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1 Creosote  in  Pulmonary  Tuberculosis 

1 Powell,  Latham,  Ransome  and  other  clinicians  who  have  given  the 
§ treatment  of  pulmonary  tuberculosis  special  attention  are  of  the  opin- 

| ion  that  creosote  not  only  produces  a beneficial  effect  on  the  digestive 

I organs,  and,  so,  on  general  nutrition,  but  also  is  of  undoubted  value  in 
i lessening  the  cough  and  the  amount  of  expectoration. 

1 CALCREOSE  (calcium  creosotate)  is  a mixture  containing  in  loose 
M chemical  combination  approximately  equal  weights  of  creosote  and 
§§  lime. 

1 CALCREOSE  has  the  pharmacologic  action  of  creosote  but  does  not 
1 have  the  untoward  effects  on  the  digestive  tract  that  creosote  has.. 
s Patients  do  not  object  to  taking  CALCREOSE. 

§j  Write  for  the  “Calcreose  Detail  Man.” 

1 THE  MALTBIE  CHEMICAL  COMPANY 

i NEWARK,  NEW  JERSEY 
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SOLARGENTUM  SQUIBB 
(Protargin  Mile) 


PROTARGENTUM  SQUIBB 
(Protargin  Fortius) 


SQUIBB  SILVER  COLLOIDS 

EFFICACIOUS  bactericidal  agents  for  prophylaxis  and  the  treat- 
ment of  infections  of  the  mucous  membranes  of  the  eye,  nose 
and  throat,  and  genito-urinary  tract. 


T 


HEY  are  almost  completely  free  from  the  inorganic  impurities 
responsible  for  excessive  irritation. 

THEY  are  non-hygroscopic  under  ordinary  climatic  conditions, 
and  are  practically  permanent  in  air.  They  are  not  precipi- 
tated from  their  solutions  by  sodium  chloride,  albumin  or  urine. 
Their  solutions  are  relatively  more  stable. 


SOLARGENTUM  SQUIBB 

contains  approximately 
20%  of  pure  metallic  sil- 
ver in  colloidal  form.  Its 
solutions  are  non-irritat- 
ing in  all  strengths,  rela- 
tively stable,  and  without 
appreciable  astringency. 
Valuable  wherever  a non- 
astringent, non-irritating 
silver  preparation  is  in- 
dicated. 


Non*Hygroscopic  Under 
Ordinary  Conditions 


PROTARGENTUM  SQUIBB 

contains  approximately 
8%  of  silver  as  an  or- 
ganic silver  salt  in  col- 
loidal form.  It  is  in- 
dicated where  a more 
powerful  bactericidal  and 
astringent  form  of  silver 
is  desired.  It  is  used  in 
from  2%  to  10%  solu- 
tions. 


Complete  information  upon  request. 


ER;  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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X'RAY  FLUOROSCOPIC  AND 
RADIOGRAPHIC  DIAGNOSIS  WITH  A SINGLE  UNIT 


IN  many  roentgenological  laboratories 
and  general  practitioners’  offices  a 
single  unit  is  needed  for  fluoroscopic  or 
radiographic  diagnosis. 

To  meet  this  need  the  Victor  Stabil- 
ized Fluoroscopic  and  Radiographic  Unit 
has  been  designed.  Its  principal  feature 
is  the  Victor-Kearsley  Stabilizer,  which 
is  found  only  in  Victor  equipment  and 
which  automatically  controls  the  tube  cur- 
rent regardless  cf  the  fluctuations  in  line 
voltage.  The  result  is  that  technique  can 
be  standardized  and  uniformly  good  ra- 
diographic results  can  be  counted  upon. 

In  addition  there  are  such  refinements 
as  a circuit  breaker  for  protecting  opera- 


tor, patient  and  apparatus;  the  auto- 
transformer control  which  permits  the 
selection,  through  one  lever,  of  any  back- 
up spark  from  three  to  five  inches;  the 
high-tension,  closed  core,  oil-immersed 
transformer;  and  the  control  stand  with 
its  long  cable  and  its  convenient  on-and- 
off  foot-switch,  and  its  caster-mounting 
which  makes  movement  in  every  part  of 
a room  possible. 

The  underlying  principles  of  construc- 
tion and  operation  have  been  established 
by  Victor  research,  which  is  a sufficient 
guarantee  that  the  Unit  will  meet  the 
requirements  of  the  general  practitioner 
or  the  roentgenologist. 


A descriptive  bulletin  will  be  sent  on  request 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 


Memphis:  869  Madison  Ave. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANITARIUM 


RICHMOND VIRGINIA 


The  Sanitarium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sani- 
torium  is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanitorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanitorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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VACUUM  BLEEDING  DEVICES 

for  the  Collection  and  Transportation  of 
BLOOD  SAMPLES 

KEIDEL  TUBES 

for  Wassermann  Test  Specimens 

BLOOD  CULTURE  TUBES 

with  glucose  bouillon,  or  ox-bile, 
glycerin  and  peptone  media 

JOHN  BLOOD  SUGAR  TUBES 

for  Blood  Sugar  Test  Specimens 

POTASSIUM  OXALATETUBES 

(twenty  cubic  centimeter  capacity.) 


Literature  on  Request. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  31. D.,  Medical  Director. 
W E.  RENDER.  31. D.,  Resident  Physician. 


D.  R.  L.  Improved 
Processes  Have  Produced 


Leading  Dermatologists,  Urologists,  Labo- 
ratories and  Clinics  of  the  United  States 
use  D.R.L.  Arsphenamine  and 


NEO ARSPHENAMINE 

They  offer  a maximum  of 

SAFETY,  QUALITY 

AND 

THERAPEUTIC  EFFECT 


REPUTATION 

is  Safely  Guarded 
By  the  Use  of  D.  R.  L.  Products 

SAFETY  FIRST— QUALITY  ALWAYS 

Insist  Upon  D.  R.  L.  From  Your  Dealer 

With  Bulk  Packages  of  10  Ampules  of  Neo- 
arsphenamine  10  Ampules  of  Double  Dis- 
tilled Water  are  Given  Without  Additional 
Cost. 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES 

1720  Lombard  St.,  Philadelphia 

THE  ABBOTT  LABORATORIES,  CHICAGO 

New  York  Seattle  San  Francitco 


PATRONIZE  OUR  ADVERTISERS.  AND  WHEN  ORDEDRING  PLEASE  MENTION  THIS  JOURNAL 
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A DVERT1SEMENTS. 


OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

NO  CADAVER  OR  DOC-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 
St.  Louis.  Mo. 


Fresh  Air  and  Sunshine 

In  The  Country 
For  The  Aged  And  Infirm 

Privacy  and  pleasant  environs  for  unfortunate 
girls.  Board  and  nurse  F20  per  week. 
Physicians  Conveniently  Accessible 
Address 

MISS  KITTIE  COOK 

Lascassas,  Tenn.  Phone  Milton  7-3 


FILL  IN  AND  MAIL  THIS  COUPON 


THE  DESK 
MODEL  BAUMANOMETER 


FRANK  S.  BETZ  COMPANY,  Hammond,  Ind. 

Enclosed  is  $2.00  for  which  ship  me  the  2CJ297  Desk  Model  Baumanometer 
which  I can  return  for  full  credit,  if  not  well  satisfied.  I will  pay  the  balance 
of  $30.00  in  ten  equal  monthly  payments,  in  accordance  with  your  terms. 

Name  

Address  


$2.00  BRINGS  IT  TO  YOU 


The  desk  model  Baumanometer  is  supplied  in  solid  American  walnut  case,  richly  finished  and 
mounted  with  polished  nickel  fittings.  The  manometer  is  calibrated  to  300  nun.  Cuff  and  inflation 
system  fit  compactly  into  the  case,  which  measures  14^4  x 4%  x 2%  inches. 

2CJ297.  Desk  Model  Baumanometer $32  00 


THE  Baumanometer  is  an  instrument  of  precision,  accuracy,  marked  simplicity  and  proven  relia- 
bility. It  is  a distinctive  instrument  that  will  give  you  thorough  satisfaction  in  making  blood 
determinations  year  in  and  year  out.  Its  quick,  accurate  and  efficient  performance  makes  it  the 
leading  mercury  sphygmomanometer.  You  will  find  it  free  from  mechanical  defects  and  absolutely 
unchanging  in  accuracy.  Complicated  parts  are  conspicuous  by  their  absence. 


FREE  MANUAL 


OUR  EASY  TERMS 


With  each  Baumanometer,  we  supply  a complete 
manual  or  book  of  instructions  for  making  blood 
pressure  determinations.  We  also  supply  a book 
showing  standardized  parts,  which  can  be  readily 
replaced,  if  broken. 


The  small  sum  of  $2  00  brings  you  this  valuable 
instrument.  The  balance  of  $30.00  can  be  paid 
in  ten  equal  monthly  payments  of  $3.00  each 
without  interest,  making  $32.00  in  all  for  the 
2CJ297  Desk  ModeL  Just  fill  out  the  attached 
coupon. 


BaumanomeW 

SOLD  TO  YOU  OIM  EASIEST  TERMS 


City. 


State 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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The  Cheston  King  Sanitarium,  Inc. 


At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment  and  cuisine.  All  the  rooms  are  flooded  with 
sunshine  and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that 
give  the  Institution  the  character  of  a home. 

DR.  J.  CHESTON  KING,  Med.  Dir.  and  Propr., 

Peachtree  Building,  Atlanta,  Georgia 

DR.  W.  A.  GARDNER,  Med.  Dir.  and  Propr. 

Stone  Mountain,  Georgia 


Tyccs 

Urinalysis  Glassware 


Of  interest  to  the  Medical  examiner,  Clinician 
and  Laboratory  worker.  Simplified  technique. * 
Consistent  accuracy  insuring  uniform  results. 
Bulletin  No.  4 on  Urinalysis  upon  request. 
Manufacturers  of  Tycos  Office,  Tycos  Pocket 
Type  Sphygmomanometer,  Tycos  Fever  Ther- 
mometers. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Toronto,  Canada 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  UG  3 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new,  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  1(1  or  30  mil- 

liamp. — Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  G compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest. Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metoi,  Hydroquinine,  Hypo, 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 


If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing 
— List. 

GEO.  W.  BRADY  & CO. 

789  So.  Western  Ave.,  CHICAGO 
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Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 


Trade 


ECO 


Mark 


What  Does  It  Stand  For? 

This  trademark  on  Clinical  Thermometers,  All  Glass  Hypodermatic  Syringes 
and  Needles,  Elastic  Bandages  Without  Rubber  and  Plungerless  Aseptic  Syr- 
inges Means  that  the  Utmost  Skill  of  the  Finest  Workmen  in  America  has  been 
used  in  producing  these  instruments. 

ECO  Products  are  made  by  men  who  have  spent  their  lifetime  in  the  manu- 
facture of  these  scientific  instruments.  Opening  their  new  factory  at  400  First  Ave., 
North,  June  i,  1922,  they  are  now  ready  to  supply  thoroughly  seasoned  and  tested 
Instruments.  They  will  show  their  appreciation  of  your  patronage  by  fair  dealings 
and  prompt  service. 

Ask  your  dealers  to  stock  our  products  for  your  convenience  and  specify  them. 

EISELE  & COMPANY 

Manufacturers  of 

CLINICAL  THERMOMETERS,  HYPODERMIC  NEEDLES  AND  OTHER 

SURGICAL,  DENTAL,  VETERINARY  AND  DRUGGISTS  SPECIALTIES 

Trade  ECO  Mark 

NASHVILLE,  TENN. 
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BREAST  FEEDING 

If  there  is  a time  in  life  when  the  Golden  Rule  may  be  applied  and 
a baby  needs  a square  deal,  it  is  when  the  mother’s  breast  is  premature- 
ly taken  from  him. 

The  possibilities  of  saving  life  with  breast  milk,  in  both  well  and  sick 
infants,  far  outweighs  any  other  one  thing  in  the  whole  of  the  medical 
art. 

Our  scientific  pamphlet,  “Breast  Feeding  and  the  Re-establishment  of 
Breast  Milk,”  is  our  latest  and  bes  contribution  to  our  many  medical 
friends. 

Yours  for  the  Asking  HME/vDsl) 

Breast  milk  first. 

Complemental  Feedings  of  MEAD’S  DEXTRI-MALTOSE,  cow’s  milk 
and  water  second. 

“A  square  deal  all  around.” 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 


London  Address : 

40  and  42  Lexington  St. 


Canadian  Address : 

163  Dufferin  St.  Toronto  l 


N OVA RSENO BENZOL  BILLON 

NE0ARSPHENAM1NE 


J. 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEICHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN 


is  the  tomorrow 
of  yesterday— 
the  day  upon 
which  you  said 
you  would 
have  a Medical 


DR.  HERMAN  SPITZ 

Bacteriological  and  Pathological 
Laboratories 

321-323  Doctors’  Building 
NASHVILLE,  TENNESSEE 


Strictly  ethical  laboratories  established  for  the  t>9P  o: 
physicians  desiring  careful  work.  Persona  atte^tlor  sever 
to  all  specimens  received  for  examination. 

Pathology  Chemical  Analyslr 

Bacteriology  Water  Analysis 

Serology  Milk  Analysis 

Clinical  Microscopy  Food  Analysis 

Correspondence  Invited 


Protective  Contract 


Rates  and  specimen 
copy  on  request 


The 

MEDICAL  PROTECTIVE  COMPANY 

of 

Fort  W ayne,  Indiana 


FOR  THE  FEEDING  OF 
INFANTS,  INVALIDS 
and  CONVALESCENTS 


Prescribe  “Horlick’s”  in  order  to  obtain 
the  reliable  results  insured  by  the 
Original  product  only. 

Samples  prepaid 

HORLICK’S,  Raciae,  Wis. 
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HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 
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PELVIC  INFECTIONS.* 

H.  M.  Tigert,  M.D.,  F.A.C.S.,  Nashville 


MR.  PRESIDENT,  Fellow  Members  of 
the  Tennessee  State  Medical  Asso- 
ciation, Distinguished  Guests,  La- 
dies and  Gentlemen : It  has  been  the 

time-honored  custom  of  this  great  so- 
ciety to  hold  its.  annual  convention  in  the 
spring  of  each  year.  In  this  may  be  seen 
a singular  significance  and  a peculiar  fit- 
ness. This  is  the  season  of  renewed  life, 
increased  hope,  and  of  golden  promise.  The 
hearts  of  men  look  forward  with  confidence 
and  faith  in  the  fruition  of  a not  far  dis- 
tant future.  Consonant  with  Nature’s 
mood,  the  spirit  of  this  occasion,  where  the 
worthy  sons  of  Esculapius  are  gathered 
from  all  parts  of  our  great  state,  comming- 
ling in  mind  and  body,  is  toward  higher 
ideals,  renewed  efforts,  and  greater  conse- 
cration to  service.  Here  we  are  elevated 
from  the  ruts  of  obsolete  methods  to  the 
smooth  highway  of  scientific  advancement. 
This  is  the  clearing  house  in  which  men  are 
taught  to  respect  their  opinions  but  not  to 
worship  them,  to  shun  jealousy,  to  eschew 
envy,  and  to  follow  progress.  It  is  here 
that  we  learn  to  prevent  the  demands  of 
life  from  chilling  our  enthusiasm  for  study 
and  our  thirst  for  knowledge.  It  is  here 
that  we  see  the  marvelous  value  of  effi- 
ciency and  co-operation.  It  is  here  that 

* Presidential  Address  delivered  before  the  Ten- 
nessee State  Medical  Association,  Nashville,  April 
10-12,  1923. 


men  are  encouraged  to  place  contributions,, 
however  great  or  small,  upon  the  high  altar 
of  science. 

The  prevailing  atmosphere  is  that  of 
good  comradeship  and  lasting  frater- 
nalism. 

To  adequately  express  my  sentiments 
and  emotions  under  these  circumstances  is 
impossible.  However,  I would  have  you 
to  know  that  I am  filled  wjth  profound  ap- 
preciation and  the  deepest  sense  of  grati- 
tude. The  honor  conferred  is  an  evidence 
of  your  good  will  and  generosity  rather 
than  my  own  worthiness.  I assure  you 
that  it  will  ever  be  cherished  as  the  dear- 
est possession  of  my  professional  life. 

On  this|  occasion  I have  not  chosen  to  re- 
view the  history  of  the  past  year’s  admin- 
istration, nor  to  forecast  those  which  are 
to  come.  This,  it  seems  to  me,  can  be  piore 
effectually  and  efficiently  dealt  with  by  the 
administrative  section  of  our  Association. 
I have  selected  as  my  subject — “Pelvic  In- 
fections.” 

The  term  “pelvic  infection”  is  not  en- 
tirely comprehensive.  Terms  such  as 
“pelvic  infection”  and  “pelvic  inflamma- 
tion” are  used  to  designate  a certain  group 
of  cases  in  which  all  or  most  of  the  pelvic 
viscera  are  more  or  less  involved.  Practi- 
cally, the  term  embraces  inflammations  in- 
volving the  uterus,;  tubes,:  ovaries,  pelvic 
peritoneum,  and  the  pelvic  cellular  tissue. 
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The  chief  pathologic  burden  rests,  as  a 
rule,  upon  the  oviducts.  Without  entering 
into  a discussion  of  what  is  or  what  is  not 
inflammation  it  appears  best  to  regard  it 
as  a combination  of  processes  resulting 
from  local  injury,  and  characterized  by  cell 
and  tissue  alteration,  escape  of  cellular  and 
fluid  constituents  of  the  blood  into  the  tis- 
sues, and  tissue  growth.  (Lubasch  in 
Aschoff’s  Pathologische  Anatomie.) 

Since  modern  abdominal  surgery  had  its 
advent  in  the  pioneer  work  done  in  the  fe- 
male pelvis,  it  might  be  supposed  that  med- 
ical opinion  had  fully  crystallized  with  ref- 
erence to  the  management  of  the  pathol- 
ogy in  this  region.  That  such  is  not  the 
case  is  fully  shown  by  the  fact  that  from 
time  to  time  articles  are  constantly  appear- 
ing in  which  the  authors  express  widely 
varying  views  and  advocate  remedial  mea- 
sures of  the  greatest  diversity.  This  un- 
certainty is  not  infrequently  reflected  in 
discussions  on  medical  floors  and  in  consul- 
tations at  the  bedside. 

The  early  chapters  of  pelvic  surgery  for 
inflammatory  diseases  are  fraught  with  a 
sad  and  bitter  experience,  humiliating  to 
the  surgeons  and  costly  to  the  patients. 
While  much  of  this  field  still  remains  unex- 
plored, clinical  experience,  aided  by  the  lab- 
oratory, has  been  able  to  lay  down  certain 
principles  Which  should  serve  as  a practi- 
cal guide  to  the  rational  treatment  of  the 
great  majority  of  this  class  of  infections. 

Secondary  and  tuberculous  infections 
and  the  very  rare  invasions  of  the  pelvic 
viscera  by  certain  animal  parasites  will  not 
be  embraced  within  the  scope  of  this  paper. 

. Although  made  some  years  ago,  the  fig- 
ures and  conclusions  on  this  subject  com- 
piled by  Andrews  still  stand  approximately 
correct.  They  were  based  on  a most 
painstaking  and  exhaustive  study,  after 
searching  the  literature  for  all  reported 
cases,  and,  on  the  bacteriologic  examina- 
tions of  six  hundred  and  eighty-four  cases 
from  twenty-nine  of  the  best  operative  clin- 
ics. The  percentage  of  infections  from  a 
bacteriologic  standpoint  was  as  follows: 


Per  Cent. 


Sterile  55 

Gonococcus  22.5 

Staphylococcus  and  Streptococcus  12 

Pneumococcus  2 

Bacilli  Coli  Communis 2.5 

Saphrophites  6 

In  one  hundred  and  six  cases  of  pyosal- 
pinx  examined  by  Menge  the  results  were: 

Cases 

Sterile  68 

Gonococcus  22 

Streptococcus  4 

Staphylococcus 1 

Tuberculous  9 

Anaerobic  Bacilli  2 


Hyde  examined  bacteriologically  two 
thousand  nine  hundred  and  seventy-three 
cases,  excluding  tuberculous  infections, 
and  found  nineteen  hundred  and  ninety- 
eight  sterile;  five  hundred  and  seventy- 
nine  gonorrhoeal ; other  types  and  mixed 
infections  in  four  hundred  and  fifty-six. 
Numerous  other  investigators  could  be 
cited,  whose  findings  present  a striking 
analogy  to  the  above  figures.  However  this 
is  unnecessary. 

It  Would  not  be  reasonable  to  assume 
that  occasionally  varying  conditions,  such 
as  race,  mode  of  life,  social  status,  and  lo- 
cality, would  not  show  rather  marked  fluc- 
tuations in  the  relative  percentages  of  pel- 
vic infections  from  a bacteriologic  stand- 
point. For  practical  reasons  the  approxi- 
mate percentages  may  be  regarded  as  es- 
sentially— 

Per  Cent. 


Sterile  50 

Gonorrheal  25 

Streptococcic  and  Staphylococcic 10 


The  remaining  fifteen  per  cent,  com- 
prises various  micro-organisms,  such  as 
pneumococci,  colon  bacilli,  saphrophites, 
etc. 

That  isolated  gonorrheal  infections  in 
the  pelvis  tend  to  auto-sterilization  is  an 
established  fact,  borne  out  both  by  clinical 
experience  and  laboratory  findings.  This 
is  accomplished  ordinarily  in;  from  three 
to  four  months  after  the  onset  of  the  dis- 


May,  1923 


PELVIC  INFECTIONS 


3 


ease.  Ignorance  of  this  fact  led  to  much 
unnecessary  drainage,  with  very  baleful  in- 
fluences, in  the  early  history  of  pelvic  sur- 
gery. It  may  be  confidently  asserted  that 
nearly  all  sterile  cases  were  originally  of  a 
gonorrheal  character.  Exceptions  to  this 
rule  occur,  but  not  with  great  frequency. 
When  the  twenty-five  per  cent,  of  cases 
found  to1  be  actually  gonorrheal  at  the  time 
of  operation  is  added  to  the  fifty  per  cent, 
of  sterile  cases,  the  aggregate  comports 
very  closely  with  the  statement  made  by 
numerous  surgeons  that  about  seventy  per 
cent,  of  all  cases  of  chronic  pelvic  inflam- 
mation is  due  to  the  gonococcus. 

Second  in  point  of  frequency  is  the 
streptococcus,  which  comprises  about  ten 
per  cent,  of  cases.  The  remaining  percent- 
age of  causative  micro-organisms  for  clin- 
ical purposes  may  be  regarded  as  the  mis- 
cellaneous group.  When  mixed  infections 
are  exhibited  they  usually  present  symp- 
toms of  the  most  virulent  organisms,  and 
such  infections  should  be  regarded  as  be- 
longing to  the  clinical  class  of  which  they 
are  symptomatic.  Some  of  these  latter  and 
some  cases  due  to  the  rarer  etiologic  fac- 
tors will  defy  classification,  and  therefore 
will  be  necessarily  overlooked. 

From  the  foregoing,  it  appears  evident 
that  the  vast  majority  (perhaps  eighty  to 
eighty-five  per  cent.)  of  all  cases  of  chronic 
pelvic  infections  from  an  etiologic  stand- 
point fall  into  one  of  two  classes,  either  the 
gonococcic,  which  is  by  far  the  larger,  or 
into  the  streptococcic  group.  The  biologic 
and  pathologic  manifestations  of  these  two 
micro-organisms  vary  widely,  and  a full  un- 
derstanding of  these  differences  is  essen- 
tial to  intelligent  and  successful  surgical 
management  of  women  afflicted  with  them. 

The  gonococcus  is  essentially  a surface 
bacterium.  In  very  rare  instances  it  may 
attack  the  deeper  connective  tissues  of  the 
uterus,  the  bladder  wall,  the  blood  vessels, 
or  the  pelvic  cellular  tissue,  but  such  cases 
constitute  a marked  exception  to  its  usual 
behavior.  It  is  doubtful  if  it  ever  extends 
directly  through  the  uterine  wall  to  the 
parametrium.  Steinschneider  and  Schaef- 


fer injected  pure  cultures  of  gonococci  into 
the  connective  tissue,  but  no  decided  in- 
flammatory reaction  resulted.  It  can 
therefore  be  said  that  pelvic  cellulitis  does 
not,  except  in  very  rare  instances,  charac- 
terize gonorrheal  invasion  of  the  female 
pelvis.  The  favorite  nidus  of  the  gonococ- 
cus is  the  duct  epithelium,  whereas  the  se- 
creting epithelium  of  glands  shows  a 
marked  resistance.  The  primary  infection 
is  usually  in  the  urethra,  vulva,  and  cervix. 
It  is  only  after  the  gonococcus  ascends  be- 
yond the  cervix  that  it  becomes  of  impor- 
tance from  the  standpoint  of  pelvic  infec- 
tion. 

The  cervix  and  body  of  the  uterus  differ 
definitely  in  their  histologic  formation, 
physiologic  functions,  and  in  their  reaction 
to  germ  invasion.  The  endocervix  with  its 
complicated  racemose  glands  and  numerous 
ducts  constitutes  a most  favorable  habitat 
for  micro-organisms,  Whereas  the  endome- 
trium with  its  simple  tubular  glands,  lined 
with  low  cuboidal  epithelium,  is  much  more 
resistant  to  pathogenic  organisms.  The 
majority  of  gonorrheal  infections  are  ar- 
rested at  the  internal  os,  where  they  may 
remain  latent  for  long  periods  awaiting  a 
favorable  opportunity  for  extension  into 
the  richer  fields  beyond.  The  endometrium 
when  infected  shows  remarkable  recuper- 
ative powers,  whereas  the  converse  is  true 
of  the  oviducts,  with  their  ciliated  epithe- 
lial lining.  Indiscriminate  curettage  is  not 
infrequently  the  determining  factor  in  a 
fateful  extension.  Once  past  the  bar  of  the 
internal  os,  from  whatever  cause,  one  may 
expect  to  find  in  the  wake  endometritis, 
salpingitis,  pelvic  peritonitis,  and  oophori- 
tis, in  varying  degrees  of  intensity,  which 
later  may  result  in  pyosalpinx,  ovarian, 
tubo-ovarian,  or  pelvic  abscesses. 

The  gonococcus  is  practically  the  only 
germ  that  will  spontaneously  invade  the 
non-puerperal  uterus;  hence  inflammatory 
adnexal  disease  coming  on  without  puer- 
peral cause  is  most  usually  of  gonorrheal 
origin.  In  acute  cases  with  symptoms,  the 
diagnosis  is  usually  rendered  quite  easy  by 
microscopic  examination  of  the  discharge; 
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but  in  sub-acute  and  chronic  cases  this  is 
not  the  case,  in  fact,  it  is  quite  impossible 
in  most  instances.  In  advance  cases  reli- 
ance must  be  placed  in  the  history  and  clin- 
ical findings.  From  the  historical  stand- 
point careful  inquiry  should  be  made  to 
elicit  any  symptoms  pointing  to  a previous 
urethritis  or  vulvitis.  The  primary  infec- 
tion may  be  marked  by  very  slight  symp- 
toms and  attract  very  little  attention,  so 
that  not  a few  cases  will  present  themselves 
in  various  stages  of  upper  genital  tract  in- 
fection. Many  of  these  suffer  with  pains 
during  menstruation.  Marked  exacerba- 
tion of  pelvic  symptoms,  with  semi-invalid- 
ism, may  occur  from  time  to  time.  Irri- 
tated, reddened  areas  of  the  vulva;  evi- 
dences of  Bartholinian  infection ; erosions 
of  the  cervix  which  bleed  easily  and  asso- 
ciated with  muco-purulent  discharge ; 
slightly  enlarged  uterus;  and  evidence  of 
definite  adnexal  pathology,  are  conclusive. 
Inflammatory  masses  in  the  pelvis  of  gon- 
orrheal origin  manifest  themselves  in  most 
instances  as  tubal  or  tubo-ovarian  masses 
situated  laterally  and  high  up  or  prolapsed 
into  the  cul-de-sac  of  Douglas.  At  times  a 
more  or  less  distinct  groove  will  be  found 
separating  them  from  the  uterus.  In  cases 
■with  purulent  effusion,  fluctuant  areas, 
sometimes  bulging,  are  encountered. 

A study  of  streptococcic  infections  re- 
veals that  unlike  the  gonococcus  it  pene- 
trates the  walls  of  the  uterus  and  attacks 
the  connective  tissue.  Thence  it  often 
spreads  into  the  peritoneum,  and  produces 
peritonitis  which  is  often  fatal.  Occasion- 
ally it  may  happen  that  the  streptococci  ex- 
tend directly  from  the  uterine  cavity  into 
the  peritoneal  cavity  by  way  of  the  tubes, 
but  such  cases  are  exceedingly  rare,  and 
are  usually  fatal.  If  such  a patient  sur- 
vives the  attack  and  later  presents  herself 
for  examination,  it  will  be  found  in  prac- 
tically every  case'  that  the  pelvic  connective 
tissue  has  become  involved  in  the  process. 
It  has  been  demonstrated  that  nearly  all 
streptococcic  masses  in  the  pelvis  are  para- 
metrial  in  whole  or  in  part.  The  parame- 
trial  mass  is  usually  situated  in  the  base 


of  the  broad  ligament,  low  down,  is  very 
hard  and  dense,  and  appears  to  blend  with 
all  the  adjacent  structures.  At  times  the 
density  may  be  almost  of  cartilaginous  con- 
sistency. 

Streptococci  do  not  spontaneously  invade 
the  non-puerperal  uterine  cavity,  but  in 
practically  every  instance  can  be  traced  di- 
rectly to  labor,  abortion,  miscarriage,  or 
intra-uteri  ne  manipulation.  A striking 
phase  of  streptococcic  infection  is  that,  un- 
like gonococcic  infection,  the  virulency 
tends  to  persist  indefinitely,  even  after  the 
case  has;  become  quiescent  and  normal  tem- 
perature has  supervened.  Virulent  strep- 
tococcic infections  in  the  female  pelvis  may 
thus  lie  dormant  for  long  periods,  like  a 
deadly  serpent  coiled  and  ready  to  strike 
upon  the  slightest  molestation.  That  some 
of  these  infections  do  achieve  automatic 
sterilization  cannot  be  gainsaid,  but  since 
there  is  no  accurate  means  at  our  disposal 
for  determining  the  virulent  status  of  a 
given  streptococcic  case,  it  becomes  a mat- 
ter of  prime  importance  to  throw  around 
each  case  every  safeguard.  The  precarious 
existence  of  the  gonococcus  affords  the 
greatest  opportunity  to  escape  from  its 
baneful  influence,  as  shown  by  the  almost 
universal  success  attending  its  surgical  ex- 
tirpation : on  the  contrary,  the  tenacious 
vitality  of  the  streptococcus  is  laden  with 
disaster  and  high  mortality. 

Under  the  circumstances,  no  one  can 
deny  that  it  Would  be  of  inestimable  advan- 
tage if  the  surgeon  could  know  before  op- 
eration just  what  type  of  infection  with 
which  he  is  dealing,  since  the  management 
for  various  infections  differs  widely.  Differ- 
ential diagnosis  will  not  always  be  possible. 
In  certain  rare  forms  of  infection,  mixed 
infection,  aud  border-line  cases,  the  most 
astute  diagnostic  acumen  may  be  baffled. 
However,  by  close  attention  to  two  points : 
First,  the  history  and  apparent  cause  of 
the  trouble ; and,  Second,  the  character  and 
location  of  the  lesion,  a fairly  accurate  and 
efficient  index  to  the  differentiaion  of  the 
two  chief  offending  micro-organisms  in  pel- 
vic infections  is  at  hand. 
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Brooke  M.  Anspach  (Philadelphia)  ac- 
curately summarizes  the  management  of 
pelvic  infections  as  follows : 

“(1).  That  acute  pelvic  infection  is  not 
to  be  combatted  with  surgical  means. 

“(2).  That  with  few  exceptions  thes^f 
cases  must  be  met  with  non-operative  mea- 
sures only. 

“(3).  That  the  time  for  surgery  in  the 
gonorrheal  type  arrives  only  when  the  dis- 
ease has  reached  the  chronic  state. 

“(4).  That  surgical  intervention  is 
never  indicated  in  the  puerperal  or  post- 
abortal forms  until  there  is  a definitely  lo- 
calized collection  of  pus.” 

In  general  it  may  be  accepted  that 


wherever  there  is  a collection  of  pus  which 
can  be  evacuated  extra-peritoneally  it  is 
not  only  desirable  to  do  so  but  also  urgently 
indicated.  In  gonorrheal  cases  a distinc- 
tion must  be  drawn  between  primary  acute 
infections  and  exacerbations  of  old  infec- 
tions. In  the  former,  three  or  four  months 
are  required  to  reach  a stage  of  safe  auto- 
sterilization, whereas  in  the  latter,  the  pa- 
tient may  be  considered  surgically  safe 
after  two  Weeks  of  afebrile  temperature 
and  a normal  white  cell  count.  When 
necessary  to  carry  out  operative  measures 
for  drainage  in  streptococcic  cases,  access 
should  be  gained  by  an  extra-peritoneal 
route,  either  by  the  vagina  or  beneath  Pou- 
part’s  ligament. 
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TENNESSEE  STATE  MEDICAL  ASSOCATION 
Minutes  of  the  Ninetieth  Annual  Meeting  Held,  at  Nashville,  April  10-12,  1923 


TUESDAY,  APRIL  10 
First  General  Session 

The  Association  met  in  the  ball  room  of  the 
Hermitage  Club  building  and  was  called  to  order 
at  1.30  p.m.  by  the  President,  Dr.  H.  M.  Tigert, 
Nashville. 

Dr.  Hazle  Padgett,  Nashville,  read  a paper 
entitled  “Hemorrhage  in  and  Around  Nerve  Tis- 
sue,” which  was  discussed  by  Dr.  Hardison,  of 
Lewisburg. 

Dr.  J.  B.  Haskins,  Chattanooga,  read  a paper 
on  “Splenectomy,  with  Report  of  a Case.”  (No 
discussion.) 

Dr.  Bryce  W.  Fontaine,  Memphis,  read  a paper 
entitled  “Wassermann-Fast  Syphilis,”  which  was 
discussed  by  Drs.  Haskins,  Litterer,  and  in  clos- 
ing by  the  essayist. 

Dr.  William  Litterer  Nashville,  read  a paper 
entitled  “Comparison  of  the  Wassermann  Test 
with  the  Kohn  Flocculation  Test  in  One  Thousand 
Cases.”  (No  discussion.) 

Dr.  William  D.  Haggard,  Nashville,  followed 
with  a paper  on  “The  Diagnosis  and  Management 
of  Stones  in  the  Common  Duct;  a Review  of 
Thirty  Cases.”  This  paper  was  discussed  by  Drs. 
Sanders,  Burch  and,  in  closing,  by  the  essayist. 

Dr.  Fred  C.  Watson,  Memphis,  read  a paper  on 
“Intrahepatic  Cholelithiasis.”  (No  discussion.) 

Dr.  S .W.  Coley,  Memphis,  read  a paper  on 
“Deductions  From  a Review  of  One  Thousand 
X-Ray  Examinations  of  the  Gastrointestinal 
Tract,”  illustrated  by  lantern  slides. 

This  paper  was  discussed  by  Drs.  Marchbanks, 
King,  Shoulders,  and  in  closing  by  the  essayist. 

Dr.  R.  L.  Sanders,  Memphis,  read  a paper  on 
“Peptic  Ulcers’”  with  lantern  slide  demonstra- 
tion. 

The  paper  was  discussed  by  Drs.  Floyd,  Maury, 
Robinson,  and  discussion  closed  by  the  author 
of  the  paper. 

Dr.  R.  O.  Tucker,  Nashville,  read  a paper  en- 
titled “Version,”  which  was  discussed  by  Drs. 
Tarpley,  Sheddan,  Howlett,  Graham,  Cowan  after 
which  the  discussion  was  closed  by  the  essayist. 

On  motion  the  Association  adjourned  until  8 
p.m. 

FIRST  DAY 
Second  General  Session 

The  Association  reconvened  at  8 p.m.,  and  in 
the  absence  of  the  two  vice-presidents,  was  called 
to  oi-der  by  Dr.  Duncan  Eve,  Sr.,  Nashville. 

The  President,  Dr.  H.  M.  Tigert,  Nashville,  was 
introduced  and  delivered  his  presidential  address. 


He  selected  for  his  subject,  “Pelvic  Infections.” 

Dr.  E.  Starr  Judd,  Rochester,  Minn.,  delivered 
the  oration  in  surgery.  He  selected  for  his  sub- 
ject, “Surgery  of  the  Stomach.” 

Dr.  M.  L.  Graves,  Galveston,  Texas,  delivered 
the  oration  in  medicine,  choosing  for  his  subject 
“The  Hypophysis  and  Some  of  Its  Disorders,” 
which  was  illustrated  by  lantern  slides. 

Dr.  Olin  West,  Chicago,  Secretary  of  the  Amer- 
ican Medical  Association,  delivered  an  address  on 
“The  Work  of  the  American  Medical  Association.” 

On  motion,  the  Assoc:ation  adjourned  until 
Wednesday,  1:30  p.m. 

WEDNESDAY,  APRIL  11,  SECOND  DAY 
Third  General  Session 

The  Association  met  pursuant  to  adjournment 
and  was  called  to  order  by  the  President. 

Dr.  Benjamin  L.  Burdett,  Shelbyville,  read  a 
paper  on  “Obstetrical  Emergencies  in  the  Later 
Months  of  Pregnancy.” 

Dr.  K.  S.  Howlett,  Franklin,  read  a paper  on 
“County  Obstetrics.” 

These  two  papers  were  discussed  by  Drs.  Tarp- 
ley, Tucker,  and  discussion  closed  by  Dr.  Howlett. 

At  this  juncture  Mr.  Brock,  President  of  the 
Hermitage  Club,  was  introduced  and  warmly  wel- 
comed the  members  of  the  Association  to  the  city 
and  extended  to  them  the  privileges  of  the  club. 

Dr.  Deering  J.  Roberts,  Nashville,  moved  that  a 
rising  vote  of  thanks  be  extended  to  Mr.  Brock 
for  his  remarks. 

Seconded  and  carried. 

Mr.  Graham  He’l  was  introduced  and  spoke  on 
the  subject  of  “Slate  Organization  for  Crippled 
Children.” 

PRESIDENT  TIGERT:  I am  going  to  ask  Dr. 

Jere  L.  Crook,  Jackson,  to  present  the  next  essay- 
ist, Dr.  Eastman. 

DR.  CROOK:  I esteem  it  a great  compliment 

to  be  asked  to  present  to  you  on  this  occasion  our 
distinguished  guest.  I consider  our  Association 
fortunate  in  having  with  us  one  who  is  to  talk  on 
an  extremely  important  subject,  a man  of  great 
ability  and  unusual  skill  and  of  lofty  ideals.  I 
have  known  him  for  many  years.  He  is  well 
known  to  the  medical  profession  of  America.  I 
recall  very  vividly  when  at  the  close  of  the  meet- 
ing of  the  American  Medical  Association  in  De- 
troit I bade  goodbye  to  this  gentleman  before  he 
sailed  for  Austria  with  his  wife  in  the  interest  of 
those  poor  people  who  were  suffering  so  much. 
In  that  act  he  measured  up  to  the  loftiest  con- 
ception of  the  relationship  which  the  medical 
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man,  true  to  his  ideals,  sustains  to  his  fellow  man. 
I reemmber  when  Rilus  left  Detroit  he  was  in  the 
flush  of  vigorous  manhood;  his  cheeks  were  rosy, 
and  he  was  in  every  way  in  perfect  health.  I 
remember  his  experiences  in  Austria,  where  he 
literally  starved  during  the  time  he  was  working 
there  day  and  night  for  these  foreign  people  in 
whose  interest  he  was  giving  his  very  life.  There 
was  such  a scarcity  of  food  that  his  wife,  who 
went  with  him,  did  not  have  enough  to  eat  and 
had  to  come  home,  and  it  was  with  great  difficulty 
that  Dr.  Eastman  secured  passage  for  his  beloved 
wife  to  America.  This  is  the  man,  gentleman, 
whom  I have  now  the  great  pleasure  and  dis- 
tinction of  prerent'ng  to  the  Tennessee  State  Med- 
ical Association,  a man  whom  we  all  delight  to 
honor — Dr.  R’lus  Eastman,  of  Indianapolis.  (Ap- 
plause.) 

Dr.  Eastman,  in  replying  to  the  remarks  of  Dr. 
Crook,  said: 

I appreciate  very  deeply  the  honor  of  address- 
ing you.  It  is  a delight  to  me  to  come  to  the 
home  'of  the  great-hearted,  gold-tongued  Wither- 
spoon; to  the  home  of  that  ever-youthful  cavalier, 
the  keen-minded  Haggard,  and  to  the  home  of  the 
distinguished  Eves.  It  touched  my  heart  when 
Jere  Crook  called  me  Rilus.  It  made  me  feel 
at  home. 

As  I look  around  and  see  the  benign  counte- 
nances of  Barr  and  others,  whom  I have  the  honor 
to  know  personally,  I was  glad  he  did  not  call  me 
J.  Rilus  Eastman,  that  being  the  name  put  down 
on  your  program. 

Your  President,  Dr.  Tigert,  who  has  been  very 
courteous,  I have  not  had  the  honor  of  knowing 
personally.  We  have  been  unfortunate  in  that 
respect,  and  he  will  forgive  me  when  I say  that 
I never  knew  but  one  fellow  who  arranged  the  in- 
gredients of  his  name  in  that  particular  way,  and 
that  was  e pluribus  unum.  (Applause.) 

Dr.  Eastman  then  read  his  paper  entitled 
“Chronic  Appendicitis,  Is  It  a Myth?”  (No  dis- 
cussion.) 

Dr.  C.  N.  Cowden,  Nashville,  read  a paper  en- 
titled “The  Routine  Gynecological  Patient.” 

This  paper  was  discussed  by  Drs.  Barr,  Newell, 
Hardison,  Smith,  McCabe,  and  in  closing  by  the 
essayist. 

Dr.  Oliver  W.  Hill  Knoxville,  read  a paper  on 
“Intraperitoneal  Injections,”  which  was  discussed 
by  Drs.  Lee,  Fadgett,  Tarpley  and  in  closing  by 
the  essayist. 

Dr.  E.  T.  Newell,  Chattanooga,  read  a paper  on 
“Fracture  of  the  Patella;  Open  Operation;  Ab- 
sorbable Sutures.” 

Discussed  by  Drs.  Eve,  Adams,  Sumpter,  and 
in  closing  by  the  essayist. 

Dr.  H.  H.  Sholders  Nashville,  read  a paper  on 
“Head  Injuries,”  which  was  discussed  by  Drs.  Eve 
(Jr.),  Newell,  and  discussion  closed  by  the  es- 
sayist. 

Dr.  C.  C.  McClure,  Nashville  read  a paper  on 


“X-Ray  Diagnosis;  Typical  Cases;  Lantern  Slide 
Demonstration.” 

Discussed  by  Drs.  King  and  Coley. 

On  motion,  the  Association  adjourned  until  8:30 
a.m.,  Thursday. 

THURSDAY,  APRIL  12,  THIRD  DAY 
Fourth  General  Session. 

The  Association  met  at  9 a.m.  and  was  called  to 
order  by  President  Tigert. 

Dr.  M.  B.  Davis,  Nashville,  read  a paper  entitled 
“Ten  Cases  of  Tetanus.” 

This  paper  was  discussed  by  Drs.  Litterer, 
Mitchell,  and  in  closing  by  the  essayist. 

Dr.  J.  Howard  King,  Nashville,  read  a paper 
entitled  “Three  Years  Experience  With  Radium.” 
(No  discussion.) 

Dr.  George  H.  Price,  Nashville,  read  a paper  on 
“Glasses.”  (No  discussion.) 

Dr.  E.  H.  Baird,  Dyersburg,  read  a paper  on 
“Traumatic  Peritonitis  from  Non-penetrating  Vio- 
lence,” which  was  discussed  by  Dr.  Nash,  and  in 
closing  by  the  essayist. 

The  Secretary,  Dr.  Larkin  Smith,  presented  a 
brief  report  of  the  proceedings  of  the  House  of 
Delegates,  as  follows:  President,  Dr.  H.  L.  Fan- 

cher,  Chattanooga;  Vice-Presidents,  Dr.  G.  Victor 
Williams,  Chattanooga,  for  East  Tennessee;  Dr. 
Matt  B.  Murfree,  Murfreesboro,  for  Middle  Ten- 
nessee; Dr.  N.  S.  Walker  Dyersburg  for  West 
Tennessee;  Secretary,  Dr.  Joseph  F.  Gallagher, 
Nashville;  Treasurer,  Dr.  J.  Owsley  Manier,  Nash- 
ville. Place  of  meeting  Knoxville.  (For  par- 
ticulars, see  proceedings  of  the  House  of  Dele- 
gates.) 

Dr.  H.  L.  Fancher,  Chattanooga,  the  newly- 
elected  President,  was  escorted  to  the  platform, 
and  President  Tigert,  in  introducing  his  successor, 
said : 

Members  of  the  Tennessee  State  Medical  Asso- 
ciation: I know  of  no  member  of  this  organization 
who  is  more  worthy  of  the  honor  which  you  have 
seen  fit  to  bestow  than  the  gentleman  who  stands 
to  my  right.  I not  only  know  him  to  be  a man 
of  the  highest  personal  integrity,  but  an  earnest 
worker  in  medicine  and  surgery;  an  earnest 
worker  in  this  Association,  and  one  who  has  done 
as  much  for  it  as  any  man  I know.  (Applause.) 

Dr.  Fancher,  in  accepting  the  presidency,  said: 

Mr.  President  and  Members  of  the  Tennessee 
State  Medical  Association.  It  is  with  a consider- 
able degree  of  embarrassment  that  I would  at- 
tempt to  fill  the  chair  Dr.  Tigert  has  vacated.  I 
appreciate  this  honor  more  than  any  other  honor 
the  State  medical  profession  can  bestow.  The 
honor  carries  with  it  responsibilities  that  no  man 
can  fully  appreciate  who  has  not  had  the  position 
that  is  now  given  to  me.  It  is  humiliating  and 
embarrassing  to  think  that  as  an  executive  officer 
I cannot  equal  or  approach  the  ability  of  the  out- 
going president.  I am  a better  worker  than  I am 
an  executive,  which  I think  you  will  find  out 
before  the  year  is  over.  However,  in  my  en- 


8 


SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 


May,  1923 


deavors  throughout  the  State  to  steer  the  Ten- 
nessee State  Medical  Association  clear  of  break- 
ers, I will  give  my  best  efforts,  and  chief  of  which 
will  be  to  ask  those  who  are  associated  with  me 
in  official  capacities  to  assist  me  all  they  possibly 
can. 

As  we  have  a number  of  other  papers  to  be 
read,  I prefer  not  to  say  anything  more  at  this 
time. 

Again  I think  you  for  the  great  honor  you  have 
conferred  upon  me.  (Applause.) 

DR.  S.  S.  CROCKETT,  Nashville:  Mr.  Presi- 

dent and  Members  of  the  Tennessee  State  Medical 
Association : About  twenty-five  years  ago,  when 
I was  Secretary  of  this  Association  and  held  the 
office  for  five  years  or  more,  during  my  official 
career  there  appeared  upon  the  scene  of  this 
Association  a factor  that  has  been  a very  potent 
instrument  for  its  welfare  and  success,  and  I want 
to  propose  to  you  that  we  elect  to  honorary  mem- 
bership in  this  Association  Mr.  William  Whitford, 
who  has  been  the  official  stenographer  of  the 
Association  for  one  quarter  of  a century. 

DR.  J.  R.  BONE,  Lebanon : I second  the  mo- 

tion. 

DR.  WILLIAM  D.  HAGGARD,  Nashville:  When 
I succeeded  Dr.  Crockett  as  President  and  as 
Secretary  of  the  Association,  Mr.  Whitford  ren- 
dered the  same  efficient  services  then  as  he  does 
now.  Some  of  you  may  not  know  that  he  has 
been  the  official  stenographer  for  the  Southern 
Surgical  Association  during  the  last  thirty-four 
years,  and  has  reported  thirty-four  consecutive 
meetings.  He  is  likewise  the  official  stenographer 
for  the  American  Medical  Association  and  has  re- 
ported the  proceedings  of  its  House  of  Delegates 
ever  since  the  House  was  organized,  and  I take 
great  pleasure  in -supporting  the  motion. 


Mr.  Whitford  thanked  the  members  of  the 
Association  for  the  great  honor  that  had  been 
conferred  on  him. 

PRESIDENT  TIGERT : We  all  recognize  and 

appreciate  your  efficient  work,  sir,  and  in  honor- 
ing you  we  honor  ourselves. 

Dr.  S.  S.  Crockett,  Nashville,  read  a paper  on 
“Some  Points  About  Epilepsy,”  which  was  dis- 
cussed by  Drs.  Padgett  and  Gaston. 

Dr.  Joseph  H.  Smith,  Memphis,  read  a paper  on 
“Polycystic  Kidney,”  with  lantern  slides. 

Dr.  Terry  demonstrated  pathologic  specimens 
of  polycystic  kidney. 

The  paper  was  discussed  by  Drs.  Bromberg  and 
Barry. 

Dr.  J.  B.  Hibbetts,  Nashville,  read  a paper  en- 
t'tled  “Hay  Fever,”  which  was  discussed  by  Dr. 
McCrary,  and  in  closing  by  the  essayist. 

Dr.  G.  D.  Lequire,  Maryville,  read  a paper  on 
“Abnormal  Heart  Rhythms,”  which  was  discussed 
by  Dr.  House,  and  in  closing  by  the  essayist. 

As  there  was  no  further  business,  scientific  or 
otherwise,  to  come  before  the  meeting  President 
Tigert  said : 

This  closes  one  of  the  most  successful  sessions 
of  the  Tennessee  State  Medical  Association.  We 
feel  very  grateful  to  the  Nashville  doctors  and 
to  the  officers  for  the  success  of  this  meeting, 
and  I will  be  glad  to  entertain  a motion  to  thank 
the  doctors  of  Nashville  and  the  officers  for  the 
splendid  arrangement  and  entertainment  that  we 
have  had  during  this  session. 

DR.  K.  S.  HOWLETT:  I make  such  a motion. 

Seconded  and  carried. 

On  motion  of  Dr.  Howlett  the  Association  then 
adjourned  to  meet  in  Knoxville  in  1924. 


MINUTES  OF  THE  SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 


The  members  of  the  Section  were  the  guests  of 
the  Nashville  Academy  of  Ophthalmology  and 
Otolaryngology. 

During  the  morning  hours  of  this  day  the  mem- 
bers attended  a clinic  at  St.  Thomas  Hospital,  at 
which  time  thirty  operations  were  performed. 

The  Section  was  entertained  at  luncheon  by  the 
Sisters  of  St.  Thomas  Hospital. 

The  afternoon  was  devoted  to  the  exhibition  of 
some  fifty  cases  under  active  treatment,  and  re- 
sults in  interesting  cases. 

Before  dinner  a drive  was  taken  by  the  Sec- 
tion, around  the  city. 

At  6 p.m.  the  Section  partook  of  a dinner  given 
by  the  Nashville  Academy  of  Ophthalmology  and 
Otolaryngology,  at  the  Hermitage  Club. 


EVENING  SESSION 

The  Section  was  called  to  order  at  the  Lambuth 
Assembly  Hall,  at  8 p.m.,  Monday,  April  9,  1923, 
Vice-Chairman  Louis  Levy  presiding,  who  an- 
nounced as  the  first  order  of  business  the  An- 
nual Address  of  the  Chairman. 

Dr.  Lewis  M.  Scott,  of  Jellico,  read  to  the 
Section  his  addrers,  which  was  received  with  ap- 
plause. 

Chairman  Scott,  after  the  conclusion  of  his 
address,  assumed  the  chair,  and  introduced  to  the 
Section  Adolph  O.  Pfingst,  M.D.,  F.A.C.S.,  of 
Louisville,  Kentucky,  as  a guest  of  the  Section, 
who  by  special  invitation  read  to  the  meeting  his 
paper,  “Hypopypseal  Tennons — Symptomalotogy.” 

The  Chairman,  on  behalf  of  the  Section, 
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thanked  Dr.  Pfingst  for  his  splendid  paper,  and 
stated  that  on  account  of  the  full  program  for 
Tuesday  it  was  thought  best  to  have  one  other 
paper  this  evening,  whereupon  Dr.  E.  C.  Ellett, 
of  Memphis,  Tenn.,  read  to  the  Section  his  paper 
entitled:  “The  Value  of  Perimetric  Studies.” 

The  following  gentlemen  discussed  Dr.  Ellett’s 
paper:  Dr.  G.  C.  Savage,  of  Nashville;  Dr. 

Adolph  O.  Pfingst,  of  Louisville,  Ky.;  Dr.  J.  B. 
Blue,  of  Memphis;  Dr.  E.  C.  Ellett,  of  Memphis, 
closing  discussion. 

CHAIRMAN  SCOTT:  Now,  gentlemen,  this 

closes  the  scientific  part  of  our  program  for  this 
evening.  Before  we  adjourn  I wish  to  announce 
some  committees.  I have  a Committee  on  Nomi- 
nations : 

Dr.  E.  C.  Ellett,  of  Memphis; 

Dr.  E.  B.  Cayce,  of  Nashville; 

Dr.  Willard  Steele,  of  Chattanooga. 

This  committee  will  please  report  at  our  after- 
noon session  tomorrow. 

Thereupon  the  Section  adjourned  until  Tuesday 
morning,  April  10,  1923,  at  9 o’clock. 

TUESDAY,  APRIL  10,  1923 

The  Section  met  at  the  same  hall  on  this  day, 
pursuant  to  the  adjournment  of  last  evening,  and 
was  called  to  order  by  Chairman  Scott,  who 
called  upon  the  Secretary  for  the  reading  of  the 
minutes  of  the  meeting  of  the  Section  of  April, 
1922. 

The  Secretary  then  read  the  minutes  of  the 
last  meeting,  which,  on  motion,  duly  seconded, 
were  approved. 

CHAIRMAN  SCOTT:  Is  there  anything  else 

to  come  before  the  Section  at  this  time?  If  not, 
we  will  tak^  up  the  scientific  program.  The  first 
paper  is  by  Dr.  M.  M.  Cullom,  of  Nashville. 

Dr.  M.  M.  Cullom,  of  Nashville,  here  read  to 
the  Section  his  paper  entitled:  “Lung  Abscesses 

as  a Complication  of  Nose  and  Throat  Opera- 
tions.” 

This  paper  was  discussed  by  the  following  gen- 
tlemen : 

J.  J.  Shea,  M.D.,  Memphis;  Louis  Levy,  M.D., 
Memphis;  W.  W.  Potter,  M.D.,  KKnoxville;  H. 
E.  Ghristenberry,  M.D.,  Knoxville;  F.  E.  Hasty, 
M.D.,  Nashville;  R.  G.  Reaves,  M.D.,  Knoxville; 
J.  T.  Herron,  M.D.,  Jackson;  Herschel  Ezell, 
M.D.,  Nashville;  Reese  Patterson,  M.D.,  Knox- 
ville; John  W.  Moore,  M.D.,  Nashville;  Dr.  Geo. 
H.  Price,  Nashville;  M.  M.  Cullom,  M.D.,  Nash- 
ville, closing  the  discussion. 

Dr.  Geo.  H.  Price  Nashville. 

CHAIRMAN  SCOTT:  The  next  paper  is: 

“Vertigo  and  the  Otologist,”  by  Louis  Levy,  M.D., 
Memphis,  Tenn. 

Dr.  Levy  here  read  his  paper,  which  was  dis- 
cussed by  the  following  gentlemen: 

John  J.  Shea,  M.D.,  Memphis;  F.  E.  Hasty, 
M.D.,  Nashville;  R.  G.  Reaves,  M.D.,  Knoxville; 


H.  E.  Christenberry,  M.D.,  Knoxville;  Louis  Levy, 
M.D.,  Memphis,  closing  the  discussion. 

VICE-CHAIRMAN  LEVY:  The  next  paper  is: 

“Lesions  of  the  Uveal  Tract  Associated  With  Dis- 
eases of  the  Nasal  Accessory  Sinuses,”  by  Dr. 
Herschel  Ezell,  of  Noshville. 

Dr.  Ezell  here  read  hi  spaper  o nthe  foregoing 
subject,  which  was  discussed  by  the  following 
gentlemen : 

Dr.  Adolph  O.  Pfingst,  of  Louisville,  KKy.;  Dr. 
Edward  D.  Watkins,  Memphis,  Tenn.;  Dr.  M.  M. 
Cullom,  Nashville;  Dr.  W.  C.  Kirkland,  Shelby- 
ville;  Dr.  Herschel  Ezell,  closing. 

CHAIRMAN  SCOTT:  Gentlemen,  just  at  this 

time  do  you  think  it  would  be  well  to  take  up  the 
matter  of  the  report  of  the  Nominating  Commit- 
tee? The  members  of  this  committee  are  golf 
fiends,  and  they  are  very  anxious  to  get  out  on 
the  golf  course  this  afternoon,  so  they  have  asked 
to  be  allowed  to  make  their  report  at  this  time, 
and  we  will  be  glad,  if  there  is  no  objection,  to 
have  this  report  now. 

DR.  E.  C.  ELLETT,  Memphis:  Mr.  Chairman 

and  Gentlemen : Your  Nominating  Committee 

has  unanimously  agreed  on  the  following  nomina- 
tions for  officers  of  this  Section  for  the  next 
year: 

For  Chairman — Dr.  Louis  Levy,  of  Memphis. 

For  Vice-Chairman — Dr.  H.  E.  Christenberry, 
Knoxville. 

For  Secretary — Dr.  F.  E.  Hasty,  of  Nashville. 

The  Nominating  Committee  would  like  to  make 
this  statement:  Dr.  Levy  has  been  vice-chairman 

for  the  past  year.  We  would  like  expressly  to 
disclaim  any  intention  of  establishing  a precedent 
of  promoting  the  vice-chairman  to  the  chairman- 
ship. We  agreed  on  Dr.  Levy’s  name  because  we 
have  felt  that  his  services  to  this  Section,  in  and 
out  of  office,  and  his  activities  in  it,  as  well  as  for 
professional  and  personal  reasons,  entitled  him  to 
this  office  at  this  time,  when  it  is  due  in  West 
Tennessee,  and  we  did  not  like  to  withhold  that 
because  he  happened  to  be  vice-chairman;  but  we 
feel  that  we  ought  not  to  in  any  way  consider 
that  as  a precedent,  because  there  might  be  some 
other  reason  some  time  for  making  somebody  else 
chairman  than  the  vice-chairman,  and  we  do  not 
want  it  so  that  it  is  a slap  at  the  man  who  is  vice- 
chairman  if  he  is  not  promoted.  We  would  like  to 
make  that  a part  of  our  report,  Mr.  Chairman. 

CHAIRMAN  SCOTT:  We  are  glad  that  this 

Nominating  Committee  has  made  this  statement 
in  regard  to  the  matter  of  rotating.  Now,  we  are 
ready0  for  the  election  of  Dr.  Levy.  If  there  is 
no  other  nomination,  I will  entertain  a motion 
that  Dr.  Levy  be  made  the  chairman. 

DR.  W.  G.  KENNON,  Nashville:  I move  that 

the  Secretary  be  instructed  to  cast  the  vote  of  the 
entire  Section  for  Dr.  Levy  as  Chairman. 

The  motion  was  duly  seconded,  and  carried, 
viva  voce. 
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CHAIRMAN  SCOTT:  Now  we  will  take  up  the 
election  of  the  Vice-Chairman. 

On  motion,  duly  seconded,  Dr.  H.  E.  Christen- 
berry,  of  Knoxville,  was  elected  Vice-Chairman  of 
the  Section  by  acclamation. 

DR.  HERSCHEL  EZELL,  Nashville:  I move 

you,  sir,  that  Dr.  F.  E.  Hasty  be  made  Secretary 
of  the  Section  for  the  ensuing  year,  by  accla- 
mation. 

The  motion  was  seconded  and  duly  carried, 
viva  voce. 

CHAIRMAN  SCOTT : I will  ask  Dr.  Ellett  and 
Dr.  Steele  if  they  will  please  conduct  the  newly 
elected  Chairman  to  the  platform. 

DR.  ELLETT  (coming  forward  with  Dr.  Steele 
and  Dr.  Levy):  Mr.  Chairman  and  Gentlemen: 

This  young  man  needs  no  introduction.  The  com- 
mittee just  wants  to  say  if  he  does  not  do  right, 
to  let  us  know. 

CHAIRMAN-ELECT  LOUIS  LEVY,  of  Mem- 
phis: Gentlemen:  It  is  needless  to  say  that  I 

appreciate  this  honor.  I have  followed  this  sec- 
tion for  several  years  now,  and  I only  ask  this 
favor  of  you,  that  you  help  me  as  Chairman  as 
much  as  you  helped  me  while  I was  Secretary. 

Chairman  Levy  here  took  the  chair  and  pre- 
sided over  the  further  proceedings  of  this  session. 

DR.  J.  B.  BLUE:  Before  you  go  further,  I 

would  like  for  you  to  appoint  a committee,  or 
handle  it  any  way  you  see  fit,  to  prepare  a resume 
of  the  history  of  this  Section  for  the  years  follow- 
ing its  inception  to  1921.  The  only  minutes  that 
I,  as  Secretary,  have  ever  had,  begin  with  the 
year  1919,  and  while  it  is  yet  fresh  in  our  memo- 
ries, we  should  prepare  a history,  as  best  we  can, 
of  the  proceedings  that  were  had  up  to  then;  at 
least  the  officers,  and  if  you  know  some  one,  if 
the  body  thinks  well  of  that,  we  would  like  that 
to  be  done. 

DR.  W.  W.  POTTER,  Knoxville:  I believe 

that  when  our  meeting  was  in  Chattanooga  last, 
in  1919,  or  1920. 

CHAIRMAN  LEVY:  1920,  it  was. 

DR.  POTTER:  I happened  to  be  Chairman  of 

this  Section  at  that  time,  and  some  of  the  rec- 
ords were  lost,  and  Dr.  West,  Secretary  of  our 
State  Association  at  that  time,  said  that  some 
were  lost.  We  had  a stenographer  then  that  got 
them  balled  up  in  some  way;  I don’t  know  whether 
this  is  the  record  the  doctor  is  speaking  of  or  not, 
but  I know  that  at  that  time  some  of  our  records 
were  lost,  and  no  one  has  ever  heard  of  them 
since.  They  got  lost  through  some  local  stenog- 
rapher at  Chattanooga,  I think. 

CHAIRMAN  LEVY:  For  your  information, 

Dr.  Potter,  I will  say  that  the  minutes  show  that 
meeting,  regardless  of  the  lost  records.  |We 
found  them  afterwards.  But  the  records  we  are 
after.  Dr.  Ellett,  you  would  probably  be  able  to 
tell  us  better  than  anybody  else,  the  records  when 
you  established  the  Section.  I think  Drs.  Ellett 


and  Savage  are  the  fathers  of  this  Section;  isn’t 
that  true? 

DR.  G.  C.  SAVAGE,  of  Nashville:  Mr.  Chair- 
man: It  was  at  my  suggestion,  some  years  ago, 

that  the  Section  was  created.  You  will  find  all 
that  recorded  in  the  minutes  of  the  House  of 
Delegates.  I think  that  I probably  was  Chairman 
of  the  Section  at  its  first  meeting.  I know  it  was 
at  the  meeting  in  Knoxville.  But  all  those  things 
I am  sure  are  of  record  in  the  minutes  of  the  gen- 
eral body,  and  I am  sorry  that  they  have  been 
lost.  I will  help  in  every  way  that  I can  in  get- 
ting the  matters  straightened  out. 

CHAIRMAN  LEVY : May  I appoint  you,  then, 

as  a committee  of  one  to  help  the  Secretary,  who 
will  be  here,  in  getting  up  these  past  minutes 
for  us? 

DR.  SAVAGE:  Yes  sir,  I will  do  the  best  that 
I can. 

CHAIRMAN  LEVY:  The  next  paper  on  the 

program  is  “Improvement  of  Hearing,”  by  Dr. 
Edwin  D.  Watkins,  of  Memphis. 

Dr.  Watkins  read  his  paper  on  the  foregoing 
subject  to  the  Section  and  it  was  discussed  by  the 
following  gentlemen: 

Dr.  Walter  S.  Dotson,  Lebanon;  Dr.  H.  E. 
Christenberry,  Knoxville;  Dr.  R.  W.  Hooker, 
Memphis;  Dr.  Edwin  D.  Watkins,  Memphis,  clos- 
ing the  discussion. 

DR.  HILLIARD  WOOD,  of  Nashville:  I wish 

to  announce  that  the  local  society  here  invites 
and  expects  all  of  the  gentlemen  present  for 
luncheon  today  on  the  fifth  floor  of  the  Chamber 
of  Commerce  Buliding,  when  we  have  gotten 
through  here.  We  trust  you  will  all  be  with  us. 

CHAIRMAN  LEVY : The  next  paper  on  the 

program,  which  is  alro  the  last  for  our  present 
session,  is:  “Sinus  Infections  in  Children,”  by 

Dr.  J.  McChesney  Hogshead,  Chattanooga,  Tenn. 

Dr.  Hogshead  here  read  his  paper,  which  was 
discussed  by  the  following  gentlemen: 

H.  E.  Christenberry,  M.D.,  Knoxville;  F.  E. 
Hasty,  M.D.,  Nashville;  W.  C.  Kirkland,  M.D., 
Shelbyville;  Louis  Levy,  M.D.,  Memphis;  Walter 
S.  Dotson,  M.D.,  Lebanon;  J.  McChesney  Hogs- 
head, M.D.,  Chattanooga,  closing  the  discussion. 

DR.  LEWIS  M.  SCOTT,  Jellico:  Mr.  Chair- 

man, I think  it  would  not  be  well  for  us  to  leave 
at  this  time  without  showing  our  appreciation  to 
the  local  Academy  for  their  splendid  services  in 
preparing  a splendid  program,  and  also  the  social 
entertainment  that  they  have  given  is.  I would 
like  to  move  you,  sir,  that  we  express  our  appre- 
ciation by  a rising  vote  of  thanks  to  the  local 
Academy. 

CHAIRMAN  LEVY:  You  have  heard  the 

question.  All  in  favor  of  the  motion  make  it 
known  by  rising. 

The  motion  is  carried  unanimously.  Gentle- 
men, that  concludes  your  program  for  this  year, 
and  there  is  only  one  important  point  I want  to 
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call  your  attention  to,  that  this  Section  is  the  Sec- 
tion of  the  State,  and  I would  like  to  see  more 
of  the  men  from  the  smaller  towns  represented  in 
this.  They  are  giving  the  three  or  four  cities  the 
bulk  of  the  work  to  do.  Now  some  of  you  men 
take  the  thought  home,  and  let  us  have  some 
papers  from  the  smaller  towns  as  well. 


DR.  CAYCE:  We  are  going  in  a body  right  to 

the  Chamber  of  Commerce  for  lunch. 

On  motion,  duly  seconded  and  carried,  the  Sec- 
tion here  adjourned. 

J.  B.  BLUE,  Secretary. 
LEWIS  M.  SCOTT,  Chairman. 
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TUESDAY,  APRIL  10,  1923 
First  Session,  1:30  P.M. 

SPEAKER  EVERETT:  Gentlemen,  the  House 

of  Delegates  will  please  come  to  order,  and  the 
Secretary  will  call  the  roll  and  see  if  we  have  a 
quorum  present. 

The  Secretary,  Dr.  Larkin  Smith,  called  the 
roll  by  counties  and  announced  to  the  speaker  that 
nineteen  members  were  present. 

SPEAKER  EVERETT:  Gentlemen,  a quorum 

being  present,  we  will  now  consider  ourselves  or- 
ganized for  the  purpose  of  transacting  business. 
The  next  order  of  business  is  reading  of  the  min- 
utes of  the  last  session,  Mr.  Secretary. 

SECRETARY  SMITH:  They  were  printed  in 

the  Journal  of  April,  1922.  It  is  customary  that 
the  reading  of  the  minutes,  including  the  Secre- 
tary’s report,  which  has  been  printed  in  the  Jour- 
nal each  preceding  year,  be  dispensed  with,  be- 
cause all  of  the  minutes  are  in  the  Journal  of 
April  and  May  number.  They  cover  twenty-five 
printed  pages  of  the  Journal. 

It  was  moved  by  Dr.  Richards,  White  County, 
that  the  reading  of  the  minutes  of  the  last  meet- 
ing be  dispensed  with,  which  motion  was  duly 
seconded.  An  amendment  was  then  offered,  ac- 
cepted by  the  maker  of  the  original  motion,  that 
the  minutes  be  adopted  as  printed,  which  amend- 
ment was  duly  seconded.  The  motion  as  amended 
was  put  and  duly  carried. 

SPEAKER  EVERETT:  I think,  gentlemen,  it 

will  be  well  for  us  to  have  a list  of  the  delegates 
for  each  county  society. 

(The  delegates  present  then  registered.) 

SPEAKER  EVERETT:  Gentlemen,  the  next 

order  of  business  is  the  selection  of  a Nominating 
Committee. 

Dr.  Miller,  Knoxville  for  East  Tennessee,  re- 
ported: Dr.  J.  H.  Rivington,  of  Chattanooga;  Dr. 
R.  E.  L.  Smith,  of  Knox,  and  Dr.  W.  S.  Wood- 
yard,  of  Greene. 

Secretary  Smith  reported  for  West  Tennsesee: 
Dr.  S.  M.  Herron,  Dr.  W.  L.  Williamson,  Dr.  J. 
D.  Brewer;  for  Middle  Tennessee:  Dr.  R.  L.  Jones, 
Dr.  A.  F.  Richards  and  Dr.  T.  J.  Coble. 


The  next  order  of  business  was  the  report  of 
the  Secretary. 

Herewith  is  submitted  the  report  of  the  Sec- 
retary for  the  period  covered  by  the  months  which 
have  elapsed  since  the  last  annual  session  of  this 
Association.  It  will  be  understood  that  the  fiscal 
year  of  the  Association  ends  on  December  31,  but 
the  Secretary’s  report  in  former  years  has  been 
made  to  show  the  activities  of  the  Association 
from  April  of  one  year  to  April  of  the  next  suc- 
ceeding year,  and  this  report  is  made  in  conform- 
ity with  that  precedent. 

The  membership  roll  of  the  Tennessee  State 
Medical  Association  for  1922  contains  1,588 
names,  including  those  of  honorary  members. 
This  equals  the  number  on  the  record  for  1921; 
the  number  of  vacancies  caused  by  lapse  of  mem- 
bership, removal  from  the  State,  revocation  of 
charters  and  death,  was  exactly  compensated  for 
by  the  accession  of  new  members.  1,351  mem- 
bers paid  the  dues  for  Medical  Defense. 

The  Secretary  is  not  kept  fully  informed  as 
to  the  movements  of  members,  removals  and  other 
items  which  might  properly  be  incorporated  in 
this  report  for  the  information  of  the  House  of 
Delegates.  County  Secretaries,  as  ex-officia  mem- 
bers of  the  Committee  on  Memorials,  have  not 
always  reported  deaths  of  members  to  the  chair- 
man of  that  committee,  in  conformity  with  the 
action  taken  by  your  body  at  the  1922  session, 
but  whenever  such  information  has  reached  him 
thorugh  other  channels,  suitable  notice  has  been 
made  in  your  Journal.  In  so  far  as  our  informa- 
tion goes  eighteen  members  have  died  since  the 
last  meeting. 

The  following  county  societies  were  reported  as 
actively  affiliated  last  year:  Anderson,  Bedford, 

Blount,  Bradley,  Campbell,  Carroll,  Chester, 
Cocke,  Crockett,  Cumberland,  Coffee,  Davidson, 
Decatur,  DeKalb,  Dickson,  Dyer,  Franklin,  Fay- 
ette, Gibson,  Greene,  Grundy,  Hamblen,  Hamil- 
ton, Hardin,  Haywood,  Hawkins,  Hardeman,  Hen- 
derson, Henry,  Hickman,  Jefferson,  Jackson, 
Knox,  Lake,  Lauderdale,  Lincoln,  Loudon,  Ma- 
con, Madison,  Marion,  Marshall,  Maury,  Monroe, 
Montgomery,  Mc-Minn,  McNairy,  Overton,  Obion, 
Putnam,  Polk,  Rhea,  Roane,  Robertson,  Ruther- 


12 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 


May,  1923 


ford,  Scott,  Shelby,  Sevier,  Smith,  Sullivan-Car- 
ter-Johnson,  Sumner,  Tipton,  Washington,  War- 
ren, Weakley,  White,  Williamson  and  Wilson. 

Thus  it  will  be  seen  that  sixty-nine  of  the  nine- 
ty-five counties  had  medical  societies  in  1922. 

Benton,  Bledsoe,  Cannon,  Cheatham,  Claiborne, 
Clay,  Fentress,  Grainger,  Hancock,  Houston, 
Humphreys,  Lawrence,  Lewis,  Meigs,  Moore, 
Pickett,  Sequatchie,  Stewart,  Trousdale,  Unicoi, 
Van  Burne  and  Wayne,  twenty-two,  have  no  socie- 
ties. 

Sixty-four1  county  societies  have  reported 
through  their  secretaries  for  1922  representing 
sixty-six  counties,  Sullivan-Cartei'-Johnson  being 
combined. 

In  compliance  with  the  instructions  from  this 
body,  a new  charter  has  been  issued  to  every 
County  Society  in  the  State  Association,  includ- 
ing the  new  society  in  Marion  County. 

As  directed,  the  amended  Constitution  and  By- 
Laws  were  printed  in  the  Journal,  and  if  it  may 
be  permitted,  it  is  suggested  that^  it  might  be 
repeated  this  year,  as  there  is  always  a demand 
for  these  documents  and  they  can  thus  be  repro- 
duced without  any  additional  expense. 

Following  the  revocation  of  the  charter  of  the 
Giles  County  Medical  Society  by  the  House  of 
Delegates  at  the  last  annual  session,  on  April  28, 
1922,  twenty  physicians  of  that  county  sent  to 
your  Secretary  an  application  for  a charter  for 
Giles  County.  On  August  15,  1922,  a similar  ap- 
plication dated  May  19,  1922,  signed  by  twenty- 
eight  physicians  and  accompanied  by  a “list  of  all 
white  doctors  in  Giles  County,”  numbering  thirty- 
three,  was  received.  These  papers,  together  with 
the  incidental  correspondence,  await  disposition 
at  your  hands. 

The  actual  expense  for  operation  of  the  office 
of  the  Secretary-Editor  for  1922  was  practically 
the  same  as  for  1921.  For  this  year  it  was 
$527. G1  and  last  year  $539.59,  a difference  of 
only  $11.98  in  favor  of  this  year. 

The  cost  of  production  for  the  Journal  has 
been  $3,247.78,  as  compared  with  $3,997.42  for 
last  year,  a decrease  of  $749.64  for  the  year.  This 
saving  may  not  be  hoped  for  next  year,  as  the 
price  of  print-paper  has  risen. 

The  receipts  of  the  Journal  from  advertising 
for  1921  were  $2,608.14  as  compared  with  $2,- 
837.31  for  1922,  being  an  increase  of  $195.17. 

We  employ  no  business  manager  who  could 
give  detailed  attention  to  the  matter  of  securing 
advertising  contracts.  The  Co-operative  Medical 
Advertising  Bureau  of  the  A.  M.  A.  has  furnished 
the  Journal  with  a number  of  contracts,  but  for 
other  patronage,  except  for  a very  few  engage- 
ments handed  down  by  the  former  Secretary,  we 
have  had  to  depend  entirely  upon  the  city  of 
Nashville.  The  cost  of  securing  advertising  is 
about  25  per  cent  of  the  gross,  and  this  cost  is 
further  added  to  by  the  fact  that  those  who  make 
payment  within  a specified  time  have  the  advan- 


tage of  5 per  cent  discount.  If  the  membership 
of  the  Association  would  co-operate  with  the  Jour- 
nal by  buying  from  our  advertisers,  our  income 
from  this  source  would  be  more  secure,  if  not 
largely  increased.  The  effort  has  been  made  to 
keep  our  advertising  pages  clean  and  filled  by  the 
patronage  of  first-class  business  institutions. 

The  subject  matter  of  the  body  of  the  Journal, 
as  heretofore,  has  been  made  up  of  papers  read  at 
the  meeting  of  the  State  Association  and  before  i 
various  medical  societies  of  Tennessee.  Very  few 
contributions  have  come  from  outside  the  State. 
Besides  this,  the  matter  composing  the  Journal, 
has  consisted  of  society  reports,  correspondence, 
editorials  and  editorial  comment,  departmental 
matter  and  book  reviews.  The  effort  has  been 
made  to  make  the  Journal  serviceable  to  the  rank 
and  file  of  our  members. 

The  Secretary  would  make  grateful  acknowl- 
edgment of  valuable  aid  and  advice  received  from 
officers  of  the  Association  and  from  various  coun- 
ty secretaries  and  individual  members. 

Upon  Mrs.  Frances  P.  Boner,  assistant  to  the 
Secretary,  has  fallen  an  immense  burden  of  de- 
tail work.  She  has  faithfully  met  every  demand 
made  upon  her,  and  your  Secretary  desires  to 
make  full  acknowledgment  that  whatever  worth- 
while has  been  accomplished  in  this  office  has 
been  largely  due  to  her  devotion  to  her  work  and 
to  her  intelligent  discharge  of  arduous  duties. 
The  perfect  order  which  exists  in  every  matter 
in  the  office  is  an  evidence  of  her  valued  assist- 
ance. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  report  of  the  Secretary.  What  is  your 
pleasure  with  this  report: 

DR.  ROBERT  CALDWELL,  Nashville:  I move 
that  it  be  received  and  filed. 

DR.  RICHARDS,  White  County:  Mr.  Chair- 

man, I suggest  in  connection  with  that,  that  in 
adopting  this  report  that  the  finding  in  the  Giles 
County  matter  should  be  excepted  and  dealt  with 
aside  from  the  adoption  of  the  report. 

SPEAKER  EVERETT:  Yes,  sir,  we  have  that 
on  the  deck  for  the  order  of  the  next  business,  Dr. 
Richards. 

Gentlemen,  you  have  heard  the  motion,  which 
has  been  duly  seconded;  are  you  ready  for  the 
question?  (Calls  for  the  question.)  All  in  favor 
of  the  motion  will  let  it  known  by  saying  aye. 
Contrary  no.  The  ayes  have  it  and  it  is  so 
adopted. 

Now,  gentlemen,  is  it  the  pleasure  of  this  body 
to  dispose  of  the  Giles  County  application  for  a 
new  charter?  For  those  of  you  who  are  present 
now  who  are  not  familiar  with  this  matter,  it 
might  be  well  for  the  Secretary  to  read  the  papers 
which  he  has  at  hand  here. 

DR.  MILLER:  Mr.  Chairman,  would  it  not  be 

a better  plan  to  refer  that  to  the  Council.  When 
the  Council  has  a meeting  it  can  take  these  papers 
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and  go  over  them  and  make  a report  of  recom- 
mendations. 

SPEAKER  EVERETT:  That  is  well  taken,  and 
it  will  be  so  handled  in  that  order. 

The  next  order  of  business  is  the  report  of  the 
Treasurer.  Mr.  Secretary,  have  you  the  Treas- 
urer’s report? 

SECRETARY  SMITH:  No,  sir,  but  I will  make 
the  statement  to  the  House  of  Delegates  that 
the  Treasurer  is  sick  in  bed;  but  I will  add  that 
his  report  is  complete  and  has  been  checked  up; 
not  only  checked  up  in  his  office,  but  it  has  been 
gone  over  by  an  expert  accountant  and  certified 
to;  but  probably  the  Treasurer  will  be  here  to- 
morrow and  can  present  it  himself,  but  it  has 
been  gone  over  by  an  expert  accountant  and  cer- 
tified as  correct. 

DR.  NEWELL,  Chattanooga:  I move  that  it 

be  passed  until  tomorrow. 

DR.  REVINGTON:  I second  the  motion. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion,  and  without  objection  this  re- 
port will  be  passed  until  tomorrow.  I believe 
that  will  be  in  order. 

The  next  order  of  business  is  report  of  stand- 
ing committees.  Mr.  Secretary,  have  you  a list 
of  the  standing  committees? 

SECRETARY  SMITH:  Yes,  sir.  The  first  is 

the  Committee  on  Public  Pol’cy  and  Legislation, 
Dr.  H.  H.  Shoulders. 

SPEAKER  EVERETT:  Is  Dr.  Shoulders 

present?  I discussed  this  matter  with  Dr. 
Shoulders  yesterday,  and  he  said  he  would  have 
his  report  ready  to  submit  tomorrow,  that  he  had 
some  other  work  to  do  on  it  today,  but  that  it 
would  be  ready  by  tomorrow’s  meeting.  What  is 
the  next  committee?  The  Committee  on  Me- 
moirs. Dr.  Larkin  Smith  is  Chairman. 

SECRETARY  SMITH:  At  the  last  annual 

session  the  members  who  were  present  at  that 
time  will  recall  that  an  amendment  was  made  to 
the  Constitution  that  the  county  secretaries  were 
constituted  a committee  on  memoirs  and  the  State 
Secretary  was  chairman  of  that  committee,  and 
the  county  secretaries  were  to  report  all  deaths 
to  the  State  Secretary.  In  conformity  with  that 
I submit  the  following  report: 

Dr.  Larkin  Smith,  Secretary,  read  the  report 
of  the  Committee  on  Memoirs,  as  follows: 

This  committee  regretfully  chronicles  the 
deaths  of  the  following  members,  occurring  since 
the  first  of  March,  1922: 

Dr.  Boyd  Harrison,  Loudon,  March  3. 

Dr.  Wm.  K.  Lackey,  Ripley,  March  25. 

Dr.  Gus  Shipley,  Athens,  April  20 

Dr.  G.  W.  Piper,  Decherd,  May  9. 

Dr.  Joseph  A.  Crook,  Jackson,  June  13. 

Dr.  B.  B.  Brock,  Blanch,  August  9. 

Dr.  J.  Brien  Adkerson,  Union  City,  August  27. 

Dr.  A.  Garland  Hayes,  Cold  Water,  Septem- 
ber 3. 


Dr.  Frank  A.  Jones,  Memphis,  November  23. 

Dr.  Frank  Fox,  Greeneville,  November  25. 

Dr.  J.  F.  Stanberry,  Newport,  November  29. 

Dr.  D.  R.  Stout,  Butler,  December  — . 

Dr.  E.  S.  King,  Bluff  City,  December  10. 

Dr  N.  J.  Minter,  Chattanooga,  December  30. 

Dr.  J.  M.  Selden,  Chattanooga,  January  7. 

Dr.  W P.  Atchley,  Knoxville,  January  12. 

Dr.  Isaac  L.  Davis,  Sparta,  January  13. 

Dr.  Sidney  Thompson,  Humboldt,  February  — . 

A total  of  eighteen. 

It  is  to  be  stated  that  not  all  of  these  deaths 
were  officially  reported  to  the  State  Secretary  by 
the  respective  county  secretaries,  as  required  by 
action  of  the  House  of  Delegates  at  the  last  an- 
nual session,  the  information  in  some  instances 
being  derived  from  extraneous  sources  and  in 
several  cases  reported,  even  with  society  resolu- 
tions attached,  the  important  fact  of  the  date  of 
death  was  omitted,  which  had  to  be  elicited  by 
subsequent  correspondence. 

Respectfully  submitted, 

LARKIN  SMITH, 

Chairman  Committee  on  Memoirs. 

THE  DOCTOR’S  EPITAPH 

The  Doctor  Sleeps!  No  more  at  Pain’s  behest 
Shall  he  relinquish  his  much-needed  rest; 

No  more  his  skillful  hand  and  tender  heart 
Shall  give  to  some  new  life  a proper  start. 

The  Doctor  Sleeps!  His  fighting  days  are  done. 
But  hundreds  live  because  of  bouts  he  won, 

And,  generations  hence,  those  will  draw  breath 
Who  would  not  Be  had  he  not  vanquished  Death! 

The  Doctor  Sleeps!  Might  we  his  deeds  recall 
His  name  would  blaze  in  Fame’s  enmarbled  hall, 
But,  serving  modestly  through  life,  it  now  seems 
best 

To  merely  write,  “His  work  survives,”  and  let 
him  rest!  G.  H.  C. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  report  of  the  Committee  on  Memoirs. 
What  shall  you  do  with  it? 

DR.  W.  S.  ANDERSON,  Shelby  County:  I 

move  that  the  report  be  adopted  as  read. 

DR.  S.  W.  WOODYARD,  Greene  County:  I 

second  the  motion 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion.  Are  you  ready  for  the  ques- 
tion? (Call  for  the  question.)  All  in  favor  of 
the  motion  let  it  be  known  by  voting  aye.  All 
opposed  no.  It  is  so  ordered. 

Next  is  the  Committee  on  Scientific  Program  of 
the  Tennessee  State  Medical  Association. 

SECRETARY  SMITH:  As  Chairman  of  the 

Committee  on  Scientific  Program  of  the  Tennes- 
see State  Medical  Association,  it  is  customary  at 
each  annual  session  for  the  chairman  of  this  com- 
mittee to  submit  the  program  of  the  session  as  a 
report  of  the  Committee  on  Scientific  Program. 

DR.  NEWELL,  Hamilton  County:  I move  that 

it  be  adopted. 
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DR.  KING,  Shelby  County:  I second  the  mo- 

tion. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion.  Are  you  ready  for  the  ques- 
tion? Carried. 

The  next  is  the  Committee  on  Medical  Defense, 
Dr.  S.  R.  Miller,  of  Knoxville. 

DR.  MILLER,  Knox  County:  Mr.  Chairman, 

I did  not  know  that  this  committee’s  report  was 
to  come  now;  it  does  not  usually  come  until  the 
second  day,  but  I am  ready  with  my  part  of  it. 

Dr.  Miller  read  the  report  of  the  Committee 
on  Medical  Defense  as  follows: 

To  the  House  of  Delegates  of  the  Tennessee  State 
Medical  Association. 

Mr.  Chairman  and  Gentlemen : The  Medical 

Defense  Committee  begs  to  submit  this,  their 
ninth  annual  report. 

The  year  just  closed  has  been  the  most  active 
year  in  the  history  of  the  commitee.  Last  year 
the  committee  received  $1,289.00,  almost  $100.00 
more  than  the  year  before,  and  only  $11.00  less 
than  the  year  1920,  which  is  our  best  record. 

To  April  1,  this  year.  Medical  Defense  fees 
have  reached  the  committee  for  984  members,  a 
substantial  gain  over  last  year’s  figures  for  the 
same  date. 

Additional  counties  have  guaranteed  the  Medi- 
cal Defense  fees  of  its  members,  whether  by  reso- 
lution or  by  alteration  of  their  by-laws.  This 
has  been  done  more  by  counties  with  the  larger 
membership  than  those  with  the  smaller  mem- 
bership. 

It  would  simplify  matters  for  the  committee 
and  the  Secretary’s  office,  and  be  a decided  ad- 
vantage to  the  individual  members,  if  fees  were 
guaranteed  by  all  societies,  as  all  members  would 
then  be  protected  for  the  entire  calendar  year, 
whereas  they  are  protected  only  from  the  time 
the  Medical  Defense  fee  reaches  the  committee, 
unless  the  fee  is  guaranteed  in  advance  by  the 
county  society.  You  no  doubt  see  the  wisdom  of 
this,  as  the  Association  could  not  afford  to  carry 
on  a retroactive  insurance  without  the  guarantee 
of  the  fee,  for  such  a plan  would  enable  members 
to  have  the  advantage  of  the  insurance,  and  if  no 
suit  were  brought  for  the  year,  they  would  feel 
that  they  had  no  need  of  insurance. 

A detailed  report  of  the  Medical  Defense  fees 
paid  by  the  members  of  the  various  county  socie- 
ties for  1922,  and  to  April  1,  1923,  is  herewith 
submitted,  “as  Exhibit  A.”  This  report  does  not 
include  defense  fees  received  since  April  1. 

It  seems  that  there  is  pretty  close  rivah’y  as  to 
the  number  of  members  between  Shelby  County 
and  Davidson  County,  and  between  Knox  County 
and  Hamilton  County.  Madison,  Washington  and 
Maury  counties  are  also  very  close  in  number  of 
members. 

Last  year  we  reported  fifteen  cases  unsettled. 
Since  that  time  one  case  that  had  taken  non-suits 


was  revived,  thus  adding  one  suit  to  the  fifteen 
reported  last  year,  and  one  other  suit  which  was 
supposed  to  be  virtually  one  suit,  proved  to  be 
two  distinct  suits  by  different  plaintiffs,  thus  mak- 
ing a total  of  seventeen  suits  from  last  year. 
There  have  been  ten  new  suits  reported  against 
our  members  entitled  to  defense  by  the  Associa- 
tion this  year,  making  a total  of  twenty-seven 
cases  handled  by  the  committee  this  year — five 
cases  have  taken  non-suits,  that  have  not  been 
reported  as  revived,  but  may  yet  be  revived. 
There  were  nine  suits  tried  and  won,  two  were 
taken  to  the  Court  of  Appeals,  and  one  to  the 
Supreme  Court;  one  case  won  by  the  doctor  has 
been  appealed  by  the  plaintiff,  and  one  other  case 
resulted  in  a small  verdict  for  the  plaintiff,  and 
has  been  appealed  by  both  sides.  We  therefore 
have  twelve  suits  on  docket  and  five  that  may  be 
revived.  In  addition  to  this,  there  is  one  other 
suit  being  defended  by  the  insurance  company, 
and  we  have  been  asked  to  pay  half  of  the  in- 
surance company’s  expenses,  but  we  have  declined 
to  pay  such  expense,  but  if  deemed  necessary,  we 
will  furnish  our  counsel  to  defend  or  assist. 

This  year  we  have  had  more  trials,  and  con- 
siderable more  expense  than  in  former  years,  and 
in  one  case  we  have  not  been  able  to  employ 
counsel  for  the  amount  of  money  in  the  hands 
of  the  committee;  with  one  exception  this  could 
have  been  done,  except  for  the  fact  that  the  doc- 
tor had  already  made  arrangements  of  his  own, 
and  agreed  upon  fees  much  in  excess  of  those 
paid  by  the  committee. 

If  the  doctors  would  not  get  so  excited  and 
refer  their  cases  promptly  to  the  committee  with 
such  recommendations  as  they  have,  and  leave 
the  committee  free  to  make  arrangements  with 
proper  local  counsel,  it  would  facilitate  our  work 
very  much. 

Also  a few  doctors  are  very  indifferent  in  fur- 
nishing information  to  the  committee  after  the 
case  has  been  tried,  or  possibly  remains  on  the 
docket  with  an  indifferent  plaintiff.  Such  a con- 
dition should  not  exist,  but  probably  will  exist 
as  long  as  doctors  “buy  gold  bricks  and  invest  in 
wild  cat  oil  stocks,”  but  these  men  constitute  only 
a small  number  of  the  profession,  who  have  but 
little  to  lose. 

We  believe  that  our  members  as  a whole  aer 
not  only  better  physicians  and  surgeons,  but  bet- 
ter business  men  than  they  were  a decade  ago. 

We  ask  the  hearty  co-operation  of  all  our  mem- 
bers, and  particularly  those  who  are  so  unfortu- 
nate as  to  have  malpractice  suits  intsituted 
against  them,  and  we  request  that  the  committee 
be  notified  promptly,  and  that  no  arrangements 
be  made  with  local  counsel  except  through  the 
committee. 

We  do  not  yet  have  regularly  employed  counsel 
in  many  of  the  counties,  particularly  in  the 
smaller  populated  ones,  but  we  would  like  to  have 
a retained  counsel  in  each  county  having  ten 
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members  or  more,  and  the  local  profession  could 
assist  the  committee  by  recommending  some  mem- 
ber of  the  local  bar,  without  making  any  agree- 
ment with  him,  but  allowing  the  committee  to 
take  up  the  question  of  a contract,  if  deemed  ad- 
visable by  the  committee,  make  a contract  only 
upon  the  condition  that  it  could  be  made  upon 
terms  that  the  Association’s  funds  would  justify. 

Respectfully, 

S.  R.  MILLER,  Chairman. 

J.  L.  CROOK. 

H.  H.  SHOLUDERS. 

DR.  JERE  L.  CROOK,  Madison:  The  treasurer 
of  the  committee’s  report  is  an  addenda  to  the 
report  already  read. 

Dr.  Crook  read  the  report  of  the  treasurer  of 
the  Committee  on  Medical  Defense  as  follows: 

Balance  on  hand,  March  30,  1922 $1,478.63 

Amount  deposited  from  March  30,  1922, 

to  April  9,  1923  1,364.00 


$2,842.63 


Expenses, 

amount  paid  out 

2,103.65 

Balance 

April  9,  1923 

$ 738.98 

J.  L.  CROOK,  Treasurer. 

Detailed 

report  of  money  paid  out  is 

herewith 

attached : 

4-  4-22 

Dr.  S.  R.  Miller 

$ 3.40 

4-  4-22 

James  M.  Trimble 

100.00 

4-  7-22 

M.  O.  Cate 

8.30 

4-14-22 

Dr.  J.  I.  Foster 

125.00 

4-14-22 

Dr.  J.  I.  Foster 

47.50 

6-  7-22 

Dixon  & Gray 

100.00 

6-26-22 

John  T.  Peeler 

15.00 

7-  8-22 

Jackson,  Neil  & McRee 

125.00 

7-24-22 

Geo.  W.  Chamlee 

225.00 

9-15-22 

J.  W.  Staples  _ _ 

. 200.00 

10-  2-22 

Gates,  Smith,  Tate  & Long-. 

50.00 

10-  2-22 

Dr.  S.  R.  Miller 

32.11 

11-  2-22 

Mayfield  & Mayfield 

. 125.00 

11-25-22 

John  T.  Peeler 

150.00 

12-  8-22 

Cates,  Smith,  Tate  & Long__ 

100.00 

$1,506.31 

1-10-23 

Gen.  W.  H.  Swiggart 

50.00 

2-13-23 

Cates,  Smith,  Tate  & Long__ 

102.00 

2-13-23 

Jackson,  Neil  & McRee 

125.00 

2-13-23 

Mayfield  & Mayfield 

150.00 

2-21-23 

Maynard,  Fitzgerald  & Ven 

able 

125.00 

3-15-23 

Dr.  S.  R.  Miller 

35.34 

3-23-23 

Dr.  V.  J.  Demarco 

10.00 

Total  amount  paid  out $2,103.65 

J.  L.  CROOK, 

Committee  on  Medical  Defense. 

DR.  MILLER,  Knox  County:  This  is  con- 

siderably in  excess  of  the  cost  of  any  previous 
year,  due,  of  course,  to  the  fact  that  we  have 
had  more  work  to  do.  I add  that  as  an  addenda 
to  his  report. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  report  of  the  Committee  on  Medical 
Defense,  what  is  your  pleasure? 

DR.  J.  W.  DENNIS,  Blount  County:  I move 

the  adoption  of  both  reports,  that  they  be  ac- 
cepted. 

DR.  NEWELL,  Hamilton  County:  Mr.  Speaker, 


I want  to  second  the  motion,  and  I want  to  say 
that  I move  that  a vote  of  thanks  be  extended 
to  Dr.  Miller,  Dr.  Crook  and  the  rest  of  the 
committee  for  the  work  they  have  done.  There 
is  a great  deal  of  work  that  this  committee  has 
to  do,  and  I think  the  House  of  Delegates  should 
extend  them  a vote  of  thanks  for  the  work  they 
have  done  for  the  past  year. 

Duly  seconded  and  passed. 

DR.  S.  M.  HERRON,  Madison  County:  Mr. 

Chairman,  if  it  is  not  out  of  order,  if  you  will 
deviate  just  a moment  from  the  regular  line  of 
business,  I would  like  to  make  a motion  that 
either  a telegram  or  a letter  of  regret  be  written 
to  our  beloved  Dr.  Yarbrough,  of  Covington.  He 
has  been  operated  on  for  cancer  of  the  stomach 
and  he  has  expressed  his  extreme  regret  at  not 
being  able  to  be  here,  and  as  we  all  know,  he  is 
a valuable  member  of  the  State  society.  I would 
like  to  make  a motion  that  we  either  send  a letter 
or  a telegram  to  him  expressing  our  regret  at  his 
not  being  present. 

The  motion  was  duly  seconded. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion.  Is  there  any  discussion? 

DR.  ROGERS:  Mr.  President,  if  I remember 

right,  there  were  only  two  members  of  the  Sevier 
County  Medical  Society  here  last  year — Dr.  J. 
W.  Verble  and  Dr.  J.  W.  Rogers.  If  I under- 
stand it  right,  he  and  Dr.  Verble  are  the  only 
two  members  of  the  Sevier  County  Medical  Asso- 
ciation, and  I ask  that  we  express  our  regrets 
upon  his  ill-health. 

An  amendment  was  offered  including  the  mo- 
tion of  Dr.  Rogers  with  the  original  motion  of  Dr. 
Herron,  which  amendment  was  seconded  and  ac- 
cepted by  Dr.  Herron. 

Duly  seconded  and  passed. 

Gentlemen,  our  worthy  Treasurer  has  just  come 
in  and  he  has  an  announcement  that  he  wishes  to 
make  with  respect  to  our  Secretary. 

DR.  J.  F.  GALLAGHER,  Davidson  County: 
Gentlemen  I am  indeed  sorry  to  hear  that  Dr. 
Smith’s  aunt,  with  whom  he  lived  and  whom  he 
felt  was  always  as  a mother  to  him,  has  died.  I 
have  just  come  to  offer  my  services  to  relieve 
him.  I think  you  all  will  appreciate  the  circum- 
stances. 

DR.  CROOK,  Madison  County:  Mr.  Speaker, 

I move  that  we  express  our  sympathy  for  Dr. 
Smith  in  this  bereavement,  and  let  it  be  entered 
cn  the  minutes. 

The  motion  was  duly  seconded. 

SPEAKER  EVERETT:  Gentlemen,  it  has  been 
moved  and  seconded  that  we  express  our  regrets 
at  Dr.  Smith’s  great  loss,  and  that  it  be  spread 
on  the  minutes.  Are  you  ready  for  the  ques- 
tion? It  was  so  ordered. 

Gentlemen,  we  will  revert  back,  since  the  Treas- 
urer has  arrived,  to  the  order  of  business  No.  6, 
that  is,  the  Treasurer’s  report.  We  will  now  hear 
from  Dr.  Gallaghei-. 
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DR.  J.  F.  GALLAGHER,  Treasurer:  Mr. 

Chairmen  and  Gentlemen,  I have  gone  somewhat 
out  of  the  usual  path  in  presenting  you  this  re- 
port. It  has  occurred  to  me  that  the  manner  in 
which  we  had  handled  this  report  heretofore  was 
a little  obsolete.  That  is  to  say,  I would  hand 
the  report  to  the  Auditing  Committee,  which  had 
been  appointed  by  you  and  they  would  go  off  in  a 
corner  and  check  up  a little  bit  and  say  every- 
thing was  fine — and  I am  glad  to  say  everything 
has  always  been  fine — -but  I thought  the  business- 
like way  would  be  to  get  a certified  public  ac- 
countant to  go  over  the  books  and  render  a re- 
port, and  this  is  the  report  of  the  public  ac- 
countant. 

Dr.  Gallagher  read  the  report  of  the  public 
accountant  on  the  Treasurer’s  report,  together 
with  the  Treasurer’s  report,  which  are  as  fol- 
lows: 

Nashville,  Tenn.,  April  9,  1923. 
Dr.  J.  F.  Gallagher,  Treasurer  Tennessee  State 
Medical  Association,  Nashville,  Tenn. 

Dear  Sir:  Acting  upon  your  instructions  we 

have  examined  the  books  and  records  of  the  above 
Association  for  the  fiscal  year  from  April  1,  1922, 
to  March  31,  1923  inclusive,  and  as  a result  of 
our  examination,  beg  to  submit  the  following 
schedules  and  exhibits: 

Schedule  A — Cash  on  Hand  and  in  Bank. 

The  balance  on  hand  April  1,  1922,  after  de- 
ducting outstanding  checks,  which  were  paid  dur- 
ing April,  1922,  was  $6,015.22.  This,  plus  ex- 
cess receipts  over  disbursements  of  $1,988.39  for 
the  year  under  review,  makes  a total  of  $8,049.61, 
which  is  accounted  for  by  cash  in  bank  of  $7,- 
559.61  and  cash  on  hand  of  $490.00,  at  the  close 
of  the  year  March  31,  1923. 

Exhibits  A-l  and  A-l-a — Receipts  and  Disburse- 
ments. 

Receipts  for  the  above  period  from  all  sources 
were  $10,185.59,  and  the  disbursements  for  the 
same  period  were  $8,187.20,  or  a net  excess  of 
receipts  over  disbursements  of  $1,998.39. 

Under  Exhibit  A-l-a  are  shown  receipts  from 
dues  and  advertising,  by  months,  and  under  Ex- 
hibit A-l,  the  disbursements  are  shown  in  detail. 

The  receipts  for  the  year  were  found  to  agree 
with  the  deposits  as  shown  by  the  bank’s  records, 
and  the  disbursements  as  shown  by  the  cancelled 
checks  and  check  stubs  were  in  agreement  with 
records  of  the  bank. 

As  a part  of  the  report  is  a statement  showing 
the  income  and  expense  of  publication  and  distri- 
bution of  the  Medical  Journal,  which  reveals  a 
net  loss  of  $1,954.60  for  the  year. 

Respectfully  submitted, 

HOMER  K.  JONES  & CO., 

Per  Thos.  Pickens. 
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Statement  of  cash  on  hand  and  in  bank,  March 
31,  1923: 

Balance  in  bank  per  pass  book,  April  1 

1922  $5,896.30 

Add  deposit  credited  to  wrong  account, 

corrected  April  15,  1922 184.00 

Add  cash  on  hand  April  1,  1922,  depos- 
ited April  5,  1922  188.92 


$6,269.22 

Deduct  outstanding  checks  April  1,  1922  218.00 


Balance  April  1,  1922  $6,051.22 

Add  excess  receipts  over  disbursements, 

Exhibit  A-l  1,998.39 


Balance  March  31,  1923,  accounted 

for  below $8,049.61 

Ealance  per  bank’s  statement 

March  31,  1923 $7,782.48 

Deduct  outstanding  checks 

201  $22.00 

203  2.00 

205  16.00 

206  11.00 

207  25.00 

208  11.00 

209  53.37 

210  11.00 

211  17.00 

212  12.00 

213  5.00 

214  37.50  222.87 


Balance  in  bank 

March  31,  1923___  7,559.61 

Cash  on  hand — 

Memphis  and  Shelby  Coun- 
ty Medical  Association $ 436.00 

Hardeman  County  Medical 

Association 4.00 

Hamilton  County  Medical 

Association 4.00 

Davidson  County  Medical 

Association 10.00 


Total  on  hand 490.00 


Balance  on  hand  March  31,  1923,  as 

above  $8,049.61 

Statement  of  receipts  and  disbursements,  year 
ending  March  31,  1923: 

Receipts. 

From  Medical  Defense,  Ex- 
hibit A-l-a $1,060.00 

From  dues,  Exhibit  A-l-a_  6,266.00 

From  advertising,  Exhibit 

A-l-a  2,790.31 

Amount  deposited  by  Mrs. 

Simple  47.00 

Balance  from  funds  raised 

at  Knoxville 22.28 


Total  receipts $10,185.59 

Disbursements. 

S.  R.  Miller,  Chairman $1,060.00 

Medical  Journal  3,461.36 

Medical  Reporter 194.17 

Telephone 61.16 

Stationery  and  printing 334.30 

Postage 131.00 

Refund,  overpaid  dues 30.00 

Refund,  overpaid  advertis- 
ing — 


4.00 
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Traveling 

200.00 

Maid  and  janitor  service-- 
Salary,  Miss  Katherine 

20.00 

Taylor 

214.75 

Salary,  Miss  Francis  Boner 
Salary,  Dr.  Larkin  Smith-- 

675.00 

916.63 

Salary,  Dr.  J.  F.  Gallagher 
Commission,  Miss  Katherine 

100.00 

Taylor 

168.75 

Stenographic  work 

218.86 

Office  expense 

22.95 

Office  fixtures 

76.10 

Office  rent 

165.00 

Ribbons  and  badges 
Return  check,  M.  D.  Wood- 

98.17 

ward 

30.00 

Return  check,  F.  A.  Zoller_ 

5.00 

Total  disbursements 8,187.20 

Excess  receipts  over  dis- 
bursements   $ 1,998.39 


Statement  of  Receipts,  Year  ended  March  31, 
1923. 


1922 

Medical 

Defense 

Dues 

Advertising 

April  

_$  34.00 

$ 407.00 

$ 294.71 

May 

20.00 

131.00 

203.64 

June 

12.00 

56.00 

130.10 

July  _ 

21.00 

88.00 

338.00 

August  __ 

7.00 

32.00 

180.44 

September 

47.00 

134.00 

239.42 

October  _ 

10.00 

57.00 

198.65 

November 

5.00 

29.00 

249.58 

December 

63.00 

292.00 

276.58 

1923 

January  _ 

_ 335.00 

1,585.00 

249.71 

February 

_ 257.00 

1.824.00 

226.45 

March 

_ 249.00 

1,631.00 

202.53 

$1,060.00 

$6,266.00 

$2,790.31 

Exhibit  A-I-a 


Statement  of  Medical  Journal  Income  and  Ex- 
pense. Year  ended  March  31,  1923. 

Income — 

Advertising  $2,790.31 

Less  refund 4.00  $2,786.31 


Expense — 

Printing  and  distribution  $3,461.36 

Medical  Reporter 194.17 

Salary — Dr.  Larkin  Smith  916.63 
Commission  to  Miss  K. 

Taylor  168.75  4,740.91 


Expense  in  excess  of 

income  $1,954.60 

Mr.  Chairman,  the  committee  appointed  to  ex- 
amine the  Treasurer’s  report,  beg  to  report  that 
we  find  it  correct. 

L.  L.  SHEDDAN. 

E.  T.  NEWELL. 

W.  L.  WILLIAMSON. 

DR.  GALLAGHER:  That  is  the  Treasurer’s 

report,  and  I respectfully  ask  that  the  Auditing 
Committee  take  this  in  charge.  The  books  are 
on  hand  too  if  the  Auditing  Committee  cares  to 
go  over  them;  but  I would  think  in  view  of  that 
report  of  the  certified  public  accountant  it  would 
save  them  the  labor. 

SPEAKER  EVERETT:  Gentlemen,  you  have 


heard  the  Treasurer’s  report.  What  is  your  plea- 
sure? 

DR.  NEWELL,  Hamilton  County:  I move  its 

adoption. 

The  motion  was  duly  seconded  and  adopted. 

The  Chair  will  appoint  Dr.  L.  L.  Sheddan,  Dr. 
W.  L.  Williamson  and  Dr.  E.  T Newell  as  the  Aud- 
iting Committee. 

Gentlemen,  the  next  order  of  business  is  the 
Committee  on  Social  Insurance.  As  Chairman  of 
that  Committee,  I will  state  that  we  will  have  a 
report  on  it  tomorrow.  Some  of  our  committee 
haven’t  yet  arrived,  and  we  haven’t  been  able  to 
confer  with  them. 

DR.  L.  L.  SHEDDAN:  Mr.  Chairman,  I hap- 

pen to  be  on  that  committee.  The  chairman  has 
failed  to  have  any  meetings  or  asked  for  any  in- 
formation in  regard  to  it,  and  I haven’t  any  re- 
port to  make,  and  so  far  as  I know  the  Hospital 
Committee  has  not  any  report  prepared. 

DR.  E.  T.  NEWELL,  Hamilton  County:  I am 

on  that  committee,  too,  but  as  he  states,  Dr. 
Smythe  has  had  no  communication  with  us  and 
has  outlined  nothing  for  us  to  do. 

A DELEGATE:  Will  the  members  of  that 

committee  have  any  report  to  submit  later? 

DR.  L.  L.  SHEDDAN:  So  far  as  I know,  they 

will  not.  I have  no  report  and  ask  that  the  report 
be  passed  indefinitely  in  the  absence  of  the  chair- 
man; what  is  your  pleasure?  Without  objection, 
the  chair  will  pass  the  report. 

The  next  is  the  Committee  on  Health  Problems 
in  Education,  K.  S.  Howlett,  Chairman. 

The  next  is  the  report  of  the  delegates  to  the 
American  Medical  Association. 

DR.  L.  L.  SHEDDAN:  Mr.  Chairman,  I haven’t 
any  written  report  to  make  from  the  American 
Medical  Association;  I attended  the  meeting  in 
St.  Louis.  Dr.  Yarbrough  was  also  one  of  the 
delegates,  as  was  Dr.  John  A.  Witherspoon.  I 
will  state  that  we  were  all  present  at  that  meeting, 
and  those  of  you  who  have  read  the  proceedings 
of  the  American  Medical  Association  know  just 
as  much  as  I could  tell  you.  Right  along  the  line 
which  Dr.  Miller  was  talking  about,  though,  I 
will  say  that  the  House  of  Delegates  authorized 
the  Trustees  of  the  American  Medical  Associa- 
tion to  establish  or  take  under  consideration  a 
bers  of  the  American  Medical  Association.  Now, 
that  report  will  be  made  in  San  Francisco  this 
year  and  they  will  report  back  to  the  House  of 
Delegates  as  to  just  what  steps  have  been  taken. 
I want  to  say  also  that  they  were  further  in- 
structed— the  Trustees  of  the  American  Medical 
Association  were — to  appoint  a legislative  com- 
mittee, who  would  be  a resident  in  the  City  of 
Washington,  to  look  after  all  legislation  regard- 
ing or  touching  upon  medical  matters.  So  we 
have  now  a representative  in  Washington,  under 
the  direction  of  the  House  of  Delegates  of  the 
American  Medical  Association,  whose  business  it 
is  to  look  after  such  legislation.  They  have  only 
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been  functioning  now  a very  short  time;  it  took 
quite  a while  to  get  this  bureau  established  in 
Washington;  and  the  only  question  which  they 
have  taken  up  so  far  as  I know  is  the  question  of 
making  up  income  tax  reports.  They  went  before 
the  Commissioner  of  Internal  Revenue  and  asked 
that  doctors  be  permitted  to  deduct  or  be  al- 
lowed as  an  exemption  the  deduction  of  their 
expenses  to  and  from  their  medical  societies. 
They  took  it  up  too  late  for  it  to  apply  this  year; 
but  they  feel  very  sure  that  before  another  year 
comes  around  that  they  will  get  that  particular 
feature  of  it  eliminated,  or  give  the  doctors  that 
medical  defense  proposition,  to  apply  to  all  mem- 
much  benefit,  allow  them  to  deduct  that  much 
money,  or  put  that  to  their  expense  account. 
And,  although  there  were  a great  many  questions 
that  came  up  in  regard  to  the  division  of  curri- 
culi  in  the  different  medical  schools  of  the  coun- 
try, a great  many  of  the  things- — if  you  have  read 
the  transactions — have  been  published  at  dif- 
ferent times  in  the  Journal  of  the  A.  M.  A.  So 
I do  not  think  it  necessary  to  take  up  any  further 
time  in  going  into  them.  Dr.  Witherspoon  and 
Dr.  Yarbrough  and  I were  present  at  practically 
all  of  the  meetings  of  the  House  of  Delegates, 
and  the  meetings  were  very  harmonious.  There 
were  a good  many  things  came  up,  some  of  the 
matters  to  be  acted  upon  this  year  in  San  Fran- 
cisco, which  are  of  vital  importance  to  the  pro- 
fession as  a whole  throughout  the  United  States; 
and,  being  one  of  your  delegates,  I am  going  to 
try  to  be  present  at  the  San  Francisco  meeting, 
and  I am  sorry  Dr.  Yarbrough  will  not  be  with 
us.  I have  no  further  report  to  make,  gentlemen, 
and  no  written  report  to  make. 

SPEAKER  EVERETT:  Gentlemen,  the  next 

order  of  business  is  the  Councillors’  Reports. 
Councillor  for  District  No.  1. 

DR.  MILLER:  Knox  County:  Mr.  Chairman, 

I would  like  for  you  to  defer  the  councillors’  re- 
ports until  tomorrow  morning,  until  we  can  have 
a meeting.  It  is  not  customary  for  us  to  report 
the  first  day,  and  I do  hot  think  all  of  them  are 
here. 

SPEAKER  EVERETT:  Without  objection, 

the  Chair  will  defer  the  councillors’  reports  until 
tomorrow  morning. 

SPEAKER  EVERETT:  Gentlemen,  the  next 

order  of  business  is  unfinished  business,  and  since 
the  councillors  and  the  nominating  commttee  are 
to  have  a meeing  or  he  purpose  of  organiza- 
tion this  afternoon  and  it  is  getting  a little  late, 
shall  we  proceed  further,  or  shall  we  adjourn? 

DR.  L.  L.  SHEDDAN,  Knox  County:  Mr. 

Chairman,  I have  a matter  I want  to  bring  before 
this  association  under  new  business.  This  is  a 
matter  that  I feel  is  very  important  to  every  mem- 
ber of  the  Tennesee  State  Medical  Association, 
and  the  thing  will  have  to  lie  over  one  meeting. 
It  is  an  amendment  to  the  by-laws.  Of  coui’se, 


amendments  to  the  Constitution  will  have  to  lie 
over  one  year.  An  amendment  to  the  by-laws  can 
be  acted  upon  after  it  lies  over  one  day. 

Mr.  President,  at  a recent  meeting  of  the  Knox 
County  Medical  Society,  the  delegates  from  that 
society  to  this  meeting  were  instructed  to  start 
certain  proceedings. 

Dr.  L.  L.  Sheddan  read  the  proposed  amend- 
ments to  the  Constitution  and  by-laws,  as  follows: 

Article  8,  Section  1,  Page  5. — Strike  out  the 
words  three  and  Journal  in  first  line  on  page  6, 
and  add  in  hese  places,  five  and  Associai'ton,  so 
that  it  will  read,  five  trustees  of  the  Association, 
two  of  whom  shall  be  the  Secretary  and  Treasurer 
of  this  Society. 

Section  2,  same  article,  strike  out  the  word 
Journal  in  second  and  third  lines  and  add  in  their 
places  the  word  Association.  Add  after  State  in 
fifth  line,  except  the  President  and  Secretary. 
At  end  of  paragraph  add  the  Secretary  and  Treas- 
urer shall  be  ex-officio  trustees  and  shall  be 
elected  as  provided  by  the  Constitution  and  By- 
Laws. 

Section  3,  Article  8.  After  the  word  Treas- 
urer in  the  second  line,  who  shall  be  elected  by 
the  Trustees  of  the  Association.  Also  strike  out 
the  word  Journal  in  line  five  and  add  Association. 

Change  second  paragraph  in  Section  one,  so 
that  it  shall  read,  The  Treasurer  of  this  Associ- 
ation shall  be  Custodian  of  all  funds  belonging  to 
the  Association. 

Change  Section  2,  Act  9,  page  8.  Strike  out 
the  words  Board  of  Trustees  in  line  one  and  add 
“Officers.” 

In  line  two  strike  out  the  chairman  who  is  ex 
officio  and  add  so  as  to  read  except  the  Treasurer. 

Article  10,  page  8.  Add  the  words  which  is 
authorized  by  the  .Trustees  to  the  end  of  the 
section. 

BY-LAWS. 

Chapter  3,  Section  2,  Page  13. — Strike  out  of 
the  last  line  of  this  section  the  words,  House  of 
Delegates  and  add  the  words.  Board  of  Trustees. 

Section  3,  Chapter  3,  same  page. — Strike  out 
of  lines  two  and  three  the  words,  House  of  Dele- 
gates and  insert  Board  of  Trustees. 

Chapter  8,  Section  3,  Page  23. — Change  this 
entire  Section  so  as  to  read.  The  Committee  on 
Public  Policy  and  Legislation  shall  consist  of  the 
Board  of  Trustees  and  Councillors  of  this  Associ- 
ation. Under  the  direction  of  the  House  of  Dele- 
gates it  shall  represent  this  Association  in  secur- 
ing and  enforcing  legislation  in  the  interest  of  pub- 
l'c  health  and  scientific  medicine.  It  shall  keep 
in  touch  with  public  opinion  and  shall  endeavor  to 
shape  legislation  so  as  to  secure  the  best  results 
for  the  whole  people,  and  shall  utilize  every  or- 
ganized influence  of  the  profession  to  promote 
this  general  influence  in  local,  state  and  national 
affairs,  and  elections.  Its  work  shall  be  done  with 
the.  dignity  becoming  a great  profession  and  with 
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that  wisdom  which  shall  make  effective  its  power 
and  influence.  It  shall  have  authority  to  be  heard 
beore  the  entire  Association  upon  questions  of 
great  concern,  at  such  times  as  may  be  arranged 
during-  the  annual  session.  To  employ  a skilled 
legislative  attorney,  in  the  City  of  Nashville  to 
represent  this  association  to  draft  such  legisla- 
tion as  may  be  required  by  the  Association,  who 
shall  keep  a close  eye  upon  all  legislation  in  which 
the  medical  profession  may  be  directly  interested. 
Who  shall  direct  the  activities  of  the  Committee 
in  such  a way  as  to  be  most  effective  in  securing 
or  defeating  such  measures  as  this  association  may 
be  interested. 

When  necessary  to  accomplish  a desired  pur- 
pose, this  Attorney  may  summons  to  Nashville  as 
many  members  of  the  Committee  as  he  may  deem 
necessary  for  conference  and  in  conjunction  with 
this  Committee  niay  summons  or  request  the  at- 
tendance of  any  number  of  this  Association  or 
any  other  citizens  whom  it  may  be  thought  expe- 
dient for  the  success  of  their  efforts. 

They  shall  have  power  to  issue  drafts  upon  the 
Treasurers  for  amounts  sufficient  to  defray  the 
expenses  of  such  members  or  individuals  as  it 
may  summons  to  its  assistance. 

This  Committee  shall  meet  in  Nashville  prior 
to  any  meeting  of  the  State  Legislature  and  lay 
such  plans  to  secure  such  legislation  as  may  be 
directed  by  the  House  of  Delegates,  or  by  this 
Association  as  a whole. 

Chapter  9,  Section  1,  Page  24. — Strike  out  of 
line  one,  the  sum  $2.00  and  substitute  therefor 
hte  figures  $10.00,  and  add  $3.00  of  which  shall 
go  toward  publishing  the  State  Journal,  $2.00  for 
Medical  Defense,  and  $5.00  for  Educational  and 
Legislative  puproses.  This  Educational  and  Leg- 
islative fund  to  be  kept  separate  and  apart  from 
all  other  funds  of  the  Association.  And  only  by 
a specific  order  from  the  House  of  Delegates  shall 
any  of  this  fund  be  -spent  for  any  other  purpose. 
The  Trustees  of  the  Association  may  have  the 
right  at  any  time  to  draw  upon  this  fund  for  the 
specific  purpose  for  which  it  is  set  apart,  and  who 
must  keep  a strict  account  of  all  such  fund  ex- 
pended. 

(Signed) 

S.  R.  MILLER, 

W.  P.  WOOD, 

R.  LEE  SMITH, 

J.  B.  SWOFFORD, 

L.  L.  SHEDDAN, 
Delegates  Knox  County. 

It  is  most  disheartening  and  humiliating  for  our 
committee  to  have  to  go  before  the  Legislature 
utterly  handicapped  for  lack  of  funds  sufficient  to 
enable  them  to  fight  successfully.  Again  it  is  ask- 
ing too  much  of  this  committee  to  have  them  give 
their  tiipe  and  foot  bills  that  they  necessarily  have 
to  meet.  What  is  every  one’s  business  is  no  one’s 
business,  and  this  association  should  have  some 
one  regularly  employed  to  look  after  such  legis- 
lation as  it  is  vitally  interested  in. 


It  is  to  prepare  ourselves  to  meet  future  emer- 
gencies that  we  beg  to  offer  the  above  amend- 
ments to  our  Constitution  and  By-Laws. 

DR.  L.  L.  SHEDDAN:  Now,  I want  to  say, 

gentlemen,  that  I have  in  the  last  few  weeks  had 
correspondence,  practically,  with  every  secretary 
of  every  association  in  the  United  States,  and  I 
want  to  say  that  we  are  not  alone  in  this  matter. 
I want  to  show  you  a batch  of  letters  I have  re- 
ceived from  the  different  State  secretaries  along 
this  line.  I find  that  they  are  taking  steps,  a 
great  many  of  them,  as  we  are.  Some  of  them 
are  increasing  the  dues  to  twenty  dollars  a year, 
and  a great  many  of  them  say  they  are  without 
funds  and  see  the  need  of  such  an  amount  as  we 
are  considering. 

Now,  this  answer  happens  to  be  from  the  Dis- 
trict of  Columbia,  and  the  answer  is  that  their 
dues  are  $20.00  per  year  in  the  District  of  Colum- 
bia. Now,  that  covers  all  fees.  We  handle  ad- 
verse legislation  through  the  Committee  on  Leg- 
islation. I will  not  take  the  time  to  read  them, 
but  I wish  to  mention  Oregon,  for  instance;  I 
think  Oregon  has  the  best  method  of  handling 
this  of  any  State  I have  any  report  from,  unless  it 
is  the  State  of  Texas.  The  States  of  Texas,  Ala- 
bama and  Oregon  are  well  organized,  and  have 
funds,  some  of  them,  as  much  as  sixty  thousand 
dollars,  for  the  purpose  of  carrying  on  the  prop- 
aganda. I want  to  present  these  amendments, 
and  Dr.  Shoulders  will  want  to  make  a report  to- 
morrow and  we  will  take  this  up  in  connection 
with  him.  I want  to  say  that  I have  thought  of 
this  thing  for  the  last  four  or  five  years.  Those 
men  who  live  in  Nashville  here  who  have  seen  the 
action  of  the  last  legislature  know  something 
about  what  has  been  proposed  and  the  difficulty 
they  have  had  in  succeeding  in  defeating  any  ad- 
verse legislation  and  failing  to  secure  certain 
legislation  which  we  all  advocated  last  year  at 
Memphis;  and  something  has  got  to  be  done.  We 
have  got  to  have  funds  for  the  purpose  of  fighting 
these  things  if  we  are  going  to  preserve  the  dig- 
nity of  the  profession.  I want  you  to  take  these 
things  into  consideration  and  act  on  it  tomorrow. 

SPEAKER  EVERETT:  Gentlemen,  this  mat- 

ter will  lie  over  until  tomorrow. 

DR.  MILLER,  Knox  County:  Mr.  Chairman,  I 

move  you  that  these  amendments  to  the  By-Laws 
that  Dr.  Sheddan  has  brought  before  us  be  made 
a special  order  immediately  after  the  report  of 
the  Legislative  Committee  tomorrow. 

The  motion  was  duly  seconded  and  carried. 

The  House  of  Delegates  thereupon  adjourned  to 
meet  at  8:30  o’clock  tomorrow  morning. 

THURSDAY,  APRIL  11,  1923 
Morning  Session 

SPEAKER  EVERETT : gentlemen,  the  House 
of  Delegates  will  please  come  to  order. 

SPEAKEREVERETT : Dr.  Richards,  will  you 

act  as  Secretary  until  our  Secretary  comes  in, 
please? 
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Report  of  Councillors.  Dr.  Miller,  are  the 
Councillors  ready  to  report? 

DR.  MILLER,  Knox  County  : I think  the  Coun- 
cillors will  be  ready  to  report  as  soon  as  they 
get  in.  First,  I want  to  say  that  we  had  a meeting 
of  the  Councillors  yesterday  afternoon,  and  there 
are  only  two  matters  that  occurred  in  that  meet- 
ing to  be  brought  before  the  House.  I will  just 
read  from  the  minutes:  “Dr.  Beasley,  Councillor 

of  the  Seventh  District,  made  a detailed  report 
of  the  reorganization  of  the  Giles  County  Med- 
ical Socity.  The  matter  was  discussed  fully  by 
the  various  Councillors,  and  it  was  moved  by  Dr. 
Beasley  that  the  Council  recommend  to  the  House 
that  the  delegates  issue  a charter  to  the  Giles 
County  Medical  Society.”  That  is  not  a matter  for 
the  House  of  Delegates  to  act  upon,  but  we  rec- 
ommend the  issuance  of  a charter  to  the  Giles 
County  Medical  Society.  They  have  in  it  now 
every  available  doctor.  We  have  a report  here 
made  to  the  Council  just  like  a regular  society 
would  make,  although  they  are,  of  course,  not  a 
regular  society,  and  it  seems  they  have  dropped 
no  members  since  the  reorganization  and  all  mem- 
bers, particularly  the  ones  dropped  last  year  and 
which  the  Council  ordered  them  to  take  back,  are 
in  this  new  society.  Then  there  is  one  other  mat- 
ter we  want  to  call  to  the  attention  of  the  House 
of  Delegates,  because  you  can  be  of  service  here 
as  well  as  the  Council.  “The  matter  of  joint 
meetings  between  adjacent  county  societies  was 
discussed.  Each  society  should  invite  an  adjacent 
county  society  to  meet  with  them  as  their  guests, 
when  favorable  weather  can  be  expected,  and  the 
meetings  should  be  both  social  and  scientific,  hav- 
ing a paper  by  the  home  society  and  one  by  the 
visitors  and  attractive  social  features  combined 
with  it.  It  was  the  sense  of  the  Council  that  each 
society  should  so  arrange  one  or  more  meetings 
during  the  year.”  Now,  that  has  been  done  in 
some  sections.  Some  of  us  know  how  the  en- 
thusiasm dies  out,  particularly  in  the  smaller 
counties,  because  there  are  only  a few  of  them 
and  we  see  the  same  faces  there,  sitting  in  the 
same  chair,  and  every  man  has  the  same  thing  to 
say,  as  Dr.  West  was  going  over  last  night,  but  if 
you  will  get  some  new  men  in  perhaps  they  will 
invite  some  other  society  to  meet  them  and  this 
will  stimulate  a great  deal  of  interest;  and  this 
should  be  arranged  through  the  Councillor,  and  it 
wouldn’t  be  a bad  idea  for  the  Councillor  to  take 
it  up  with  the  society  to  see  if  that  cannot  be 
brought  about.  We  have  had  fish  frys  up  in  our 
section,  with  social  events,  pictures  on  the  screen, 
and  take-offs  on  various  members.  In  that  way 
you  can  get  up  a great  deal  of  interest.  I hope 
Shelby  County  can  invite  some  of  the  outside 
counties  to  meet  with  them  in  a social  session. 
We  want  to  get  up  l^eetings  of  that  kind  to  stir 
up  enthusiasm.  So  much  for  the  report  of  the 
Council. 

SPEAKER  EVERETT:  Gentlemen,  you  have 


heard  the  report  of  the  Council.  It  is  now  be- 
fore you  for  action. 

DR.  CROOK:  Mr.  Chairman,  I would  like  to 

be  informed  a sto  that  Giles  County  matter.  What 
was  the  trouble  up  there,  and  how  is  it  they  come 
. back? 

SPEAKER  EVERETT:  For  the  benefit  of  the 
members  present  who  are  not  familiar  with  this 
affair,  I might  ask  Dr.  Miller  to  simply  give  us  a 
little  of  this  history.  I think  I remember  it  my- 
self, but  he  is  more  familiar  with  it  than  I. 

DR.  MILLER,  Knox  County:  That  is  all  an- 

cient history  now,  and  I don’t  think  it  ought  to 
be  discussed  much.  The  substance  of  it  was  that 
the  Giles  County  Medical  Society  turned  out  or 
expelled  one  of  its  young  members  there  that  went 
into  the  community,  apparently  because  he  had 
taken  charge  of  some  patient  that  one  of  the  old 
members  had  attended  from  time  to  time  in  years 
gone  by,  even  when  that  physician  could  not  at- 
tend him  on  this  particular  occasion.  We  had  a 
long  trial,  lasting  about  three  hours  and  a half 
here  two  years  ago,  and  at  that  trial  it  was  or- 
dered by  the  Council  that  the  Giles  County  Med- 
ical Society  restore  to  membership  this  one  mem- 
ber— or,  I believe  there  were  two  in  the  charges, 
but  I believe  the  other  man  withdrew;  at  any 
rate,  he  did  not  appear  in  the  full  trial;  and 
they  went  on  a year  and  did  not  do  it,  and  at  the 
Memphis  meeting  last  year  their  charter  was 
withdrawn,  because  of  the  fact  they  did  not  carry 
out  the  instructions  of  the  Council.  Now,  after 
the  charter  was  withdrawn  they  made  application 
promptly  to  get  back  in  the  association.  Dr. 
Smith  couldn’t  do  anything,  but  Dr.  Beasley  went 
over  there,  and  he  and  I had  some  correspond- 
ence, and  he  notified  them  if  they  would  take  in 
every  available  man,  every  ethical  man  in  the 
community  in  the  membership,  they  could  organ- 
ize again.  That  is  why  we  are  asking  for  a 
charter.  It  is  for  this  society  to  order  a charter 
for  them,  if  you  want  to. 

SPEAKER  EVERETT:  The  motion  should 

be,  then,  that  the  House  of  Delegates  recommend 
to  the  President  and  Secretary  of  this  society  to 
issue  a charter  to  the  Giles  County  Medical  So- 
ciety, or  not  issue  it,  as  the  House  may  see  fit, 
and  in  making  the  motion  I would  incorporate 
that  in  the  motion. 

DR.  COTTON,  Wilson  County:  I make  that 

motion. 

The  motion  was  duly  seconded. 

SPEAKER  EVERETT:  Gentlemen,  it  has  been 

moved  and  seconded  that  the  House  of  Delegates 
instruct  the  President  and  Secretary  to  issue  a 
charter  to  the  Giles  County  Medical  Society. 
(Calls  for  the  question.)  All  in  favor  of  the  mo- 
tion let  it  be  known  by  saying  aye.  Opposed  no. 
The  ayes  have  it,  and  it  is  so  ordered. 

DR.  MILLER,  Knox  County:  There  is  one 

other  matter,  with  reference  to  the  payment  of 
their  dues  by  the  members  of  the  Giles  County 
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Medical  Society,  to  be  handled  by  the  Secretary 
and  Treasurer;  I don’t  suppose  that  is  necessary 
to  come  before  this  body,  Mr.  Chairman,  but  I 
will  state  the  substance  of  it.  That  was  if  the 
members  had  received  the  Journal  during  the  first 
three  months  of  this  year  that  they  should  pay  the 
full  Council  dues,  and  if  there  were  any  members 
who  had  not  received  the  Journal  during  the  first 
quarter  of  this  year,  that  they  should  only  be 
charged  with  three-fourths  of  the  dues,  for  the 
remaining  part  of  the  year.  I don’t  suppose  that 
is  a matter  to  come  before  you.  That  was  just 
a matter  to  be  adjusted  by  the  Secretary  and 
Treasurer,  but  they  asked  the  advice  of  the  Coun- 
cil in  that  matter. 

SPEAKER  EVERETT:  Dr.  Miller,  was  there 

something  else? 

DR.  MILLER,  Knox  County:  Yes.  We  are 

ready  with  our  individual  reports. 

Dr.  Fox,  Councillor  from  the  First  District, 
sent  me  a letter  by  a delegate,  also  the  report, 
saying  it  was  impossible  for  him  to  be  here;  he 
could  not  be  here,  that  something  came  up  in  the 
last  few  hours  that  made  it  impossible  for  him 
to  be  here. 

Dr.  Miller  presented  the  report  of  Councillor 
Dr.  Fox,  of  the  First  District. 

DR.  MILLER:  Mr.  Chairman,  I don’t  know 

whether  it  is  necessary  to  go  into  all  of  these 
details  or  not,  because  it  will  take  two  hours  to 
read  them  all  this  way  if  we  do.  I will  say  that 
all  of  the  societies  we  have  organized  heretofore, 
except  Unicoi,  are  functioning.  It  seems  he  sends 
in  no  report  from  Unicoi  County;  whether  it  is 
functioning  or  not  I do  not  know.  I was  going 
to  count  up  up  all  his  members  but  haven’t  had 
time  to  do  it. 

SPEAKER  EVERETT:  Suppose  you  just  read 
the  substance  of  each  report. 

DR.  MILLER,  Knox  County.  All  right.  That 
is  the  substance  of  Dr.  Fox’s  report.  The  Second 
Congressional  District,  of  which  I am  Councillor, 
has  eight  organized  counties.  One  organized 
county — Jefferson  County — is  not  functioning 
well.  They  have  not  had  a quorum  in  the  last 
year.  Dr.  Sheddan  and  I went  up  there  and  vis- 
ited them  a little  over  a year  ago.  We  found  they 
had  a lot  of  enthusiasm  and  they  were  talking 
about  meeting  twice  as  often  as  they  were  accus- 
tomed to,  to  keep  up  the  enthusiasm,  but  they 
have  played  out  again  and  I haven’t  been  able  to 
get  a report  from  them  and  I have  written  to  the 
Secretary  and  to  other  members.  So  we  will  have 
to  get  a new  secretary  over  in  Jefferson  County. 
I will  read  you  the  figures  I have.  Anderson, 
Campbell,  Jefferson  (not  reported),  Hamblen, 
Knox,  Roane,  Scott  and  Loudon  County.  Now, 
there  are  231  members  in  those  counties.  There 
are  293  men  who  are  eligible.  So  you  see  we 
have  got  them  nearly  all  in  the  organized  coun- 
ties. There  are  only  four  that  are  not  eligible 
and  some  of  those  have  been  dropped  for  non- 


payment of  dues  recently.  We  have  had  new 
members  since  last  year,  8;  one  has  died;  14  have 
been  dropped  from  the  roll.  Now,  this  14  in- 
cludes men  who  may  yet  pay  up  during  the  re- 
mainder of  the  year.  We  have  had  148  meetings 
in  the  Councillor  district  during  the  last  year,  and 
the  average  attendance  I did  not  work  out,  be- 
cause that  is  sort  of  hard  to  work  out.  We  have 
had  139  scientific  papers.  Three  societies  have 
not  guaranteed  the  medical  defense  fee,  and  five 
have  in  this  Councillor  district.  That  is  the  Sec- 
ond District,  Mr.  Chairman. 

SPEAKER  EVERETT:  Dr.  Breeding’s  re- 

port (Third  District.) 

DR.  W.  J.  BREEDING,  Councillor  Third  Dis- 
trict: Do  you  want  this  entire  report? 

SPEAKER  EVERETT:  Just  a synopsis  of  it, 

Doctor. 

DR.  W.  J.  BREEDING:  I can  read  a synopsis 
of  it  in  a few  minutes. 

DR.  BREEDING:  I will  say  I have  written  two 
letters  requesting  these  reports  to  the  different 
counties. 

SPEAKER  EVERETT:  District  No.  4. 

DR.  Z.  L.  SHIPLEY,  Putnam  County:  Mr. 

Chairman,  I sent  my  report  to  the  Secretary,  and 
Dr.  Miller  doesn’t  seem  to  have  the  report.  Now, 
I wrote  all  the  counties  in  the  Fourth  Congres- 
sional District;  I think  there  are  fourteen  coun- 
ties. I got  a report  from  most  of  the  counties. 
I believe  Jackson  and  Rhea  did  not  report.  Hith- 
erto, since  I have  been  Councillor  of  the  Fourth 
District,  they  have  always  reported,  but  for  what 
reason  they  did  not  report  this  year  I do  not 
know.  I have  written  them  two  or  three  letters. 
It  seems  that  Fentress,  Pickett,  Rhea  and  Roane 
are  not  organized.  I never  could  get  any  reply 
from  them  at  all.  Of  course,  I knew  Pickett 
wasn’t  organized,  but  I thought  Fentress  was  and 
I wrote  them  two  or  three  letters  but  never  could 
hear  from  them,  but  why  I did  not  hear  from 
Jackson  and  Rhea  I am  unable  to  determine.  Of 
course,  I did  not  know  who  the  Secretary  was  and 
did  not  know  his  addres,  but  I addressed  my  let- 
ters to  Dayton,  in  Rhea,  and  to  Gainesboro,  in 
Jackson  County.  I wrote  them  two  or  three  let- 
ters and  never  could  hear  from  them.  I suppose 
the  Secretary,  Dr.  Smith,  has  my  report.  I for- 
warded it  to  him.  I understood  the  Chairman  to 
say  to  forward  them  to  either  him  or  to  Smith. 
I wasn’t  sure  I could  be  here  and  for  that  reason 
sent  it  to  Smith. 

SPEAKER  EVERETT:  I suppose,  gentlemen, 

if  Dr.  Smith  has  the  report  he  will  publish  that 
report  in  due  course,  and  Dr.  Shipley  has  made 
a verbal  report. 

District  No.  5 

DR.  MILLER,  Knox  County:  I do  not  believe 

Dr.  Taylor  is  in  the  room.  I have  his  report.  I 
will  not  go  into  details.  The  average  attendance 
at  meetings  in  Rutherford  County,  13.  They 
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have  had  12  meetings  and  11  scientific  papers.  In 
Bedford  County  they  have  15  members;  number 
of  meetings,  12;  average  attendance,  10.  They 
have  had  a paper  every  time,  you  see.  DeKalb 
County  only  has  four  members  and  they  have 
had  one  meeting  only  during  the  year;  average 
attendance,  2.  That  wasn’t  a very  enthusiastic 
meeting.  And  no  scientific  papers.  Of  course, 
that  is  a small  county;  they  only  have  17  physi- 
cians, I think,  in  the  county,  and  it  would  prob- 
ably be  better — though  I do  not  know  the  con- 
ditions there  with  reference  to  fellowship  be- 
tween that  society  and  an  adjacent  county — but 
it  would  probably  be  better  to  have  those  kind 
affiliated  with  a society  adjacent  to  it.  I want  to 
say  right  here  that  we  ought  never  to  do  that 
except  by  arrangement  through  the  Councillor, 
and  the  Councillor  can’t  do  it  unless  the  men  in 
the  county  society  agree  to  it.  For  instance,  they 
couldn’t  take  them  in  this  county  unless  this  so- 
ciety agrees  to  it,  and  if  there  is  some  man  liv- 
ing close  here  and  it  is  more  convenient  for  him 
to  attend  in  this  county  than  his  own  county,  they 
could  not,  without  the  consent  of  the  Councillor, 
take  him  in  here  unless  his  own  county  consented 
first.  So  there  is  as  much  ethics  in  handling  a 
matter  of  that  kind  as  there  is  in  professional 
questions.  But  I think  a great  many  of  them 
could  be  combined  as  well  as  Sullivan,  Carter  and 
Johnson.  That  is  Dr.  Taylor’s  report. 

SPEAKER  EVERETT:  The  next,  gentlemen, 

is  the  Sixth  District,  Dr.  W.  C.  Dixon,  of  Nash- 
ville. 

DR.  MILLER,  Knox  County:  He  doesn’t  seem 

to  be  here.  I don’t  know  anythingf  of  his  report. 

SPEAKER  EVERETT:  Probably  we  can  get 

it  from  him  later.  The  Seventh  District,  Dr. 
Beasley. 

DR.  BEASLEY : Councillor  of  the  Seventh 

District,  presented  and  read  his  report  as  such 
Councillor,  as  follows: 

(Note. — The  report  was  not  handed  the  stenog- 
rapher.) 

SPEAKER  EVERETT:  The  next  report 

would  be  the  Eighth  District.  Dr.  Herron. 

DR.  M.  S.  HERRON,  Councillor  Eighth  Dis- 
trict: Mr.  Chairman,  I won’t  go  into  a detailed 

report.  We  have  had  a great  deal  of  activity 
going  on  with  the  Councillor  of  the  Eighth  Dis- 
trict during  the  past  year.  I will  say  that  the 
Chester  County  Medical  Society  is  practically  ex- 
tinct. They  have  not  given  a report  now  for 
three  years  and  have  lost  some  of  the  members 
by  death  and  have  no  society.  Perry  County  has 
no  society.  The  report  from  Perry  County  says 
that  they  only  have  5 eligible  members  in  that 
county  and  two  of  those  men  are  30  miles  apart, 
and  that  they  cannot  get  together.  Henry  Coun- 
ty, of  which  Paris,  Tennessee,  is  the  county  seat, 
is  in  a bad  state  of  affairs;  they  are  divided,  and 


have  been  for  several  years,  and  cannot  get  to- 
gether. We  are  working  on  a plan  now  to  try 
to  amalgamate  Henry  County — that  is,  the  Paris 
Medical  Society — and  the  Huntingdon  Medical  So- 
ciety, which  is  the  Carroll  County  Medical  Soci- 
erty,  and  which  has  a membership  of  about  21  or 
22,  and  take  in  McKenzie — they  are  all  in  close 
proximity — and  call  it  a Tri-County  Medical  So- 
ciety and  in  that  way  try  to  revive  the  activities 
at  Paris.  I do  not  know  how  that  is  going  to  work 
out.  The  Madison  County  Medical  Association, 
I would  say,  heads  the  list,  and  I believe  that  the 
activities  in  the  Madison  County  Medical  Society 
have  been  greater  than  in  any  one  of  the  other 
societies.  The  Henderson  County  Medical  Soci- 
ety, which  is  at  Lexington,  comes  second  in  ac- 
tivities. They  have  had  twenty  papers  read  and 
a good  number  of  meetings  during  the  past  year. 
The  Madison  County  Medical  Society  adopted  a 
little  plan  which  I haven’t  seen  in  any  other  soci- 
ety. They  have  a detailed  program  for  the  en- 
tire year,  which  is  printed  and  sent  out  to  all  of 
its  members  and  to  some  eligible  doctors  who  are 
not  members.  Each  man’s  name  is  given  for  the 
night  that  he  is  to  give  a paper  and  you  know 
one  year  in  advance  when  you  are  going  to  give 
a paper,  and  under  each  man’s  name  are  two  al- 
ternates, and  all  three  of  those  men  are  expected 
to  be  prepared  on  that  night  for  a paper;  conse- 
quently we  are  never  out  of  a paper  for  that 
night,  because  one  of  those  three  men  is  sure  to 
be  there  and  is  sure  to  give  a paper.  During  the 
past  year  from  the  Madison  County  Society  there 
was  one  man’s  name  dropped  for  consulting  with 
an  osteopath;  and  I would  like  for  the  counties 
to  take  it  back  home,  and  if  there  is  anything 
like  that  going  on  in  your  society,  see  that  it  is 
corrected;  because  we  should  not  be  in  consul- 
tation with  an  osteopath.  Then  we  had  one  man’s 
name  brought  up  for  giving  “Abraham’s  Treat- 
ment,” and  he  was  the  same  fellow;  and  he  was 
dropped  from  the  society.  We  have  had  a very 
active  year  in  that  society.  Now,  the  members 
of  the  Chester  County  Society  are  affiliating, 
some  of  them,  with  the  Madison  County  Society, 
and  we  are  trying  to  get  hold  of  these  men  and 
have  them  affiliate.  It  is  only  eighteen  miles 
from  Jackson,  and  they  can  come  up  to  the  meet- 
ing easily;  so  we  are  reaching  out  and  trying  to 
get  these  men  into  some  society.  I had  one  ques- 
tion of  interest  to  come  up,  which  was  referred 
to  the  Councillor,  and  that  was  the  question  of 
some  doctors  in  some  sections  practicing  without  a 
license.  It  seems  that  in  one  little  section  there 
were  two  doctors  that  opened  up  and  began  to 
practice  medicine  without  any  license.  It  came 
up  in  the  Councillor’s  meeting  yesterday,  and  Dr. 
Miller  said  that  it  was  a matter  that  should  be  re- 
ferred to  the  legislative  side  and  not  to  the  Coun- 
cil. I don’t  know  who  it  should  be  referred  to 
or  whose  business  it  should  be  to  take  care  of 
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the  situation,  but  it  certainly  ought  to  be  taken 
care  of.  A man,  iti  this  day  and  time,  who  gives 
his  life  to  the  study  of  medicine,  who  prepares 
himself  for  the  work  and  goes  and  settles  in  a 
community  and  then  has  two  or  three  fellows  in 
that  community  to  come  in  on  him  without  a li- 
cense. Even  in  one  instance,  a doctor  told  me, 
that  this  man  had  registered  birth  certificates  in 
his  name  and  had  sent  them  to  Nashville.  He  has 
done  obstetrics  for  five  dollars,  and  has  never  seen 
inside  of  a medical  school. 

DR.  SHIPLEY:  That  seems  to  be  harder  on 

the  people  than  on  the  doctors. 

DR.  HERRON:  The  people  are  just  like  every- 
body else;  they  are  not  educated  up  to  the  point 
of  knowing.  Then  we  have  another  young  fellow 
who  is  practicing  under  his  father’s  name  without 
any  license,  and  his  father  has  written  me  a let- 
ter saying  that  he  has  obtained  permission  for  his 
son  to  take  up  his  practice;  that  he  is  old  and 
unable  to  practice;  and  that  somebody  had  to 
take  up  his  practice  and  he  has  his  son  do  it.  He 
said  if  it  is  against  the  law,  of  course  he  doesn’t 
want  to  be  prosecuted  for  it,  but  that  he  had 
found  out  and  had  gone  into  detail  and  had 
gotten  permission  for  his  son  to  practice.  Just 
who  he  got  permission  from,  I haven’t  found 
out.  But  I intend  to  take  up  that  matter  per- 
sonally; and  if  we  cannot  correct  it  in  any  oth- 
er way,  I intend  for  it  to  be  corrected  through 
the  courts  or  through  the  judge  of  that  dis- 
trict. It  is  a matter  in  which  our  practition- 
ers should  be  protected.  We  may  some  day  have 
it  come  home  to  us.  Those  men  are  down  there 
without  funds  or  any  other  way  of  protecting 
themselves.  I would  say,  Mr.  Speaker,  that  the 
reports  that  I have  gotten  in  from  these  socie- 
ties are  very  good,  and  I regret  very  much  to 
have  the  Chester  County  Society  drop  out  of  our 
rolls.  I wish  there  was  some  way  that  we  could 
keep  them.  We  are  facing  a situation,  gentlemen 
— of  course,  you  city  members  do  not  know  as 
much  about  it  as  the  doctors  in  the  smaller  places 
— we  are  facing  a situation  now  that  is  indeed 
very  grave,  in  that  there  are  a world  of  our  lit- 
tle societies  in  the  next  five  years  that  are  going 
to  be  extinct,  because  they  have  no  doctors  in 
those  communities;  the  older  doctors  are  fast 
passing  away,  and  there  is  nobody  there  to  take 
their  places;  and  I really  do  not  know  myself — 
it  has  been  a matter  of  a great  deal  of  thought 
with  me — as  to  what  is-  going  to  become  of  the 
country  people  and  the  people  in  those  little 
places.  Of  course,  that  is  a very  widely  agi- 

tated question  and  I do  not  intend  to  go  into  that, 
but  it  has  come  to  the  time  when  something  is 
going  to  have  to  be  done,  because  I can  see  it — 
having  served  as  Councillor  for  several  years — I 
can  see  that  each  year  the  membership  is  grow- 
ing less  and  there  is  nobody  there  to  take  their 
place  and  the  society  is  gradually  dropping  out. 


SPEAKER  EVERETT:  The  Ninth  District,  Dr. 
E.  H.  Baird,  Dyersburg. 

DR.  MILLER,  Knox  County:  Dr.  Baird  doesn’t 
seem  to  be  here.  He  left  his  report  with  me  yes- 
terday evening. 

Dr.  Miller  presented  the  report  of  Dr.  Baird. 

DR.  MILLER,  Knox  County.  Dr.  Baird  said, 
I believe,  he  had  visited  two  of  his  counties  last 
year.  He  is  already  Councillor  for  another  year. 
He  says  he  proposes  to  visit  every  county  another 
year.  He  seems  to  be  enthusiastic  on  this  ques- 
tion of  having  two  societies  meet  together  for  so- 
cial and  scientific  meetings  once  or  twice  a year. 

SPEAKER  EVERETT:  The  next  is  District 

No.  10,  Dr.  J.  L.  McGehee,  of  Memphis. 

DR.  MILLER,  Knox  County:  I haven’t  heard 

a word  from  Dr.  McGehee,  of  Dr.  Dixon,  two  of 
our  most  important  counties.  Dr.  Shipley’s  re- 
port was  sent  to  Dr.  Smith,  and  it  may  be  that 
these  men  have  delivered  theirs  to  Dr.  Smith;  and 
if  they  have  not  delivered  them  to  Dr.  Smith  or 
myself,  they  ought  to  have  a different  Councillor. 
If  a Councillor  cannot  functionate  he  ought  to  be 
changed  immediately,  even  if  it  is  in-  the  middle 
of  the  term.  In  selecting  these  men  I hope  we 
will  bear  that  in  mind,  because  this  is  the  most 
important  work,  outside  of  that  of  the  Secretary, 
that  we  have  in  our  organization.  Now,  Mr. 
Chairman,  I want  to  give  you  some  little  figures 
here  in  connection  with  these  Councillor’s  reports 
and  I want  to  say  something  that  I want  you  to 
think  about.  Of  the  reports  that  I have  had  ac- 
cess to  I have  tabulated  those  that  have  guaran- 
teed the  medical  defense  fee.  They  can  guaran- 
tee it  by  resolution  or  by  alteration  of  the  by-laws. 
Eighteen  counties  have  not  guaranteed  the  fee. 
Those  18  counties  have  a membership  reported  to 
this  meeting  of  285.  Eleven  counties  that  I have 
had  access  to  have  guaranteed  it;  and  those  11 
counties  have  423  members  as  against  the  noes, 
18,  with  285.  You  see  the  difference.  Now,  I 
want  Dr.  Crook  and  the  rest  of  you  to  be  think- 
ing about  this  question  of  guaranteeing  fees.  I 
do  not  believe  that  this  House  of  Delegates  ought 
to  force  anything  that  they  can  avoid  on  the  phy- 
sicians, particularly  those  in  the  small  coun.ties 
that  have  no  enthusiasm  or  interest  in  their  work. 
A good  many  of  the  secretaries  have  written  that 
the  only  interest  they  have  is  to  pay  their  dues. 
And  some  of  you  heard  yesterday  afternoon  what 
Dr.  Sheddan  had  to  say.  Now,  it  occurs  to  me 
that  we  ought  to  fix  it  now  so  that  the  county  so- 
ciety will  guarantee  the  fees  or  not  be  allowed 
to  pay  the  fees  for  medical  defense.  We  are 
going  to  have  to  raise  them,  as  you  heard  from 
the  Treasurer’s  report  yesterday  afternoon.  Then 
if  any  man  in  the  medical  association  wants  any 
medical  defense  for  himself,  let  the  whole  society 
do  it,  and  in  that  way  it  will  simplify  the  Secre- 
tary’s work  and  the  Chairman  of  the  Medical  De- 
fense Committee’s  work.  Now,  along  the  line  of 
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Dr.  Sheddan’s  work,  in  fixing  it  at  ten  dollars, 
probably  we  could  fix  it  so  that  we  could  have  two 
kinds  of  members:  members  like  we  have  now, 
and  then  sustaining  members.  I haven’t  talked  to 
Dr.  Sheddan  about  it;  I don’t  know  whether  he 
approves  or  disapproves  of  it;  but  let  the  society 
decide  whether  all  of  their  members  will  be  sus- 
taining or  non-sustaining,  and  let  the  sustaining 
membership  pay  the  medical  defense  fee.  And 
then  we  can  get  behind  this  Board  of  Medical 
Examiners,  and  get  the  Councillor  of  this  county, 
if  we  want  to,  whom  Dr.  Herron  has  reported,  and 
let  him  go  to  that  county  and  see  whether  that 
man  is  a registered  practitioner.  But  we  can- 
not do  these  things  without  some  funds,  as  Dr. 
Sheddan  has  said.  But  I think  Dr.  Sheddan  has 
been  misinformed  about  the  dues.  I thought  he 
was  right  at  first.  He  says  the  medical  dues  are 
ten  dollars,  that  is,  two  dollars  for  medical  de- 
fense, three  dollars  for  the  Journal  and  five  dol- 
lars to  go  for  educational  purposes.  But  the 
Journal  is  getting  $4.00  instead  of  $3.00,  Doctor 
Sheddan.  They  get  $4.00;  and  then  the  $1.00 
goes  to  the  medical  defense.  Doctor;  that  would 
make  it  $6.00,  if  the  medical  defense  fee  is  to 
have  one  dollar  more  and  the  Journal  the  same. 
But  if  we  can  work  out  the  question  of  sustaining 
membership,  we  can  see  whether  the  society  will 
participate  in  this  educational  campaign,  and  for 
the  benefit  of  medical  defense  in  malpractice  suits. 
All  Tennessee  doctors  are  like  they  used  to  say 
about  East  Tennesseans:  you  can  lead  them  most 
anywhere,  but  you  can’t  drive  them  anywhere. 
So  we  want  to  lead  these  doctors  in  the  different 
counties,  the  smaller  counties,  and  not  drive 
them;  and  if  we  could  fix  it  some  way  so  that 
it  would  be  optioqal,  I think  it  would  be  a good 
plan.  We  have  eleven  counties  for  as  against 
eighteen  against  the  medical  defense  fee — that 
is,  guaranteed.  But  we  have  423  in  the  tabulated 
counties — and  Davidson  and  Shelby  are  not  in 
that — 423  against  285  that  didn’t  do  it. 

SPEAKER  EVERETT:  Gentlemen,  that  is  ail 

the  councillors’  reports  except  the  sixth  and  tenth. 
Dr.  Dixon  told  me  last  night  that  he  would  be 
engaged  in  clinics  this  morning,  and  will  be  here 
this  afternoon,  and  will  then  probably  have  his 
report  and  we  can  hear  from  him.  Not  having 
heard  from  our  Councillor  in  the  Tenth,  we  wired 
him  yesterday  afternoon  if  he  was  unable  to 
come  to  send  his  report,  to  be  here  today.  It 
has  not  arrived  as  yet  that  I know  of. 

DR.  MILLER,  Knox  County:  Mr.  Chairman, 

I would  like  to  ask  that  we  postpone  these  re- 
ports and  give  these  two  Councillors  an  opportu- 
nity to  make  a report  this  afternoon,  and  then 
that  the  election  of  Councillors  be  taken  up  after 
that. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  request  of  Dr.  Miller  and,  without  ob- 
jection, we  will  handle  the  matter  according  to 
his  wishes. 


We  have  some  communication  here,  a report, 
from  Dr.  Ellett  and  Dr.  Wood,  which  I will  ask 
the  Secretary  to  kindly  read. 

Dr.  Richards,  Secretary  pro  tern,  presented  and 
read  the  report  of  the  Committee  on  Conservation 
of  Vision,  which  is  as  follows: 

When  this  commitee  was  appointed  the  Chair- 
man wrote  to  the  President  stating  that  this  com- 
mittee, with  practically  the  same  personnel,  had 
served  for  several  years  and  that  they  had  suc- 
ceeded in  having  a number  of  lectures  delivered 
on  the  subject  of  Conservation  of  Vision  in  public 
schools  and  before  such  bodies  as  chapters  of 
the  American  Red  Cross  and  Parent-Teachers’ 
Associations.  It  was  also  stated  that  the  con- 
tinuous drafting  of  men  to  do  this  work  was  not 
practical,  since  it  is  not  best  to  use  men  in  their 
own  communities,  and  to  visit  other  communities 
entails  a loss  of  time  and  expense  to  which  they 
cannot  continuously  submit.  It  was  the  opinion 
of  the  chairman,  to  which  later  the  other  mem- 
bers of  the  committee  assented,  that  the  work 
could  only  be  carried  on  through  the  local  health 
officers,  as  part  of  their  regular  work,  or  that 
funds  be  provided  for  the  work  by  other  agencies. 
The  latter  seems  to  us  to  be  impossible,  and  we 
therefore  recommend  that  the  committee  be  en- 
larged to  include  three  members  from  each  grand 
division  of  the  State,  and  that  each  year  the  Sec- 
retary of  the  society  be  instructed  to  notify  the 
health  officers  of  each  county  that  such  a com- 
mittee exists  and  is  ready  to  co-operate  with  him 
in  disseminating  such  information  as  is  deemed 
advisable  and  likely  to  bear  fruit.  The  committee 
recognizes  the  fact  that  the  most  useful  field  for 
such  information  to  be  given  is  in  the  schools  and 
in  the  factories  and  other  industrial  plants.  We 
do  not  recommend  that  any  effort  be  made  to 
reach  the  latter,  since  such  an  intrusion  would 
probably  not  be  welcome,  and  since  it  is  economic 
matter  to  be  met  in  other  ways,  and  if  such  in- 
stitutions desire  such  a service  there  are  ways  for 
them  to  obtain  it  in  the  usual  course  of  business. 

Respectfully  submitted, 

E.  C.  ELLETT. 
HILLIARD  WOOD. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  report  of  the  committee.  I suppose  it 
would  be  in  order  to  dispose  of  this  in  some  way, 
together  with  the  recommendations  in  it.  It 
seems  to  be  an  important  committee,  and  we 
should,  in  fact,  have  some  discussion  or  some  mo- 
tion to  dispose  of  it  in  some  way. 

DR.  M.  S.  HERRON:  I move  you,  sir,  that  the 
report  be  accepted  and  the  committee  extended. 

SPEAKER  EVERETT:  You  mean  that  the 

committee  be  enlarged,  an  extension  of  the 
present  committee,  an  enlargement  as  recom- 
mended in  the  report? 

DR.  M.  S.  HERRON:  Well,  there  may  be  some 
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discussion  on  that.  I will  make  that  motion  in 
order  to  get  the  discussion. 

SPEAKER  EVERETT:  You  make  the  motion 

that  the  report  be  received  and  the  committee  be 
extended  or  be  continued? 

DR.  M.  S.  HERRON:  Yes,  sir. 

SPEAKKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion. 

DR.  B.  F.  HARDIN,  Shelby  County:  I second 

the  motion. 

SPEAKER  EVERETT:  Is  there  any  discus- 

sion? (Calls  for  the  question.)  Are  you  ready 
for  the  question? 

DR.  V.  L.  LEWIS,  Cumberland  County:  Mr. 

Chairman,  it  seems  to  me,  with  that  committee 
asking  for  an  enlargement  of  it — and  they  go 
into  a discussion  of  the  details  of  what  they  have 
accomplished  and  of  what  look  possible  and  fea- 
sible to  them— for  us  to  go  ahead  and  force  on 

them,  just  as  they  stand,  and  not  give  them  some 
relief  in  some  way,  it  seems  to  me  it  would  press 
something  on  them  that  they  would  not  want  and 
would  probably  show  no  results.  It  seems  to  me 
that  motion  ought  to  carry  with  it  an  amendment 
to  the  motion  so  that  it  would  include — to  help 
that  committee  and  make  up  this  number — giving 
them  three  from  each  grand  division  of  the  state, 
and  thus  comply  with  their  wishes.  I believe  that 
these  men  have  studied  it  so  closely  and  worked 
in  the  field  more  than  we  have  and  have  a better 
idea  of  what  should  be  done  and  reach  better  re- 
sults than  we  could  have,  and  those  men  are  act- 
ing in  all  sincerity  and  good  faith,  and  I believe 
it  is  our  duty  to  give  them  what  they  ask  for,  at 
least  three  members  from  each  grand  division. 
And  I offer  that  as  an  amendment  to  the  motion. 

DR.  M.  S.  HERRON:  I accept  the  amendment. 

Motion  and  amendment  duly  seconded. 

SPEAKER  EVERETT:  Your  amendment, 

then,  Dr.  Lewis,  is  to  conform  with  the  request 
of  the  committee,  is  that  right? 

DR.  LEWIS:  Yes,  sir. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion  as  amended;  the  amendment  has 
been  accepted  by  the  maker  of  the  original  mo- 
tion. Are  you  ready  for  the  question.  (Calls 
for  the  question.)  All  in  favor  of  the  motion  as 
amended  let  it  be  known  by  saying  aye.  Con- 
trary, no.  The  ayes  have  it. 

Gentlemen,  the  Auditing  Committee  appointed 
to  audit  the  Treasurer’s  report,  announce  that 
they  are  ready  to  report. 

DR.  L.  L.  SHEDDAN:  We  make  the  report 

that  we  have  examined  the  report  made  by  the 
Treasurer  and  find  it  correct. 

SPEAKER  EVERETT:  Gentlemen,  the  Audit- 

ing Committee’s  report  is  before  you.  What  dis- 
position shall  you  make  of  it? 

It  was  moved  and  duly  seconded  that  the  Treas- 
urer’s report  be  accepted  as  correct.  Carried. 

Now,  gentlemen,  under  the  head  of  unfinished 


business,  is  there  any  unfinished  business  to  come 
up  before  the  House? 

DR.  L.  L.  SHEDDAN:  Mr.  Chairman,  the 

amendment  to  the  by-laws  was  set  as  a special  or- 
der for  this  morning,  following  Dr.  Shoulders’ 
report,  who  is  Chairman  of  the  Legislative  Com- 
mittee, but  he  could  not  be  here  until  this  after- 
noon, and  he  asks  to  defer  his  report  until  the 
afternoon  session  this  afternoon;  so  I judge  that 
will  go  over  and  come  under  the  head  of  unfin- 
ished business. 

SPEAKER  EVERETT:  Yes,  sir. 

DR.  L.  L.  SHEDDAN:  Mr.  Chairman,  the  Sec- 
retary has  called  my  attention  to  my  report.  I 
do  not  know  whether  the  House  has  adopted  his 
suggestion  as  to  printing  the  Constitution  and 
By-Laws  in  the  Journal.  He  said  in  his  report 
that  he  suggested  that  they  give  him  the  author- 
ity or  right  another  year  to  print  in  some  issue 
of  the  Journal  a copy  of  the  amended  Constitu- 
tion and  By-Laws  of  the  Tennessee  State  Men- 
ical  Association.  If  he  did  not,  I move  you  now 
that  the  suggestion  of  Dr.  Smith’s  be  carried  out. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  Rela- 
tive to  that  question  just  a word:  It  was  under- 

stood that  the  amended  By-Laws  and  Constitu- 
tion were  printed  last  year. 

DR.  L.  L.  SHEDDAN:  I know,  but  he  wanted 
the  privilege  of  doing  it  again. 

DR.  RICHA  RDS,  Secretary  Pro  Tern. : I know, 
I understand,  but  it  was  not  done;  the  thing  that 
was  printed  was  not  amended,  but  just  as  it  is  in 
this  little  booklet  it  is  in  the  Journal.  I have 
been  hunting  all  the  morning  for  some  things  that 
ought  to  have  been  down  in  this  that  have  been 
left  out;  none  of  the  amendments  for  the  last 
five  or  six  years  have  been  printed,  due  to  the 
loss  of  the  resolutions  and  papers  that  were  filed 
on  the  table  at  the  time,  I presume.  Now,  there 
were  some  matters  transacted  at  Memphis  last 
year  relative  to  the  Middle  Tennessee  delegate 
to  th  A.  M.  A.  I do  not  find  it  at  all,  but  I know 
it  was  transacted,  and  I find  some  inadvertance 
about  the  copy  of  the  minutes,  the  lack  of  a par- 
ticular statement  every  once  in  a while  as  I scan- 
ned over  it  this  morning,  and  as  we  have  adopted 
this,  I would  like,  if  it  is  in  order,  that  this  min- 
ute that  we  have  adopted  as  published  be  gone 
over  in  detail  and  corrected  and  republished  for 
next  year,  in  order  that  we  may  get  these  amend- 
ments in  and  have  them  go  in  this  amended  pub- 
lication, as  Dr.  Sheddan  has  moved. 

DR.  W.  K.  SHEDDAN:  Mr.  President,  to  sim- 
plify the  matter,  I move  that  a committee  be  ap- 
pointed, of  which  the  Secretary.be  chairman,  to 
secure  all  the  amendments  to  the  Constitution  and 
By-Laws  of  the  State  organization  and  publish 
them,  and  the  Secretary  of  the  State  Association 
shall  be  charged  with  the  duty  of  codifying  those 
things,  so  that  we  will  know  what  we  are  work- 
ing under. 
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The  motion  was  duly  seconded  by  Dr.  Miller,  of 
Knox  County. 

SPEAKER  EVERETT:  Dr.  Sheddan,  may  I 

ask  you  a question?  Do  you  intend  that  motion 
to  be  the  Secretary  as  elected  or  the  present  Sec- 
retary? 

DR.  W.  K.  SHEDDAN:  The  Secretary  as  elect- 
ed, or  the  acting  Secretary  during  the  next  year. 

SPEAKER  EVERETT : Gentlemen,  are  you 

ready  for  the  question?  All  in  favor  of  the  mo- 
tion let  it  be  known  by  saying  aye.  Contrary, 
no.  Carried.  I will  announce  that  committee  at 
the  afternoon  session.  Dr.  Richards  has  some  oth- 
er matter  here  to  read. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  Mr. 

Speaker,  the  President  of  the  general  session  has 
handed  this  communication  to  the  House  of  Del- 
egates: “Resolution:  Resolved,  that  we,  the 

State  Medical  Association  of  Tennessee  in  con- 
vention assembled,  do  most  earnestly  protest 
against  the  use  of  whiskey,  wine  or  beer  as  med- 
icine.” 

“Rives,  Tenn.,  April  8,  1923. — Kind  sir:  I 

am  sending  you  herewith  a resolution  which  would 
be  a great  help  to  us  if  you  can  secure  its  adop- 
tion by  your  eminent  body  now  in  session.  Be- 
lieving as  I do  that  you  will  introduce  and  if  pos- 
sible secure  the  adoption  of  this  resolution,  I 
am  thanking  you  in  advance.  If  opposition  should 
develop  and  the  resolution  fail,  I would  appreci- 
ate it  if  you  could  send  me  the  number  voting  for 
and  against.  With  very  best  wishes  for  the  suc- 
cess of  your  meeting,  I am,  very  respectfully, 
Mrs.  W.  J.  Caldwell  State  Superintendent,  Med- 
ical Temperance,  Women’s  Christian  Temperance 
Union.” 

DR.  W.  K.  SHEDDAN:  I move  you,  sir,  that 

that  thing  go  to  the  table.  We  are  tired  of  being 
dictated  to  by  a lot  of  old  hens  as  to  wha-t  we 
shall  prescribe.  (Applause.)  Motion  duly  sec- 
onded. 

DR.  SAVAGE:  Mr.  Chairman,  a motion  to 

table  cannot  be  discussed,  but  it  is  not  very  cred- 
itable that  our  good  women  who  have  done  so 
much  good  for  this  country  should  be  called  old 
hens.  I hope  he  will  take  that  back. 

DR.  W.  K.  SHEDDAN:  Well,  will  say  that 

many  of  them  are  old  maids  who  have  never  had 
a child,  and  have  never  raised  a child. 

DR.  SAVAGE:  Mr.  President,  the  world  has 

been  made  better  by  these  women  and  will  be 
made  better,  and  I say,  God  bless  every  one  of 
them. 

SPEAKER  EVERETT:  Gentlemen  you  have 

heard  the  motion  to  table  the  resolution,  which 
has  been  duly  seconded. 

DR.  SHEDDAN:  It  has  not  been  offered  for 

adoption. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  I made 

no  offer  as  to  adoption.  If  there  is  no  motion  to 
adopt  it,  it  can  go  to  the  table. 


DR.  SAVAGE:  Mr.  President,  this  is  a vital 

issue.  However  the  vote  may  go,  it  will  not  hin- 
der the  cause;  but  I move  you,  sir,  that  the  mo- 
tion or  recommendation  as  presented  to  us  shall 
be  adopted,  and,  having  made  that  motion,  it 
doesn’t  matter  that  much  (snapping  fingers)  as 
to  which  way  it  goes. 

DR.  SCOTT : I second  the  motion. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion,  which  has  been  duly  seconded, 
that  the  resolution  be  adopted. 

DR.  W.  K.  SHEDDAN:  Well,  sir,  I move  you 

to  table  the  motion.  I make  a motion  to  table 
this  motion  to  adopt  these  resolutions.  If  that 
is  not  correct,  I don’t  understand.  I understand 
a motion  to  table  is  not  debatable. 

(Motion  to  table  was  duly  rceonded.) 

DR.  SAVAGE:  Mr.  Chairman,  has  it  been  sec- 
onded— the  motion  to  table? 

SPEAKER  EVERETT:  Yes,  sir. 

DR.  SAVAGE:  Then  I wish  to  request  that  we 
take  a standing  vote  and  have  those  in  favor  of 
tabling  stand  and  those  aga’nst  tabling  stand.. 
I want  the  brethren  here  to  know  how  I satnd. 

DR.  W.  K.  SHEDDAN:  I rise  to  a point  of  or- 
der: A motion  to  table  is  not  debatable. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion,  which  has  been  duly  seconded, 
that  the  resolution  go  to  the  table. 

DR.  MILLER:  Has  it  been  seconded,  Mr. 

Chairman? 

SPEAKER  EVERETT:  Yes,  sir.  All  in  favor 
of  the  motion  to  table  the  resolution  let  it  be 
known  by  rising.  Mr.  Secretary,  will  you  make 
the  count. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  (After 

counting.)  Twenty-one. 

SPEAKER  EVERETT:  All  opposed  to  the  ta- 

bling of  the  resolution  let  it  be  known  by  rising. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  Ten. 

DR.  SAVAGE:  Mr.  Speaker,  it  is  not  unusual 

for  the  minority  to  be  in  the  right. 

SPEAKER  EVERETT:  How  is  that.  Doctor? 

DR.  SAVAGE:  I say  it  is  nothing  unusual  for 

the  minority  to  be  in  the  right,  but  the  right  pre- 
vails, as  God  rules. 

DR.  ROBERTS,  Hamilton  County:  Mr.  Speak- 
er, I am  always  willing  to  go  on  record  for  what 
I think  is  right.  It  is  no  reflection  on  the  good 
women,  irrespective  of  how  many  children  they 
have  had  or  haven’t  had — it  is  no  reflection  on 
them  for  us  to  use  what  we  think  in  our  best 
judgment  should  be  used  in  the  practice  of  medi- 
cine. (Applause.) 

SPEAKER  EVERETT:  Gentlemen,  the  Secre- 

tary has  a telegram  he  wishes  to  read. 

DR.  RICHARDS,  Secretary  Pro  Tern.:  “Cov- 

ington, Tenn.  Dr.  Larkin  Smith,  Secretary  State 
Medical  Society  in  session,  Nashville,  Tenn. 
Your  telegram  received  and  highly  appreciated. 
Regret  more  than  words  can  tell  my  inability  to 
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attend.  I am  with  you  heart,  mind  and  soul,  if 
not  in  body.  I will  meet  you  at  the  West  Ten- 
nessee in  May,  the  A.  M.  A.  in  June,  the  Tennes- 
see State  next  year.  Fraternally  yours,  L.  A.  Yar- 
bough.”  That  is  an  answer  to  a message  sent  him 
yesterday. 

SPEAKER  EVERETT:  The  next  will  be  new 

bu.  iness.  Does  anybody  have  anything  under 
the  head  of  new  business  to  present  at  this  time? 

DR.  RICHARDS,  Secretary  Pro  Tern.:  Gentle- 

men, before  we  adjourn,  I want  to  announce  that 
the  Nominating  Committee  is  called  to  meet  im- 
mediately after  the  adjournment  of  the  House  of 
Delegates  this  afternoon. 

Thereupon  the  House  of  Delegates  adjourned 
to  meet  at  1:30  o’clock  p.m. 

TUESDAY,  APRIL  11,  1923. 

AFTERNOON  SESSION. 

SPEAKER  EVERETT:  The  House  of  Dele- 

gates will  please  come  to  order.  Gentlemen,  we 
will  call  the  report  of  our  standing  committees. 
The  first  on  the  program  is  Dr.  H.  H.  Shoulders, 
chairman  of  the  Legislative  Committee. 

DR.  H.  H.  SHOULDERS,  chairman,  read  the 
report  of  the  Committee  on  *Public  Policy  and 
Legislation,  as  follows: 

Mr.  Chairman  and  Gentlemen  of  the  House  of 
Delegates: 

Your  Committee  on  Public  Policy  and  Legisla- 
tion wish  to  report  as  follows: 

Late  in  the  fall  of  1922  we  carried  on  cor- 
respondence to  secure  the  appointment  of  a leg- 
islative committee  by  each  County  Society,  with 
the  view  to  having  their  co-operation.  About 
twenty  societies  acted  favorably  on  this  sugges- 
tion. 

We  formulated  a legislative  program  consist- 
iig  of  the  following: 

1.  The  preservation  of  our  laws  relating  to 
medical  licensure  with  an  amendment  to  correct 
a defect.  The  old  law  failed  to  provide  for  no- 
tice and  hearing  before  a license  can  be  revoked 
by  the  State  Board  of  Medical  Examiners. 

2.  Modification  of  the  State  narcotic  law;  to 
eliminate  the  provisions  requiring  triplicate  pre- 
scriptions, and  to  make  it  conform  to  the  Fed- 
eral statute. 

3.  Amendment  to  the  Vital  Statistic  Law;  to 
provide  for  the  payment  of  25  cents  per  certifi- 
cate to  doctors  for  the  registration  of  births  and 
deaths. 

4.  Amendment  to  the  law  relating  to  the  ad- 
ministratio  nof  estates;  to  place  doctors’  bills 
along  with  undertakers’  bills  in  a preferred  class, 
so  that  doctors  will  not  have  to  wait  two  and  one- 
half  years  for  the  payment  of  such  accounts. 

5.  Amendment  to  the  present  Workmen’s  Com- 
pensation Law;  to  separate  the  doctors’  bills  from 
the  hospital  bills  and  increase  the  limit  of  both; 
to  increase  the  limit  of  time  of  treatment  of  in- 
jured employe  from  thrty  to  sixty  days,  and  to 


give  more  latitude  to  the  employe  in  the  selection 
of  his  surgeon. 

We  were  unable  to  see  this  program  carried 
out  entirely. 

We  did  by  the  hardest  preserve  the  laws  gov- 
erning licensure. 

The  narcotic  law  was  repealed  and  a new  one 
passed. 

After  advising  with  friendly  representatives  we 
did  not  introduce  the  amendment  to  the  vital  sta- 
tistic law,  nor  the  amendment  to  the  law  relat- 
ing to  the  administration  of  estates. 

The  first  one  was  regarded  as  bad  policy  at 
present  owing  to  the  reactionary  attitude  of  the 
Legislature. 

The  amendment  to  the  law  relating  to  the  ad- 
ministration of  estates  would  not  accomplish  the 
end  desired  according  to  the  experience  of  un- 
dertakers, with  a simfiar  amendment. 

The  amendment  to  the  Workmen’s  Compensa- 
tion Law  was  prepared,  introduced  and  all  the 
pressure  at  our  command  exerted  to  put  it  over, 
but  it  failed  to  pass.  A great  deal  of  effort  was 
expended  in  the  preparation  of  this  amendment. 
Through  our  attorney  we  prepared  abstracts  of 
the  medical  provisions  of  all  the  Workmen’s  Com- 
pensation Laws  in  effect  in  this  country.  The 
amendment  prepared  embodied  what  we  regard- 
ed as  fair  provisions  to  all  partes  concerned. 
They  were  essentially  as  follows: 

1.  The  old  law  combines  the  hospital  bill  and 
the  doctors’  bill  and  limits  both  to  $100.00.  The 
amendment  proposed  to  separate  the  two  ac- 
counts and  place  a limit  of  $100.00  on  each  bill, 
with  provisions  whereby  the  limit  may  be  in- 
creased in  certain  given  conditions. 

2.  The  old  law  limits  the  time  of  treatment  to 
thirty  days.  The  amendment  we  proposed  in- 
creases the  limit  to  sixty  days,  and  in  addition 
made  provisions  for  increasing  this  limit  where 
the  case  requires  longer  treatment. 

3.  The  old  law  provides  that  the  employer  or 
insurance  company  may  designate  the  physician 
whom  the  empolye  must  accept.  The  amendment 
provided  that  the  employer  or  insurance  company 
shall  submit  a representative  list  of  doctors  from 
which  the  employe  may  make  his  selection. 

The  amendment  also  provides  that  the  employ- 
ers responsibility  is  direct  to  the  physician  ren- 
dering first  aid  even  though  he  does  not  continue 
in  the  case. 

In  the  case  of  minor  injuries  where  the  charge 
for  medical  services  would  not  amount  to  $100.00 
the  fee  would  be  limited  to  such  charges  as  pre- 
vail for  similar  services  in  the  community  where 
it  is  rendered.  • 

The  provision  relating  to  the  selection  of  the 
doctor  was  the  one  objected  to  most  strenuously 
by  corporations.  And  just  here  it  should  be  said 
that  corporations  maintained  an  efficient  lobby 
of  attorneys  and  employes  at  all  times.  This 
lobby  is  doubtless  supplied  with  a liberal  allow- 
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ance  of  funds  to  be  expended  on  entertainments, 
etc. 

We  succeeded  in  getting  our  provisions  approv- 
ed by  the  Governor  and  incorporated  in  an 
amendment  which  he  was  having  prepared.  But 
after  the  recess  he  lost  interest  in  that  amend- 
ment and  abandoned  it. 

No  one  could  attack  the  bill  on  its  principle; 
it  was  attacked  on  grounds  of  expediency. 

We  have  for  some  time  discussed  the  question 
of  State  medicine  as  an  abstract  proposition.  We 
have  gone  on  record  on  all  occasions  as  opposed 
to  State  medicine.  Still  we  have  in  the  present 
Workmen’s  Compensation  Law  the  embodiment  of 
the  principles  of  State  medicine. 

By  statute  an  industry  is  required  to  furnish 
an  injured  employe  medical  and  surgical  sei'vice 
within  certain  financial  limitations.  The  indus- 
try is  given  the  right  to  dictate  to  the  injured  em- 
ploye the  physician  or  surgeon  who  performs  this 
service.  These  are  the  principles  of  State  medi- 
cine, sanctioned  and  enforced  by  law. 

Your  committee  stood  on  the  ground  the  pro- 
fession has  always  occupied,  as  opposed  to  the 
principle  of  State  medicine  and  favoring  some 
latitude  of  choice  in  the  selection  of  a doctor. 
Our  amendment  provdied  that  the  injured  em- 
ploye should  have  the  right  to  select  his  doctor 
from  a list  composed  of  the  reputable  capable 
men  of  his  locality. 

As  Tennessee  becomes  more  and  more  of  an 
industrial  State  (as  it  is  rapidly  becoming)  this 
question  becomes  larger.  Twenty-three  States 
now  have  Workmen’s  Compensation  Laws.  Ten- 
nessee has  had  such  a law  since  1919.  The  med- 
ical profession  is  not  consulted  at  all  in  regard 
to  the  provisions  of  these  laws,  though  the  med- 
ical profession  does  take  care  of  the  casualties 
of  industry. 

Your  committee  desires  that  this  association  go 
on  record  now  as  favoring  or  opposing  the  prin- 
ciples of  State  medicine  as  embodied  in  our  pres- 
ent compensation  law.  We  also  feel  that  more 
effort  than  can  possibly  be  exerted  by  a small 
committee  of  doctors  here  will  be  necessary  to 
attain  the  ends  desired. 

We  cannot  in  reason  ignore  the  situation  with 
reference  to  rural  doctors.  There  is  no  doubt 
but  that  the  strictly  rural  practitioner  of  medi- 
cine is  rapidly  disappearing.  There  are  at  the 
present  time  in  Tennessee  large  areas  without  a 
doctor.  Rural  dwellers  in  such  communities  are 
making  urgent  appeal  for  aid.  They  are,  unfor- 
tunately, of  the  opinion  that  our  standards  for 
licensure  are  to  blame.  They  insist  that  they 
had  doctors  before  the  law  was  passed  and  now 
they  have  none.  They  further  insist  that  they 
would  far  rather  have  a poorly  equipped  doctor 
than  none. 

We  insist  that  the  situation  is  due  to  economic 
conditions.  The  farming  classes  have  had  diffi- 


culty in  meeting  their  current  obligations.  The 
doctor  is  left  out  of  consideration.  He  has  had 
to  change  his  location  many  times  to  get  by 
financially. 

There  are  many  phases  to  this  question.  We 
know  this  is  a democratic  country.  We  know  the 
people  often  demand  the  exercise  of  their  right 
to  what  they  want  even  though  that  thing  be 
harmful.  The  profession  is  certainly  being 
blamed  for  this  dearth  of  rural  doctors  and  the 
dissatisfaction  which  attends  it.  It  is  a problem 
to  be  solved.  What  are  our  responsibilities  in 
the  matter? 

The  passage  of  the  chiropractor  bill  was  in 
part  due  to  this  reaction  against  the  profession 
of  medicine.  The  same  individuals  who  cham- 
pioned the  repeal  of  the  lawrs  governing  licensure 
championed  the  passage  of  the  chiropractic  bill. 

The  chiropractors,  it  is  true,  were  legalized 
by  a supreme  court  decision  which  declared  they 
were  not  practicing  medicine  and  were  therefore 
not  amenable  to  the  regulations  governing  the 
practice.  This  opinion  of  the  court  was  rendered 
by  Judge  Lansden. 

They  were  therefore  in  position  to  insist  upon 
the  passage  of  a law  governing  their  particular 
profession. 

Your  committee  is  impressed  with  the  serious- 
ness of  these  problems.  We  are  further  impressed 
that  the  time  has  come  for  us  to  be  alert  and 
active  in  exerting  every  effort  possible  to  pre- 
serve the  principles  upon  which  we  have  stood 
through  the  centuries. 

We  would  recommend  that  a strong  legislative 
committee  be  formed  and  instructed  and  provid- 
ed with  a liberal  allowance  of  funds  with  which 
to  employ  lobbyists  to  take  care  of  our  interests 
and  the  interests  of  the  public. 

SPEAKER  EVERETT : Gentlemen,  you  have 

heard  this  report. 

DR.  SHOULDERS:  Mr.  President,  if  I may, 

in  order  to  get  this  before  the  delegates,  I would 
like  to  read  our  amendment  to  the  Compensation 
Law,  as  I believe  that  that  is  the  most  misunder- 
stood proposition,  and  one  cannot  of  course,  in 
reading  a letter  prepared  by  an  attorney,  with- 
out discussion  understand  fully  its  provisions. 
If  you  care  to  hear  it,  I would  be  glad  to  read 
the  amendment  we  prepared  and  introduced  and 
regarding  which  I have  asked  for  an  expression. 

SPEAKER  EVERETT:  Without  objection,  the 

Doctor  will  read  the  amendment. 

DR.  SHOULDERS  read  the  amendment  re- 
ferred to. 

DR.  SHEDDAN:  Did  that  bill  pass,  Doctor? 

DR.  SHOULDERS:  It  did  not.  The  amend- 

ment was  defeated,  and  I wsh  to  say  this  amend- 
ment was  drafted  and  redrafted  and  drafted  again 
and  redrafted,  and  it  was  gone  over,  of  course, 
by  all  of  the  members  of  the  Legislative  Commit- 
tee here.  The  conditions  before  the  recess  for  its 
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passage  were  favorable;  but  we  incorporated  it 
on  the  assumption  that  the  Governor  was  going 
to  pass  his  bill  as  an  administration  measure, 
which  we  were  advised  he  was  going  to  do,  and 
we  so  advised,  and  this  amendment  was  incor- 
porated in  what  became  known  as  the  Cherry 
bill  or  the  Larsen  bill,  and  our  provision  was 
incorporated  in  that.  After  the  recess,  for 
some  reason,  he  lost  interest  in  the  bill  he  was 
having  drafted.  So  we  undertook  to  have  the 
bill  passed  independently,  and  we  were  defeated 
in  that.  I thank  you  very  much. 

SPEAKER  EVERETT:  Gentlemen,  just  before 
we  take  up  this  discussion  on  Dr.  Shoulders’  re- 
port, the  Committee  on  Social  Insurance,  of  which 
I am  chairman  wishes  to  join  Dr.  Shoulders  in  his 
report,  as  his  report  covers  practically  everything 
that  we  were  supposed  to  deal  with,  and  it  would 
be  simply  a recapulation  of  what  he  has  had  to 
say.  Our  matters  were  largely  confined  to  the 
Workmen’s  Compensation  Law,  and  it  was  han- 
dled in  the  Legislature  in  conjunction  with  the 
State  Legislative  Committee  by  our  committee. 
So  that  is  virtually  the  only  report  we  have  to 
make. 

DR.  JERE  CROOK:  Mr.  Chairman,  is  that  re- 

port open  for  discussion? 

SPEAKER  EVERETT:  Yes,  sir. 

DR.  JERE  CROOK:  Mr.  Chairman  and  mem- 

bers of  the  House  pf  Delegates,  I want  to  offer 
my  sincere  appreciation  to  the  members  of  the 
Madison  County  Medical  Association  and  to  the 
members  of  this  committee  for  their  work  and 
co-operation  on  the  job.  This  is  the  first  time  I 
have  read  or  heard  read,  the  full  amendment  to 
the  Workmen’s  Compensation  Law.  You  will  all 
recall  the  session  we  had  at  Memphis  last  year, 
in  which  many  of  us  voiced  our  sentiments  re- 
garding the  manifest  injustice  of  this  bill  both  to 
the  doctor  and  to  the  employer.  I have  listened 
carefully  to  this  amendment,  and  I believe  that 
I discern  one  feature  of  it  that  we  should  change, 
and  I believe  when  that  feature  shall  be  changed 
that  we  will  do  away  with  most  of  the  opposition 
on  the  part  of  the  employer.  I have  had  a num- 
ber of  conversations  with  men  in  my  section  who 
are  at  the  head  of  large  enterprises  employing  a 
great  number  of  men,  and  I believe,  with  one 
or  two  exceptions,  every  single  man  whom  I work 
for  is  willing  to  pay  the  doctor  what  his  services 
are  worth;  and  to  obviate  the  injustice  of  this 
bill,  I have  made  it  my  rule  personally  to  make 
private  contracts  with  these  men,  stating  that  I 
would  not,  under  any  circumstances,  take  the 
position  of  surgeon  of  their  factory  under  the 
provisions  of  the  Workmen’s  Compensation  Law, 
because  I would  not  be  bound  by  any  sum  limita- 
tions as  that  bill  prescribes.  And  in  all  except 
one  or  two  instances  these  men  themselves  have 
made  up  the  difference,  saying  that  they  did  not 
wish  to  victimize  the  doctor  or  shift  the  respon- 
sibility on  the  man  that  is  injured  or  the  inno- 


cent shoulders  of  the  hospital.  So  there  is  an 
element  of  friendliness  toward  the  physician. 
They  feel  that  the  bill  solves  a great  many  prob- 
lems for  them  and  many  are  not  particularly 
concerned  with  this  particular  provision.  They 
do  wish — the  majority  of  them — the  right  to  se- 
lect their  surgeon.  They  do  not  wish  to  leave  it 
to  the  employe  to  pick  out  the  surgeon.  They 
are  just  as  interested  as  the  employe  in  getting 
a first-class  surgeon.  If  you  leave  it  to  the  em- 
ploye to  pick  his  doctor,  then  you  do  away  with 
the  whole  principle,  which  railroads  and  a great 
many  of  the  corporations  have  of  employing 
their  own  staff  of  surgeons,  and  there  is  where 
you  strike  our  main  position.  It  is  just  as  much 
to  the  interest  of  the  employer  to  have  a first- 
class  man  as  it  is  to  the  employe,  and  the  em- 
ployer selects  this  man  after  looking  over  the 
field,  and  they  try  to  get  as  good  a man  as  they 
can  get  in  the  community — not  the  best  always, 
but  as  good  as  many  others — and  they  have  the 
satisfaction  of  knowing  that  one  man,  or  his  as- 
sociates, is  going  to  take  care  of  their  employes; 
they  know  what  kind  of  attention  they  are  going 
to  get.  And  that  feature  of  this  amendment  I 
am  absolutely  opposed  to.  I think  the  employer 
should  be  allowed  as  railroad  companies  do,  to 
select  a competent  surgeon.  Some  amendment 
could  be  put  in  there  whereby  that  man  must 
conform  to  certain  requirements,  if  the  commit- 
tee feels  justified  in  putting  that  in.  But,  with 
that  exception,  I think  that  this  bill  is  a fine  bill. 
There  are  provisions  in  it,  it  seems  to  me,  to 
meet  practically  every  emergency,  and  as  the  ef- 
ficient chairman  of  this  committee  has  stated  in 
our  presence  this  afternoon,  the  main  opposition 
encountered  with  the  employers  was  that  feature 
whereby  a list  is  to  be  prepared  and  the  employe 
selects  from  this  list,  and  the  feature  whereby 
the  employe  can  change  his  hospital.  Where  any 
one  has  dealt  with  victims  of  disasters  on  rail- 
roads or  in  factories,  they  know  that  the  em- 
ploye will  become  dissatisfied  and  change  his  hos- 
pital the  next  day.  Where  the  patient  doesn’t 
pay,  he  picks  the  doctor.  Now  if  he  is  going  to 
pay  the  doctor,  let  him  pick  him.  If  the  em- 
ployer pays  the  doctor,  let  him  pick  him.  (Ap- 
plause.) 

SPEAKER  EVERETT:  Gentlemen,  we  would 

like  to  hear  from  any  one  else  who  wishes  to 
discuss  this  bill. 

DR.  W.  K.  SHEDDAN:  The  chairman  in  his 

report  stated  that  he  would  like  for  this  asso- 
ciation to  take  some  stand  on  these  questions.  I 
do  not  know  what  he  meant  by  that,  but  the  time 
is  coming  when  this  Workmen’s  Compensation 
Law,  which  is  the  creature  and  child  of  organized 
labor,  labor  unions  and  labor  organizations  of 
this  country;  they  are  behind  these  sort  of 
things;  it  has  come  to  the  place  where  organ- 
ized medicine  has  got  to  stick  its  head  up  and 
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claim  its  rights.  Organizations  of  capital  have 
been  claming  their  rights  for  years  and  all  par- 
ties and  every  party,  as  far  as  that  is  concerned, 
has  got  its  inherent  rights.  And  I have  prepared 
a resolution  here  that  I want  to  offer: 

Now,  this  is  just  one  of  the  few  things.  We 
have  got  a whole  lot  of  things  that  are  coming 
into  the  everyday  practice  of  the  profession  at 
this  time.  Socalism — we  have  got  it;  it  comes 
from  the  lower  strata  that  are  favoring  it,  and 
we  have  it  coming  from  the  higher  elements  that 
are  trying  to  subsidize  and  control  and  establish 
State  medicine.  I recently  saw  a statement  of 
Dr.  Vicent’s,  head  of  the  Rockefeller  Research 
Committee,  in  which  he  says  that  he  hopes  and 
looks  for  the  coming  of  the  time  in  the  near  fu- 
ture when  the  medical  profession  of  this  coun- 
try will  be  under  a bureau  and  directed  by  the 
same.  Now  this  is  a serious  question,  and  it  is 
time  that  we  as  an  organized  profession  should 
set  our  feet  down  on  all  such  propositions.  If 
we  are  going  to  maintain  the  standing  of  a rep- 
utable and  highly  organized  profession,  we  have 
got  to  stand  on  our  principles.  As  far  as  com- 
pensation for  services  rendered  to  an  injured  em- 
ploye, I believe  that  the  corporations  are  going 
to  maintain  and  are  going  to  designate  and  are 
going  to  have  the  service,  wherever  they  pay  for 
it,  that  they  want,  in  spite  of  any  laws.  There 
are  two  reasons  for  that.  In  the  first  place,  as 
a rule,  I think  they  want  the  best  service  possi- 
ble. In  the  next  place,  they  want  their  friends 
in  court.  These  things  frequently  go  into  the 
courts,  and  they  want  their  representatives  of  the 
the  medical  profession  to  be  able  to  go  into  the 
courts  to  sustain  and  set  up  their  contention,  and 
counteract  unjust  and  frequently  erroneous 
claims  for  damages.  Now,  as  I said  just  now, 
the  time  has  come  when  we  as  a scientific  and 
progressive  profession  have  got  to  meet  these 
things  and  have  got  to  meet  them  squarely.  Both 
political  parties  in  this  country  are  standing  on 
their  heads  in  the  presence  of  organized  labor, 
and  it  is  time,  as  I said  just  now,  that  the  pro- 
fessional men  of  this  country  get  in  the  saddle 
and  say  to  them,  You  can  go  thus  far  and  no 
farther.  We  have  got  our  rights,  and  we  are  go- 
ing to  assert  our  rights  as  individuals.  We  are 
not  going  to  have  the  inalienable  rights  of  medi- 
cal men  taken  away  from  us  by  any  sort  of  leg- 
islation. And  they  are  not  going  to  attempt  it, 
either.  We  have  been  a spineless  set  for  the  last 
several  years;  the  medical  profession  has  been 
ready  to  fall  for  any  fad  that  would  come  along; 
and  a whole  lot  of  ills  result  to  us,  gentlemen. 
As  I have  said  it  isi  time  for  us  to  speak  out,  and 
therefore  I have  introduced  that  resolution  and 
move  its  adoption. 

DR.  JERE  CROOK:  The  question  before  the 

House  is  the  report,  isn’t  it? 

SPEAKER  EVERETT:  The  question  before 

the  House  is  the  adoption  of  the  report: 


DR.  W.  K.  SHEDDAN : You  asked  for  sug- 

gestions. 

DR.  JERE  CROOK:  I move  the  adoption  of 

that  report,  with  an  amendment.  I move  an 
amendment  to  that  report  first.  I move  an 
amendment  to  that  report,  that  that  portion  of 
the  bdl  there  which  specifies  that  the  employe 
shall  select  his  doctor  be  amended  to  say — well, 
to  just  let  it  alone  like  it  is. 

DR.  H.  H.  SHOULDERS:  Mr.  President,  be- 

fore you  put  that  motion  I would  like  to  say  this, 
as  I said  in  the  body  of  the  report,  that  we  have 
discussed  the  question  of  State  medicine  aca- 
demically for  a number  of  years.  That  one  ele- 
ment is  embodied  in  all  the  reports  from  the 
United  States  Government  down,  and  this  atti- 
tude is  the  typical  attitude  of  the  contract  sur- 
geons of  this  country.  Now,  you  older  men  know 
the  attitude  of  the  contract  surgeons  all  the 
way  through.  That  is  typical  of  them.  Now,  as 
a matter  of  fact,  what  is  the  theory  of  the  com- 
pensation law  anyhow?  Have  we  thought  of 
that?  Does  the  employer  pay  it?  He  does  not. 
The  theory  of  the  compensation  law  is  this,  that 
this  industry,  whatever  it  may  be,  must  take  care 
of  the  casualties  of  that  industry,  that  it  is  al- 
lowed to  raise  and  put  as  an  overhead  charge 
whatever  it  costs  to  carry  it.  Do  you  see  what 
I mean?  Do  I make  that  point  clear?  There  is 
the  compensation  law,  the  theory  of  it — that  is, 
before  the  law  was  passed — that  the  injured  party 
could  select  his  doctor,  sue  for  damages  and 
collect  from  the  company.  Now,  to  the  contrary, 
the  corporation  lawyers  wrote  the  compensation 
law  that  is  in  effect  and  the  amendment  that  was 
adopted  this  year.  Don’t  be  misled.  It  is  true 
that  the  labor  unons  have  favored  the  compen- 
sation laws,  but  they  did  not  favor  the  one  that 
was  passed.  Corporation  attorneys  told  me  that 
it  was  apparent  that  they  had  to  accept  some 
form  of  compensation  law,  and  they  therefore 
drafted  one  and  put  it  in  and  got  the  best  they 
could  get.  Don’t  fail  to  get  the  idea  of  the  result 
of  the  law.  He  pays  a certain  overhead,  and  the 
insurance  company  takes  the  full  responsibility; 
that  goes  on  the  books  as  overhead;  that  is  taxed 
to  the  cost  of  the  manufactured  ai’ticle,  and  so- 
ciety pays  it.  Now,  that  ends  that.  Now,  I do 
not  know  that  I have  heard  of  all  of  them,  but  let 
us  get  in  our  minds  what  is  State  medicine.  The 
difference  between  this  compensation  law  and 
State  medicine  is  that  the  State  carries  the  in- 
surance instead  of  the  private  individual.  That 
is  the  only  possible  difference  between  full-fledged 
State  medicine  and  the  present  workmen’s  com- 
pensation law;  in  other  words,  if  the  State  kicked 
out  the  company  and  issued  the  policy,  as  it  was 
done  in  the  war  and  as  it  was  prepared  to  be  in- 
troduced here,  and  no  doubt  will  be  introduced 
here  next  time  because  of  the  immense  profits 
made  on  that  line  of  work.  Now,  the  corporation 
is  protected,  the  insurance  company  is  protected, 
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against  excessive  fees  and  most  extravagant  fees 
by  reason  of  the  limitation  as  to  the  amount  of 
liability.  That  furnishes  adequate  protection.  He 
is  further  furnished  protection  as  to  the  time; 
in  other  words,  he  goes  beyond  that;  he  is  fur- 
ther protected  against  that,  in  that  he  will  have 
a voice  in  the  selection  of  the  doctor.  In  other 
words,  that  is  splitting  the  difference  in  a way 
against  the  man  having  the  complete  right  to 
select  the  surgeon  and  the  corporation  having  the 
complete  right  to  select  the  surgeon,  in  that  the 
corporation  selects  a list  of  the  capable  men  of 
that  community,  from  which  the  other  man,  the 
injured  man,  has  a right  to  make  his  selection. 
Now,  there  is  the  provision,  the  exact  provision, 
of  that  law,  and  that  is  exactly  the  point  that  I 
wanted  this  body  to  pass  on;  in  other  words,  if 
we  have  wisely  represented  the  profession’s  atti- 
tude in  failing  to  compromise  with  the  attitude 
of  State  medicine — because  we  could  have  com- 
promised and  gotten  the  fees  raised  if  we  had  let 
that  proposition  alone,  but  we  stood  firm  on  the 
proposition  that  we  cannot  accept  State  medicine 
and  we  cannot  accept  that  sort  of  a compromise. 
Now,  the  time  has  come  when  we  ourselves  must 
understand  what  is  meant  by  State  medicine.  If 
three  of  us  could  organize  an  insurance  company 
and  issue  fifty  people  in  Nashville  an  insurance 
policy  and  say,  if  you  will  let  us  dictate  the  doctor 
we  will  furnish  you  medical  service  free  for 
$50.00  apiece.  All  right.  Fifty  times  fifty  would 
be  $2,500.00.  Now,  that  is  State  medicine. 
We  dictate  the  doctor.  State  medicine  destroys 
the  only  relationship  between  patient  and  doctor, 
and  when  the  State  of  Tennessee  by  its  laws  re- 
quires that  a certain  service  be  rendered  and 
then  gives  to  a foreign  individual  the  right  to 
name  the  party  who  renders  it,  what  have  we 
done,  when  that  corporation  is  already  protected? 
Now,  in  this  bill  the  patient  has  a right  to  have 
whatever  doctor  he  may  select;  in  other  words, 
the  individual,  the  injured  party,  has  to  be  con- 
sidered. We  must  not  forget  that  he  has  some 
rights — he  is  the  man  we  cut  on ; there  is  the  man 
who  is  being  cut  on;  don’t  forget  that.  They 
say  as  a rule  they  select  good  men.  That  is  true. 
We  are  not  talking  about  individuals.  We  are 
talking  about  the  principal  of  State  medicine, 
and  let  us  deal  with  the  principle  of  State  medi- 
cine. Do  we  want  or  don’t  want  it?  If  we  do, 
let’s  call  it  right  o nthat.  Now  then,  the  next 
point:  the  people  who  are  injured  are  clamoring 
as  much  for  that  right,  indeed  they  were  clamor- 
ing more  for  that  right — the  right  of  a voice  in 
the  selection  of  the  man  who  does  the  operating 
— they  were  doing  more  of  that  than  they  were 
for  us  getting  an  increase  in  fee.  Of  course,  the 
corporations  were  opposed  to  both.  So  there  is 
that  fight,  and  there  is  where  the  fight  will  con- 
tinue. I want  to  say  to  the  House  of  Delegates 
that  we  must  get  a full  understanding  of  what 
we  are  talking  about  in  regard  to  State  medicine 


so  that  the  profession  can  see  where  it  is  going. 

DR.  JERE  CROOK:  Mr.  Chairman,  I fail  to 

see  in  this  particular  bill  here,  the  breadth  of 
the  question  that  the  chairman  here  has  brought 
out.  On  the  question  of  general  State  medicine, 
a group  of  men  could  get  together  and  agree  to 
hire  one  doctor.  That  is  contract  practice.  The 
right  of  a corporation  to  have  any  surgeon  they 
choose  to  take  care  of  their  employes  whom  they 
injure,  should  be  divorced  from  the  general  ques- 
tion of  State  medicine  and  I object  to  the  two 
being  put  in  the  same  category,  because  they 
don’t  belong  that  way.  Some  of  the  best  of  the 
profession  in  America  and  who  are  as  true  to  the 
profession  as  any  men  who  live,  work  for  rail- 
roads. The  relationship  of  railroad  surgeon  to 
his  railroad,  and  others  who  may  desire  to  do  so 
— I am  stating  that  because  I am  a railroad  sur- 
geon, but  I am  not  speaking  as  an  individual  but 
as  a general  principal — is  it  right  for  us  to  work 
for  railroad  companies  in  the  capacity  of  railroad 
surgeons?  It  has  never  been  adversely  regarded 
heretofore;  and  yet  the  drift  of  the  ai’gument  here 
today  would  put  every  contract  surgeon  in  the 
attitude  of  favoring  State  medicine,  which  I ab- 
solutely and  positively  deny. 

DR.  J.  H.  REVINGTON,  Hamilton  County:  Mr. 
Chairman  I am  not  what  you  would  call  a contract 
surgeon,  neither  am  I an  industrial  surgeon  but 
I am  quite  familiar  with  the  compensation  law 
and  also  with  the  last  bill  that  was  passed  by  the 
legislative  committee  before  our  legislature.  In 
fact,  I came  to  Nashville  before  this  law  was 
voted  on  to  see  just  what  kind  of  a law  we  had. 
I know  it  to  be  a fact  that  we  would  have  gotten 
our  increase  in  price  if  we  had  not  deprived  the 
employer  of  the  right  to  furnish  his  medical  at- 
tendance. Now,  if  we  are  going  to  increase  the 
maximum  compensation  from  $100.00  to  $350.00, 
which  was  the  maximum  allowed  in  this  law, 
wouldn’t  it  be  far  better  for  us  to  take  that 
increase  in  price  and  lay  low  on  any  other  phase 
of  it  that  will  come  up  a later  date?  Because 
you  can’t  tell  an  employer  that,  We  are  going  to 
stick  you  $250.00  more  on  the  maximum  and  turn 
right  around  and  tell  him  in  the  same  breath, 
You  have  no  right  to  pick  your  doctor.  Now, 
that  is  one  way  to  look  at  it.  Because  that  is  not 
good  business,  to  say  the  least  of  it.  If  we  are 
to  protect  the  doctors  to  the  extent  of  $250.00, 
then  as  liberal-minded  men  we  certainly  should 
protect  the  man  who  is  paying  the  bill  to  the 
extent  that  he  be  guaranteed  first-class  service. 
Now,  you  know  and  I know  that  there  would  be  a 
great  advantake  taken  of  the  employers  in  some 
situations  and  in  other  situations  everything 
would  work  out  well;  but  this  is  a law  that 
governs  the  whole  State  and  all  the  doctors  in 
the  State  who  are  members  of  organized  medi- 
cine and  some,  I am  sorry  to  say,  who  are  not. 
We  wanted  to  put  in  that  last  clause  one  word 
which  would  change  the  meaning  and  at  the  same 
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time  pull  the  blind  down,  which  would  not  look 
so  rash,  in  that  if  the  injured  employe  was  dis- 
satisfied with  the  services  that  he  received,  then 
he  had  a right  to  have  any-  reputable  physician  in 
the  community  which  he  might  want,  and  it 
should  be  granted  that  way.  ■ Now,  gentlemen, 
that  is  as  fair  a proposition  as  anybody  can  put 
up.  I come  not  here  as  a fighter  of  organized 
medicine.  God  knows  I have  always  stood  for  it. 
Say  you  are  called  out,  Dr.  Crook,  to  set  a frac- 
ture. You  set  it  at  the  call  of  the  employer.  The 
next  day  or  the  same  day  the  employe  who  is  in- 
jured and  who  is  suffering  with  a fractured  ankle, 
and  who  is  not  in  any  shape  to  dictate  his  own 
policy,  as  yve  will  all  admit,  should  be  given  a list 
of  125  or  150  names,  say,  in  some  large  city  of 
the  State  and  told  that  he  should  pick  from  them. 
We  all  have  our  enemies,  I am  sorry  to  say;  sup- 
pose this  man  that  is  called  goes  out  and  says,  I 
won’t  be  responsible  for  this  fracture;  it  has 
already  been  set.  The  result  is  ankalosis.  Now, 
the  result  is  going  to  be  this,  that  we  will  have 
malpractice  suits  galore  in  this  organization;  and 
I am  heartly  in  favor  of  Dr.  Crook’s  suggestion 
that  this  law  be  left  the  same  so  far  as  the  com- 
pensation is  concerned,  and  that  we  lay  off  of  this 
dictation  to  the  Manufacturers’  Association  of 
Tennessee  for  the  time  being,  and  let  them  pick 
out  their  surgeon — and  in  ninety-nine  cases  out 
of  a hundred,  gentlemen,  it  will  be  a well-qualified 
man — let  them  pick  the  man  who  will  treat  the 
case;  and  in  the  event  the  employe  is  dissatisfied, 
fie  has  the  right  to  call  in  any  reputable  man  in 
the  community;  I feel  that  it  should  be  left  the 
same  as  it  is,  and  not  to  deprive  him  of  this 
right,  but  in  other  words,  to  go  step  by  step  to 
improve  our  conditions  as  we  can,  and  don’t  ask 
for  too  much;  because  if  we  ask  for  everything 
we  will  never  get  anything.  (Applause.) 

SPEAKER  EVERETT : Gentlemen,  before  we 
go  further  with  the  discussion,  we  have  a message 
from  the  president  of  the  general  meeting,  in 
which  it  is  requested  to  announce  that  Dr.  East- 
man would  read  his  paper  in  the  general  session 
at  2 :30,  beginning,  which  is  now  in  a few  min- 
utes, and  suggested  that  we  take  the  matter  up 
as  to  whether  or  not  we  want  to  adjourn.  We 
have  quite  a heavy  program  in  the  House  here  to 
dispose  of  this  afternoon.  I simply  make  that 
announcement,  and  ask  for  what  would  be  your 
wishes  in  the  matter. 

DR.  W.  S.  ANDERSON,  Shelby  County:  I move 
we  adjourn  for  thirty  minutes. 

DR.  JERE  CROOK:  State  what  for  in  your 

motion. 

DR.  W.  S.  ANDERSON:  I move  we  go  into 

recess  for  thirty  minutes  to  attend  the  lecture 
given  by  Dr.  Eastman,  of  Indianapolis,  at  the  re- 
quest of  the  President  of  the  society. 

The  motion  was  duly  seconded. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion,  what  is  your  pleasure?  All  in 


favor  of  the  recess  for  thirty  minutes  will  let  it 
be  known  by  saying  aye.  All  opposed  no.  Car- 
ried. 

The  House  of  Delegates  thereupon  recessed  for 
thirty  minutes. 

Resumption : 

SPEAKER  EVERETT : Gentlemen,  the  House 

of  Delegates  will  please  come  to  order.  We  were 
discussing  Dr.  Crook’s  motion,  gentlemen,  when 
we  recessed,  and  we  will  ask  Dr.  Crook  to  state 
the  motion. 

DR.  CROOK:  My  motion  is  that  this  House 

of  Delegates  endorse  the  amended  bill  read  by 
our  chairman,  with  the  exception  of  the  section 
I referred  to.  In  other  words,  I move  to  amend 
the  report  presented  by  Dr.  Shoulders  by  striking 
out  that  portion  which  takes  away  from  the  em- 
ployer or  corporation  the  right  to  select  their 
physician  and  confers  it  upon  the  employe. 

DR.  L.  L.  SHEDDAN:  Mr.  Chairman,  I would 

like  to  talk  just  a few  minutes  on  that  motion. 
I think  Dr.  Crook  and  Dr.  Rivington  are  laboring 
under  a wrong  impression.  Our  Legislative  Com- 
mittee states  very  positively  that  we  want  to  take 
all  steps  possible  to  prevent  State  medicine.  The 
very  thing  that  he  states,  the  principle  of  State 
medicine,  is  taking  away  from  the  individual  the 
right  to  select  his  physician ; and  whenever  we  go 
before  a legislative  committee,  a body  of  doctors, 
and  try  to  say  that  we  want  to  keep  it  in  our 
hands,  which  virtually  means  the  same  thing  as  to 
who  shall  treat  an  injured  individual,  we  jeopai’- 
dize  our  chances  and  prejudice  our  cause  before 
any  legislature;  they  say,  the  doctors  are  asking 
something  for  themselves.  As  the  doctor  has 
stated,  the  manufacturer  or  employer  doesn’t  pay 
for  your  treatment  of  these  injuries;  I pay  them, 
you  pay  them,  and  every  individual  pays  them 
who  buys  anything  which  is  manufactured  by  a 
corporation  operating  under  the  Workmen’s  Com- 
pensation Law.  The  employer  pays  nothing.  The 
insurance  company  pays  it.  I can  understand  why 
insurance  companies  possibly  might  be  in  favor 
of  Dr.  Crooks’  motion,  but  why  the  employer 
should  object  to  the  employe  having  a say  in  who 
should  treat  him,  I cannot  understand.  Now,  I 
want  to  say  that  I am  not  a corporation  surgeon ; 
still  I do  a great  deal  of  work  for  corporations; 

I have  had  some  of  the  same  experience  Dr. 
Crook  has  had.  They  treated  me  very  nicely  in 
a good  many  cases.  Now,  Dr.  Crook  is  also  labor- 
ing under  a wrong  impression  when  he  says  that 
to  allow  the  injured  employe  to  select  his  own 
physician  will  only  foster  and  encourage  mal- 
practice suits.  On  the  other  hand,  if  you  antago- 
nize this  individual  and  say  to  him,  You  shall 
have  nothing  to  do  whatever  with  employing  your 
physician  or  your  surgeon,  we  are  going  to  do  it, 
then  when  he  brings  his  suit  for  damages  and 
comes  before  a jury,  he  will  say,  I havent’  a thing 
in  the  world  to  do  with  it,  the  corporation  won’t 
give  me  any  chance  at  all  to  select  my  physician. 
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I had  to  take  the  dictation  of  my  employer;  con- 
sequently, here  I am,  injured;  you  folks  are  en- 
tirely responsible  for  th;s.  On  the  other  hand, 
if  the  employe  is  injured  and  is  damaged  because 
of  his  treatment  and  comes  into  court,  the  cor- 
poration can  say,  He  wouldn’t  accept  the  man 
that  we  gave  him,  he  took  it  entirely  out  of  our 
hands;  and  his  position  would  be  reversed  before 
any  jury  in  the  country.  Now,  gentlemen,  I think 
that  is  a very  fair  statement  of  it.  I think  that 
the  amendments  as  laid  out  by  our  Legislative 
Committee  are  certainly  just  and  right,  and  it 
does  get  away  from  the  principle  of  State  medi- 
cine, that  is,  taking  away  from  an  individual  his 
right  to  say  who  shall  treat  him.  Now,  that  is 
a serious  thing,  to  say  to  the  man  when  you  get 
him  injured,  We  are  going  to  take  the  whole  thing 
out  of  your  hands,  we  are  going  to  treat  you,  we 
are  going  to  say  what  hospital  you  shall  go  to, 
and  you  will  not  have  a darned  word  to  say  about 
it.  Now,  this  question  that  this  “aged”  brother 
of  mine  brought  up,  as  to  whether  or  not  the  prin- 
ciple of  workmen’s  compensation  is  right  or  not; 
that  is  not  under  discussion.  We  are  like  the 
fellow  whojs  injured.  I don’t  believe  the  medical 
profession  as  a whole  wanted  the  Workmen’s 
Compensation  Law,  but  we  have  it,  and  we  have 
got  to  work  under  what  we  have.  Now,  we  have 
got  to  meet  the  situation  as  it  is  before  us  today, 
not  what  is  ideal,  not  what  is  somebody’s'  ideals 
in  regard  to  the  old-time  medicine  and  honorable 
medicine  and  ethical  medicine.  We  sometimes 
become  so  idealistic  in  our  practice  that  we  cease 
to  be  practical.  Consequently,  I want  to  move  to 
table  Dr.  Crook’s  motion. 

A DELEGATE:  I would  like  to  second  that 

motion. 

DR.  HERRON:  Mr.  Chairman,  I would  like  to 

ask  Dr.  Shoulders  what  is  h:s  explanation  of  get- 
ting around  a railroad  practice;  that  comes  under 
the  same  principle,  because  the  railroad  is  a cor- 
poration and  does  specify  that  their  patients  have 
to  go  to  a certain  doctor. 

SPEAKER  EVERETT:  Dr.  Sheddan’s  motion 

to  table  is  not  debatable;  otherwise,  some  pro- 
vision for  further  discussion  will  have  to  be  made. 
(Calls  for  the  question.)  Gentlemen,  you  have 
heard  the  motion  to  table  Dr.  Crook’s  motion  to 
amend  the  report;  are  you  ready  for  the  question? 
(Calls  for  the  question.)  All  in  favor  of  tabling 
Dr.  Crook’s  motion  will  let  it  be  known  by  say- 
ing aye.  All  opposed  no.  The  ayes  seem  to 
have  it. 

A DELEGATE:  Let  us  vote  on  it.  I call  for 

a rising  vote. 

SPEAKE  REVERETT:  A rising  vote.  All  in 

favor  of  tabling  Dr.  Crook’s  amendment  to  the 


adoption  of  the  report,  let  it  be  known  by  rising. 
Let  somebody  count  the  vote.  (Speaker  Everett 
himself  counts  the  standing  ayes.)  There  seems 
to  be  21.  All  opposed  to  tabling  the  mot:on  rise. 
(Speaker  Everett  counts  the  standing  notes.) 
There  seems  to  be  10.  And  the  motion  to  table 
is 'carried. 

DR.  W.  S.  ANDERSON,  Shelby  County:  Mr. 

Chairman,  I would  like  to  move  that  we  endorse 
this  law  as  has  been  reported  by  the  chairman  of 
the  committee. 

DR.  J.  B.  SWAFFORD,  Knox  County  : I second 
the  motion. 

DR.  W.  S.  ANDERSON,  Shelby  County:  I 

mean  the  amendment  as  submitted  by  Dr.  Shoul- 
ders— to  adopt  the  report  of  the  committee  by 
Dr.  Shoulders. 

DR.  CLARK:  Mr.  Chai  rman,  I second  the  mo- 

tion. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  mot’on  as  put.  Is  there  any  further 
discussion  ? 

DR.  WICKWIRE:  Mr.  Chairman, ' there  is 

another  part  of  that  report  that  I wuold  like  to 
say  just  a word  upon;  that  is,  the  part  of  the 
report  in  which  he  recommends  putting  the  doc- 
tor’s bill  in  a preferred  list,  as  the  undertaker’s 
bill.  That  was  in  his  report? 

DR.  H.  H.  SHOULDERS:  Yes,  that  was  em- 

bodied. Such  a provision  was  suggested  by  a 
member  of  the  Association;  we  took  it  up  with 
the  attorney;  we  took  it  up  then  with  some  of 
the  undertakers;  they  had  prepared  such  an 
amendment  as  affecting  their  profession,  putting 
them  in  a preferred  class.  We  undertook  to 
place  doctors  in  the  same  group  as  undertakers, 
as  creditors,  under  such  conditions;  but  we  found 
from  other  undertakers  that  the  bill  had  not 
worked  satisfactorily  to  them,  so  that  we  would 
have  to  let  our  bills  go  in  the  hopper  with  all  other 
bills  against  an  estate.  We  could  not  get  it 
over,  and  we  were  advised  by  our  attorney  to 
drop  it,  and  we  took  the  advice  of  friendly  ad- 
visers and  our  attorney. 

(Calls  for  the  question.) 

SPEAKER  EVERETT:  You  have  heard  the 

motion  as  made  . The  question  is  called  for.  All 
in  favor  of  adopting  the  report  as  read  will  let  it 
be  known  by  saying  aye.  All  opposed  no.  The 
ayes  have  it  and  it  is  so  ordered.  Gentlemen, 
there  is  a special  order  of  business  set  to  come 
up  immediately  following  Dr.  Shoulders’  report, 
by  Dr.  Sheddan  yesterday — certain  amendments 
to  the  By-Laws  and  Constitution.  We  will  now 
take  that  matter  up. 

(To  be  continued  in  the  June  issue.) 
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OUR  NEW  PRESIDENT 

Dr.  H.  L.  Fancher  was  born  at  Fancher’s 
Mills,  White  County,  Tennessee,  August 
11th,  1873,  and  reared,  on  the  farm. 

He  acquired  his  preliminary  education 
in  the  country  schools  and  at  Pleasant  Hill 
Academy,  teaching  in  the  public  schools  of 
his  county  during  the  Fall  months  and  at- 
tending school  during  the  Winter  and 
Spring  months. 

He  began  the  study  of  medicine  in  the 
Winter  of  1896  under  the  tutorage  of  Dr. 
W.  B.  Young  at  Bon  Air,  Tennessee,  who, 
at  that  time,  was  one  of  the  leading  lights 
in  the  medical  profession  of  the  state.  He 
pursued  the  study  of  medicine  in  the  Medi- 
cal Departments  of  the  University  of  Ten- 
nessee, University  of  Nashville  and  the 
University  of  the  South,  graduating  at  the 
latter  place  in  1900,  after  which  he  re- 
turned to  Bon  Air  to  be  associated  with  his 
preceptor,  Dr.  Young,  in  an  extensive  mine 
practice.  After  remaining  with  Dr.  Young 
one  year  he  became  connected  with  the 
Campbell  Coal  and  Coke  Company  as  their 
chief  surgeon. 

Dr.  Fancher  was  a member  of  the  fac- 
ulty of  the  medical  department  of  the  Uni- 
versity of  the  South  from  1903  till  1909,  the 
last  three  years  of  which  time  he  was  Pro- 
fessor of  Gynecology  and  Abdominal  Sur- 
gery. He  then  moved  to  Chattanooga, 
Tennessee,  where  he  did  general  practice 
for  a few  years  and  then  specialized  in  gen- 
eral surgery. 

In  1912,  with  the  support  and  assistance 
of  Arch-Deacon  Claborne,  Dr.  Fancher  or- 
ganized St.  Luke’s  Clinic  in  South  Chatta- 
nooga to  serve  the  poor  of  the  factory  dis- 
trict of  the  city,  and  at  the  same  time  was 
connected  with  the  surgical  service  of  the 
City  Clinic  and  Erlanger  Hospital. 


When  our  country  became  involved  in  the 
world  War  Dr.  Fancher  organized  a hospi- 
tal unit  for  war  service  but  when  the  unit 
was  presented  to  the  Surgeon  General  he 
was  notified  that  a unit  from  Memphis, 
which  was  accepted  the  day  before,  was  the 
last  hospital  unit  to  be  organized  outside 
the  Medical  Reserve  Corps.  He  then  de- 
voted his  energies  to  wjork  at  home  on  the 
Medical  Advisory  Board  and  serving  as 
chairman  of  the  Hospital  and  Nursing 
Committees  of  the  local  Chapter  of  the 
American  Red  Cross,  besides  keeping  up  a 
large  private  practice. 

Dr.  Fancher,  during  the  earlier  years  of 
his  practice,  took  repeated  post-graduate 
courses  in  New  York  and  other  medical 
centers,  and  continues  to  make  annual  vis- 
its to  the  larger  Surgical  Clinics. 

He  is  an  active  member  and  ex-president 
of  the  Chattanooga  Surgeons’  Club  and  the 
Chattanooga  Academy  of  Medicine.  He  is 
a Fellow  of  the  American  College  of  Sur- 
geons and  holds  membership  in  a number 
of  other  medical  and  scientific  organiza- 
tions throughout  the  country.  He  is  Med- 
ical Director  of  the  Provident  Life  and  As- 
cident  Insurance  Company  and  Surgeon  for 
the  United  States  Employees’  Compensa- 
tion Commission  for  the  Chattanooga 
district. 


MR.  WILLIAM  WHITFORD 

At  the  recent  meeting  of  our  association, 
the  general  assembly  elected  Mr.  William 
Whitford,  to  honorary  membership.  The 
graceful  and  well-deserved  compliments 
paid  him  by  the  members  who  spoke  appear 
in  the  minutes  of  the  scientific  assembly 
wdiich  are  published  in  this  issue.  They 
are  not  words  of  flattery  but  words  of  sin- 
cere tribute  and  esteem. 

To  those  who  attend  the  meetings  of  our 
State  Association,  or  any  other  medical 
meeting  of  importance  for  that  matter,  Mr. 
Whitford  is  no  stranger.  He  is  that  quiet, 
scholarly  gentleman  who  reports,  verbatim, 
your  remarks  on  the  floor.  And,  when  the 
session  is  over,  he  is  the  man  with  whom 
you  enjoy  a personal  conversation.  As  the 
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retiring  President  of  the  Association  said : 
“In  honoring  him  we  honor  ourselves.” 


A PERSONAL  EDITORIAL 
In  the  expression  of  my  appreciation  of 
the  honor  conferred  upon  me  by  the  Ten- 
nessee State  Medical  Association  in  elect- 
ing me  Secretary-Editor  for  the  ensuing 
year,  I am  not  unmindful  of  the  responsi- 
bility which  that  election  carries  along  with 
it.  I am  cognizant  of  the  fact  that  the  suc- 
cess, or  the  lack  of  it,  of  the  Association 
rests,  in  some  measure  at  least,  upon  the 
ability  with  which  the  office  to  which  I 
have  been  elected  is  conducted.  An  asso- 
ciation with  the  Journal  for  a number  of 
years  as  Associate  Editor,  Trustee  of  the 
Journal  and  Treasurer,  makes  me  not  al- 
together unfamiliar  with  its  operation; 
and  the  future  conduct  of  the  Journal,  in  so 
far  as  it  devolves  upon  me  to  shape  its  pol- 
icy personally,  shall  be  that  this  is  your 
Journal  and  that  it  shall  be  conducted  for 
the  common  welfare  of  the  Association 
only.  Criticism  to  that  end  shall  not  only 
be  invited  but  welcomed.  And  by  the  same 
token,  may  I not  ask  the  whole-hearted  sup- 
port of  every  member  of  the  Association, 
to  the  end  that  the  coming  year  of  the  As- 
sociation be  the  best  in  the  history  of  its 
almost  one  hundred  years  of  existence. 

J.  F.  Gallagher, 

Secretary-Editor. 


PROPOSED  CHANGES  IN  CONSTITU- 
TION AJND  BY-LAWS 
On  page  18  of  this  issue  of  the  Jour- 
NAL^  will  be  found  the  proposed  changes  in 
the  Constitution  and  By-Laws  of  the  As- 
sociation. As  is  well  known,  a change  in 
the  Constitution  must  lie  over  one  year; 
whereas  a change  in  By-Laws  must  lie  over 
one  day  at  the  regular  session  of  the  House 
of  Delegates.  It  is  hoped  that  the  members 
of  the  Association  will  carefully  study 
these  proposed  changes  and  especially  so 
since  it  will  be  seen  from  a perusal  of  the 
discussion  before  the  House  of  Delegates, 
that  the  proposed  changes  were  referred  to 
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the  various  county  societies  for  their  judg- 
ment in  the  matter. 

Dr.  L.  L.  Sheddan,  who  proposed  these 
changes,  is  an  Ex-President  of  the  Associ- 
ation and  is  intimately  acquainted  with  the 
workings  and  needs  of  the  Association.  The 
section  referring  to  an  increase  of  thel  dues 
is  a matter  of  vital  importance  to  the  As- 
sociation. It  should  be  evident  to  all  that 
wiith  the  increased  scope  of  the  work  of  the 
Association  in  such  matters  as  medical  de- 
fense, medical  legislation  and  increased 
cost  of  publication  of  the  Journal,  that 
more  funds  are  necessary.  On  the  other 
hand,  the  question  arises  whether  the  in- 
crease in  dues  would  not  seriously  curtail 
the  membership.  The  attention  of  the  offi- 
cers of  the  various  medical  societies  is  espe- 
cially directed  to  these  matters,  so  that  they 
may  bring  them  before  their  societies  for 
consideration  and  decision. 


THE  MINUTES  OF  THE  MEETING 
In  this  issue,  and  also  in  the  June  issue, 
of  the  Journal  will  be  found  the  minutes 
of  the  last  meeting  of  the  Association.  On 
account  of  the  lack  of  space  it  was  neces- 
sary to  edit  all  of  these  reports.  It  has 
been  the  effort  of  the  Editor  to  leave  out  no 
essential  statement  or  discussion.  A com- 
plete verbatim  report  of  the  General  Ses- 
sion, the  House  of  Delegates  and  the  Ear, 
Eye,  Nose  and  Throat  Section,  is  on  file  in 
the  Secretary’s  office  for  the  use  or  inspec- 
tion of  any  member. 


OFFICERS  OF  THE  TENNESSEE  STATE  MED- 
ICAL ASSOCIATION 
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President  H.  L.  Faneher,  Chattanooga. 

Vice  Presidents:  East  Tennessee,  G.  Victor 

Williams,  Chattanooga;  Middle  Tennessee,  M.  B. 
Murfree,  Murfreesboro;  West  Tennessee,  N.  S. 
Walker,  Dyersburg. 

Secretary-Editor,  J.  F.  Gallagher,  Nashville. 
Treasurer,  J.  O.  Manier,  Nashville. 

Councillors:  First  District:  C.  P.  Fox,  Greene- 

ville;  Second  District,  S.  R.  Miller,  Knoxville; 
Third  District:  W.  J.  Breeding,  Sparta;  Fourth 
District:  Z.  L.  Shipley,  Cookeville;  Fifth  District: 
J.  P.  Taylor,  Wartrace;  Sixth  District:  W.  G.  Ken- 
non,  Nashville;  Seventh  District:  M.  A.  Beasley, 
Hampshire;  Eighth  District:  M.  S.  Herron,  Jack- 
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son;  Ninth  District:  E.  H.  Baird,  Dyersburg; 

Tenth  District:  B.  F.  Hardin,  Memphis. 

Trustees  of  the  Journal:  J.  O.  Manier,  Nash- 

ville; J.  B.  Gillespie,  Covington;  L.  L.  Sheddan, 
Knoxville. 

Delegates  to  the  American  Medical  Association : 
J.  A.  Witherspoon,  Nashville;  L.  E.  Burch,  (Alt.), 
Nashville;  L.  L.  Sheddan,  Knoxville;  J.  B.  Hash- 
ings (Alt.),  Chattanooga;  Jere  L.  Crook,  Jackson; 
E.  C.  Ellett  (Alt.),  Memphis. 

Ear,  Eye,  Nose  and  Throat  Section : Chair- 

man, Louis  Levy,  Memphis;  Vice  Chairman,  H. 
E.  Christenbery,  Knoxville;  Secretary,  F.  E. 
Hasty,  Nashville. 

Tennessee  State  Association  of  Railroad  Sur- 
geons: President,  Duncan  Eve,  Sr.,  Nashville; 

Secretary,  W.  S.  Anderson,  Memphis. 

Editor’s  Note. — Mainly  through  the  efforts  of 
Dr.  Duncan  Eve,  Sr.  a new  Section  of  the  State 
Medical  Association  was  formed.  The  organiza- 
tion meeting  was  held  on  the  evening  previous  to 
the  General  Session  and  at  the  same  tme  several 
papers  were  read.  There  does  not  appear  in  the 
official  transactions  of  the  proceedings  of  the 
House  of  Delegates  any  evidence  that  application 
to  the  House  of  Delegates  for  official  recognition 
by  the  Association  was  made.  However,  if  this 
is  an  oversight,  it  is  hoped  that  the  matter  will 
be  brought  to  the  attention  of  the  House  of  Del- 
egates and  that  this  live  branch  be  made  an  of- 
ficial part  of  the  Association. 


DEATHS 


DR.  WILLIAM  T.  HOPE 

Chattanooga 

The  angel  of  death  has  removed  from  the 
medical  profession  one  of  its  most  wor- 
thy and  honored  members. 

The  life  of  Dr.  Hope  was  beautiful  in!  its 
simplicity  and  devotion  to  duty.  His  gen- 
tleness and  tender  care  of  his  patients 
bound  them  to  him  with  great  admiration 
and  loyalty. 

He  w*as  in  truth  a courteous  gentleman, 
and  never  in  his  relations  with  his  profes- 
sional brethren  did  he  step  down  from  the 
high  plane  of  generous  and  unselfish  pro- 
fessional courtesy. 

Modest  and  unassuming  in  his  bearing, 
he  went  about  his  daily  tasks  scattering 
sunshine  in  the  homes  of  the  sick  and  sor- 
rowing. 

His  life  was  a benediction  and  it  is  with 
sad  hearts  that  we,  the  members  of  the 


Chattanooga  and  Hamilton  County  Medical 
Society,  bear  our  testimony  to  the  nobility 
of  his  character,  and  the  loss  which  we  feel 
in  the  death  of  so  valued  a member. 

Resolved,  That  a copy  of  these  reso- 
lutions be  given  to  the  daily  papers  and 
a copy  to  his  bereaved  family.  Also 
one  sent  to  the  State  Medical  Journal. 

Signed, 

B.  F.  Tranis, 

E.  B.  Wise, 

T.  E.  Abernathy, 

B.  S.  Wert, 

W.  E.  Anderson, 
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OFFICIAL  CALL 

To  the  Officers,  Fellows  and  Members 
of  the  American  Medical  Association: 

The  seventy-fourth  annual  session  of  the 
American  Medical  Association  will  be  held 
in  San  Francisco,  California,  from  Mon- 
day, June  the  twenty-fifth,  to  Friday,  June 
the  twenty-ninth,  Nineteen  hundred  and 
twenty-three. 

The  House  of  Delegates  will  convene  on 
Monday,  June  the  twenty-fifth. 

The  Scientific  Assembly  of  the  Associa- 
tion will  open  with  the  General  Meeting 
held  on  Tuesday,  June  the  twenty-sixth,  at 
8 P.  M. 

The(  various  sections  of  the  Scientific  As- 
sembly will  meet  Wednesday,  June  the 
twenty-seventh,  at  9 A.  M.  and  at  2 P.  M. 
and  subsequently  according  to  their  respec- 
tive programs. 

G.  E.  de  Schweinitz, 

President. 

Frederick  C.  Warnshuis, 

Speaker,  House  of  Delegates. 

Attest: 

Olin  West,  Secretary. 

Chicago,  Illinois,  April  fifth. 


Scientific  Assembly 
The  General  Meeting,  which  constitutes 
the  opening  exercises  of  the  Scientific  As- 
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sembly  of  the  Association,  wiill  be  held 
Tuesday  evening,  June  26,  1923,  at  8:30. 
The  Sections  will  meet  on  Wednesday, 
Thursday  and  Friday,  June  27,  28  and  29, 
1923. 

Convening  at  9:00  a.m.  the  Sections  on 
Practice  of  Medicine;  Obstetrics,  Gynecol- 
ogy and  Abdominal  Surgery;  Laryngology, 
Otology  and  Rhinology;  Pathology  and 
Physiology;  Stomatology;  Urology;  Ortho- 
pedic Surgery;  Gastro-Enterology  and 
Proctology. 

Convening  at  2 :00  p.m.  the  Sections  on 
Surgery,  General  and  Abdominal ; Ophthal- 
mology ; Diseases  of  Children ; Pharmacol- 
ogy and  Therapeutics;  Nervous  and  Men- 
tal Diseases;  Dermatology  and  Syphilol- 
ogy;  Preventive  and  Industrial  Medicine 
and  Public  Health. 


Registration  Department 
The  Registration  Department  will  be 
open  from  8 :30  a.  m.  until  5 :30  p.  m.  on 
Monday,  Tuesday,  Wednesday  and  Thurs- 
day, June  25,  26,  27  and  28,  and  from  8:30 
a.  m.  to  12 :00  noon  on  Friday,  June  29, 
1923. 


The  Middle  Tennessee  Medical  Associa- 
tion will  hold  its  fifty-seventh  semi-annual 
meeting  in  Lebanon,  Tenn.,  on  May  10th 
and  11th.  Its  Secretary,  Dr.  H.  H. 
Shoulders,  of  Nashville,  in  his  announce- 
ment of  the  meeting,  makes  a plea  for  more 
papers  from  physicians  residing  outside  of 
Nashville. 


Announcement  is  made  by  that  veteran 
of  society  secretaries,  Dr.  I.  A.  McSWain, 
of  Paris,  Tenn.,  that  the  West  Tennessee 
Medical  and  Surgical  Association  will  hold 
its  thirty-second  annual  meeting  at  Dyers- 
burg  on  May  24th  and  25th.  To(  those  who 
have  attended  this  Association  it  is  un- 
necessary to  remark  that  these  meetings 
are  always  worth  while.  The  meeting  last 
year  at  Jackson  set  a high  mark  for  sec- 
tional societies  of  the  state.  An  even  larger 
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attendance  and  better  program  is  expected 
for  the  Dyersburg  meeting. 

Dr.  G.  Victor  Williams,  Secretary  of  the 
East  Tennessee  Medical  Association,  an- 
nounces the  annual  meeting  of  that  body 
to  be  held  in  Newport  on  May  10th  and 
11th.  All  members  of  the  State  Assocai- 
tion  are  cordially  invited  to  attend. 


The  Board  of  Councillors  authorized  the 
issuance  of  a charter  to  the  Giles  County 
Medical  Society.  This  charter  was  with- 
drawn at  thel  meeting  of  the  State  Associa- 
tion in  Memphis  in  1922. 


The  attendance  at  the  meeting  in  Nash- 
ville last  month  was  eighteen  per  cent, 
larger  than  any  other  meeting  of  which 
there  are  records  in  the  Secretary’s  office. 


By  a vote  of  twenty-one  to  ten,  the  House 
of  Delegates  refused  to  concur  in  a resolu- 
tion proposed,  by  request,  of  the  Chairman 
of  the  Medical.  Section  of  the  Woman’s 
Christian  Temperance  Union,  in  condemn- 
ing the  prescribing  of  wine,  spirtuous  or 
malt  liquors  as  a medicine. 


UPPER  CUMBERLAND  MEDICAL 
SOCIETY. 

The  twenty-ninth  annual  meeting  of  the 
Upper  Cumberland  Medical  Society  will 
convene  in  Algood,  June  5-6,  at  10  a.m. 

Algood,  situated  on  the  Tennessee  Cen- 
tral Railway,  at  the  foot  of  Cumberland 
Mountain,  is  one  of  the  most  energetic  and 
prosperous  towns  in  the  State  of  its  size, 
and  its  citizens  are  already  making  prep- 
arations for  the  meeting. 

It  will  not  be  possible  to  successfully  han- 
dle more  than  thirty  papers  in  the  time  al- 
lotted, so  the  first  thirty  subjects  received 
will  be  placed  on  the  program.  Those  re- 
ceived later  will  also  be  placed  on  the  pro- 
gram, but  will  be  heard  only  in  case  of  am- 
ple time.  Z.  L.  Shipley, 

Secretary. 
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THE  COUNTRY  DOCTOR— A LAY 
OPINION 

In  a whimsical  essay,  “Small  Town 
Stuff,”  Mr.  Burges  Johnson  laments  the 
gradual  disappearance  of  common  sense, 
and  ascribes  its  departure  to  the  gradual 
movement  of  the  population  from  the  coun- 
try to  the  urban  community.  The  herding 
together  of  great  numbers  of  human  beings 
makes  for  the  limiting  and  specializing  of 
each  person’s  experience.  Physicians  know 
the  tendency  to  specialize  in  city  practice, 
but  it  is  doubtful  whether  any  one  has  put 
the  matter  more  humorously  or  revealingly 
into  words  than  has  Mr.  Johnson.  To 
quote: 

This  conflict  between  specialization  and  com- 
mon sense  is  well  illustrated  by  the  effect  of  a 
large  city  upon  the  learned  professions.  “To  suc- 
ceed here  you  must  specialize,”  says  the  veteran 
doctor  to  his  young  friend.  “Get  to  know  a little 
more  about  the  duodenum  than  anybody  else  in 
the  city  and  your  fortune  is  made.”  So  the  young 
man  moves  forward  up  a straight  and  narrow 
road  of  learning,  whose  summit  and  crown  is  the 
duodenum  and  all  that  pertains  immediately  and 
directly  thereto.  Other  roads  may  lead  to  epi- 
glottises or  vermiform  appendices.  Such  roads 
and  all  the  by-paths  leading  into  them  he  must 
studiously  avoid.  The  result  is  that  he  becomes 
a great  practitioner  in  a great  city.  All  sufferers 
as  to  the  duodenum  are  sent  to  him,  if  they  can 
afford  it.  Great  practitioners  upon  the  stomach 
or  the  eyeball  or  the  something-or-other-gland  re- 
fer to  him  as  “my  distinguished  colleague.”  It 
seems  almost  sacriligious  to  refer  to  him  as  a big 
toad  in  a little  puddle,  and  yet  think  how  small 
his  puddle  is!  It  is  no  bigger  than  the  duodenum. 
A patient  who  comes  to  him  with  a commonplace 
and  well  located  pain  must  either  be  persuaded 
that  the  pain  really  arises  from  the  duodenum,  or 
he  must  be  sent  to  Dr.  Jones  up  the  street,  whose 
highly  trained  and  uncommon  sense  about  such 
pains  makes  him  the  only  other  man  in  the  city 
to  see. 

In  support  of  his  view,  Mr.  Johnson 
cites  the  statement  of  Dr.  Veiga,  out  of 
whose  mouth  Arnold  Bennett  says,  in  “Mr. 
Prohack” : 

“I’m  admirable  on  the  common  physical  ail- 
ments, and  by  this  time  I should  have  been  uni- 
versally recognized  as  a great  man  if  common 
ailments  were  uncommon;  because  you  know  in 
my  profession  you  never  get  any  honor  unless 


you  make  a study  of  diseases  so  rare  that  nobody 
has  them.  Discover  a new  disease,  and  save  the 
life  of  some  solitary  nigger  who  brought  it  to 
Liverpool,  and  you’ll  be  a baronet  in  a fortnght 
and  a member  of  all  the  European  academies  in  a 
month.  But  study  colds,  indigestion  and  insom- 
nia, and  change  a thousand  lives  a year  from 
despair  to  felicity,  and  no  authority  will  take  the 
slightest  notice  of  you.” 

Of  course,  the  statement  of  Dr.  Veiga  is 
not  to  be  accepted  as  a strict  fact.  Freud 
has  achieved  greatness  by  concentrating  on 
dreams,  and  a host  of  investigators  have 
gained  public  notice  by  efforts  at  the  cause 
of  influenza.  But  there  is  just  enough  of 
satirical  truth  in  it  to  gain  it  serious  atten- 
tion. This  is  particularly  the  case  since 
Mr.  Johnson  is  led  by  his  consideration  to 
a definite  conclusion : 

The  old-fashioned  country  doctor  whose  chief 
asset  was  his  common  sense  may  be  as  out  of 
place  and  impossible  today  as  the  little  red  school- 
house  of  legendary  memory.  A more  complicated 
civilization  is  making  greater  demands  than  either 
can  now  supply.  And  yet  even  today  the  best 
type  of  small  town  doctor  is  a better  diagnostician 
than  many  of  the  great  specialists  who  have 
bought  their  special  knowledge  at  the  cost  of 
their  common  sense.  The  ignorances  of  the  one 
may  be  balanced  against  the  “accidents”  of  the 
other. 

There  are  a number  of  specialists  in  the 
problems  of  medical  education  and  the  sup- 
plying of  physicians  to  rural  communities, 
who  have  arrived  at  the  same  conclusion  as 
Mr.  Johnson,  after  a more  circuitous  route 
of  exhaustive  investigation.  If  is  interest- 
ing to  have  a fresh  view  of  the  subject  from 
such  a source,  and  it  may  be  well  to  con- 
sider whether  urban  communities  might 
not  also  be  better  served  by  a broad,  rather 
than  by  a limited,  comprehension  of  the  hu- 
man body  and  its  disease. — Jour.  A.  M.  A., 
March  31,  1923. 


RATIONAL  ATTITUDE  TOWARD  THE 
X-RAY  IN  DIAGNOSING  DIGES- 
TIVE DISEASES 

The  recent  death,  of  Roentgen  should  not 
make  us  oblivious  to  the  fact  that  this 
epoch-making  discovery  has  been  distinctly 
a two-edged  sword  in  the  digestive  field. 
Dr.  Thomas  R.  Brown,  of  Baltimore,  be- 
lieves that  in  the  case  of  a great  many  phy- 
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sicians,  the  x-rays  have  consciously  or  un- 
cnosciously  persuaded  them  to  be  much  less 
thorough  in  their  careful  analysis  of  the 
case  and  in  their  clinical  studies,  and  this, 
we  feel,  is  very  deplorable,  because  from 
x-ray  studies  alone  diagnosis  should  not, 
and  in  many  cases  cannot,  be  made.  It  is 
to  Dr.  Brown  peculiarly  distressing  to  see 
a diagnosis  founded  on  very  careful  clinical 
study  of  the  case  overthrown  by  a few 
words  from  a radiologist,  who  often  is  un- 
trained clinically  and  only  too  frequently 
has  not  had  a broad  experience  in  reading 
x-ray  plates.  While  it  is  obviously  easy  to 
fluoroscope  a patient  and  to  take  x-ray 
plates,  nothing  is  more  difficult  than  to  ex- 
plain the  pictures  on  the  screen,  or  to  in- 
terpret the  abnormalities  of  form  or  posi- 
tion as  manifested  on  the  plates.  “I  would 
rather,”  said  recently  a celebrated  Italian 
internist,  “have  no  x-ray  examination  in  a 
case  than  x-ray  plates  interpreted  by  any- 
one other  than  a master  in  this  field.”  To 
regard  the  x-ray  as  thq  court  of  last  resort 
in  diagnosis  is  fundamentally  wrong  except 
in  gross  conditions  which  can,  in  the  ma- 
jority of  cases,  be  diagnosed  just  as  defi- 
nitely by  other  means.  Except  in  such 
cases  the  x-ray  diagnosis  can  rarely  be  defi- 
nite— should  only  suggest  variousi  possibili- 
ties the  probability  of  which  must  be  de- 
pendent upon  other  features  of  the  case,  as 
determined  by  careful  history  taking,  a 
thorough  clinical  examination,  and  the  use 
of  various  special  tests.  The  x-ray  is  but 
one  of  many  means  of  reaching  a diagnosis, 
none  of  which  except  in  occasional  in- 
stances is  capable  of  furnishing  the  diagno- 
sis per  se,  but  each  of  which  should  be  used 
in  proper  proportion  in  reaching  a proba- 
ble or,  in  rare  instances,  an  absolute  diag- 
nosis. Tof  show  the  difficulty  even  in 
the  hands  of  experts,  Dr.  Brown  suggests 
the  advisability  of  having  the  same  case 
studied  under  exactly  the  same  conditions 
by  various  radiologists.  In  certain  cases 
all  wjll  agree  on  the  diagnosis.  These,  as 


a rule,  are  the  easy  cases,  diagnosable  by 
other  means;  but  in  a considerable  propor- 
tion of  cases  very  different  diagnoses  will 
be  furnished  by  different  men,  all  honest, 
all  experienced,  all  capable  in  this  field. 
The  pictures  are  definite,  the  images  on 
the  screen  are  definite^  but  the  interpreta- 
tion always  is  a question  of  subjectivity, 
and  must  differ  unless  the  picture  is  per- 
fectly obvious. — International  Clinics, 

March,  1923. 
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CLINICAL  LABORATORY  METHODS,  by  Rus- 
sell Landrum  Haden,  M.A.,  M.D.,  Associate 
Professor  of  Medicine,  University  of  Kansas, 
School  of  Medicine,  Kansas  City,  Kansas. 
Formerly  Director  of  Laboratories,  Henry  Ford 
Hospital,  Detroit.  With  69  illustrations  and 
5 color  plates.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1923. 

This  volume  consists  of  some  300  pages  of 
“tried  and  proven’’  laboratory  procedures.  The 
author  (thanks  are  due  him)  refrains  from  dis- 
cussing the  interpretaton  of  the  tests.  Therein 
lies  the  chief  value  of  the  book.  So  many  labor- 
atory manuals  are  published  that  our  shelves  soon 
become  clogged  with  them.  But  this  volume  will 
stay  in  the  laboratory  and  be  used. 

With  a few  exceptions,  only  one  procedure  for 
each  test  is  given  and  that  in  simple  form.  Di- 
rections for  apparatus  and  reagents  needed  are 
brief  and  explicit.  The  illustrations  are  fair. 
One  gets  tired  of  seeing  the  same  old  cuts  of 
crystals  and  casts  in  urine,  copied  in  book  after 
book.  The  cuts  in  this  section  could  have  been 
omitted  without  detracting  from  the  value  of  the 
book.  The  various  tables  are  a welcome  addition 
and  help  to  clarify  some  of  the  more  complicated 
procedures. 

The  examination  of  urine,  microscopical  and 
chemical;  gastric  juice;  sputum;  feces;  blood  mi- 
croscopical, chemical  and  serological;  spinal  fluid, 
etc.,  are  given  in  detail.  Then  follow  sections  on 
various  procedures  such  as,  preparation  of  vari- 
ous stains,  chemical  reagents,  culture  media, 
standard  solutions,  etc.  The  final  chapters  are 
devoted  to  histological  technic  and  examinations 
of  milk  and  water. 

We  consider  this  the  best  book  that  Mosby  has 
published  on  laboratory  methods  and  one  we  can 
heartily  recommend.  H.  S. 
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'T'HE  product  can  be  no  better  than  the  ideals  of  its 
^ maker.  Every  man  and  woman  connected  with 
the  Biological  Laboratory  of  Swan-Myers  Company 
feels  his  or  her  obligation  to  your  patients — the  peo- 
ple who  are  sick. 

Swan-Myers  Bacterins  are  prepared  with  one  idea 
in  mind— the  healing  of  disease— the  alleviation  of 
suffering. 

Swan-Myers  Products  are  obtainable  through  your  druggist. 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 


The  Management  of  an  Infant’s  Diet 


Constipation 


Constipation  in  infancy  is  a symptom  that  should  not  be  passed  over  ligfvtly,  for  deferred 
elimination  ot  the  waste  products  of  digestion,  especially  if  allowed  to  become  chronic, 
may  lead  to  digestive  disorders  difficult  to  correct.  Loss  of  appetite,  disturbed  sleep,  a slow 
gain  in  weight  and  a generally  uncomfortable  baby  are  some  of  the  early  signs  that  are  likely 
to  be  observed,  as  well  as  a change  in  the  consistency  of  the  infant  s previously  normal  stool. 

The  Mellin’s  Food  Method 
of  Milk  Modification 

offers  a very  good  opportunity  to  accomplish  much  toward  the  relief  of  infantile  constipation, 
for  by  the  employment  of  this  method  the  physician  may  study  the  effect  of  different  food 
elements  upon  the  individual  infant  and  draw  a satisfactory  conclusion  as  to  the  real  cause 
of  delayed  bowel  movements.  In  the  chapter  on  "Stools” in  our  book,  "Formulas  for  Infant 
Feeding,”  and  in  a pamphlet  devoted  particularly  to  this  subject,  practical  suggestions  are 
made  that  will  be  found  of  material  assistance,  and  this  literature  will  be  sent  to  any  physician 
upon  request. 


^Mellin’sJFood^Company,  Boston,  Mass.  j^ 
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Reduced  Prices  on 

NEOSALVARSAN 

(NEO- ARPHENAMINE-METZ) 

....Ampules,  Dosage  1,  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

1 V2  cc  LITER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W,  E,  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-sixth  Annual  Sessions  Opens  Sept.  18,  1921,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  >of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1 55 1 Canal  Street  NEW  ORLEANS 

Tulane  also  offers  Highest  class  education  leading'  to  degrees  in  Medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE.  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modem  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1230  Second  Ave„  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3791 
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Purebred 

Holstein  Milk 

for  Infant  Peeding 

The  Holstein-Friesian  breed  of  cattle  began  over  2,000  years 
ago  in  what  is  now  Holland.  For  centuries  the  primary  aim 
has  been  to  develop  a large,  vigorous,  healthy  cow  with  a milk 
production  to  correspond.  Because  of  this,  sice  and  vitality  are 
outstanding  characteristics  of  the  breed.  Holstein  cows  lead 
all  others  in  average  annual  yield  of  both  milk  and  butter-fat. 
Breeders  of  Holstein  cattle  have  not  been  willing  to  risk  the 
vitality  of  the  breed  to  attain  a high  fat  percentage. 

The  average  test  of  purebred  Holstein  milk,  tested  by  Agri- 
cultural Colleges  and  on  the  farms,  is  between  3.25  and  3.75 
per  cent.  fat.  Holstein  milk  is  naturally  light  in  color. 

Full  information  gladly  given  upon  request. 


Trademark  I g | JJ''1  |%/M  Trademark 

Registered  k.  1 M %.  Registered 

Binder  and  Abdominal  Supporter 

( ~atented> 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


SAFETY  FIRST 


PRODUCTS  AWARDED 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 

Fourteenth  and  Church.  \ Hemlock  34 
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LYNNHDRST  SANITARIUM 


A HIGH-CLASS  INSTITUTION  FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS,  AND  DRUG  ADDICTION 

Situated  in  the  suburbs  of  Memphis,  on  28  acres  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  improved  methods  in  construction  and  equipment.  Thorough  ventilation,  sanitary  plumbing, 
low-pressure  steam  heat,  electric  light,  fire  protection,  and  an  abundance  of  pure  water.  Special  facili- 
ties for  giving  Hydrotherapy,  Electrotherapy,  Massage,,  Physical  Culture,  and  Rest  Treatment.  Ex- 
perienced nurses  and  house  physician.  An  improved  treatment  for  Opium-Morphine  addiction. 

S.  T.  RUCKZR,  M.  D.,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


The  Laboratories  of  Surgical  Technique 

OF  CHICAGO 

Near  Augustana  Hospital 

The  regular  course  covers  two  weeks,  and  com- 
bines Clinical  Teaching  with  the  Practical  work 
that  has  been  given  at  the  Laboratory  for  the  past 
eight  years. 

In  addition  lo  thorough  instruction  in  Surgical 
Technique,  the  Surgical  Anatomy  of  the  following 
structures  and  regions  is  covered:  Large  and 

Small  Intestines  and  Appendix;  Stomach,  Gall 
Bladder  and  Ducts;  Kidney  and  Ureter;  Female 
Pelvic  Organs;  Inguinal  and  Femoral  Regions: 
Breast  and  Axilla;  Thyroia  Gland  and  Anterior 
Cervical  Tiangle;  and  the  surgical  anatomy  that 
is  given  in  connection  with  the  demonstrations  of 
Nerve  and  Tendon  Sutures,  Bone  Work,  Amputa- 
tions, Pott’s  Fracture,  etc. 

Arrangements  can  be  made  for  an  intensive 
period  of  one  week. 

Special  instruction  can  be  had  in  one  or  more 
operations. 

PERSONAL  INSTRUCTION 
ACTUAL  PRACTICE 
EXCEPTIONAL  EQUIPMENT 

FOR  INFORMATION  ADDRESS 

DR.  EMMET  A.  PRINTY,  Director,  2040  Lincoln  Ave. 

(Formerly  7629  Jeffery  Avenue, 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL.  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

< ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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Announcement 


Dr.  S.  S.  Marchbanks 


527-28-29-30-31-32-43 
Volunteer  State  Life  Bldg. 


Chattanooga , Tenn. 

Announces  to  the  profession  the 
installation  of  a 

Deep  Therapy 
X-Ray  Apparatus 

For  the  treatment  of  all  deep  seated 
malignancies.  Practice  limited  to  X-Ray 
Diagnosis,  Deep  X-Ray  Therapy  and 
Skin  Diseases. 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re. 
spect,  with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 

General  Medicine 
B.  Tj.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  B.N. 
Supeifntendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 


The  Nashville  District 
Nurses  Association 


Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


HOWE  & EMERSON 

Sporting  Goods.  Golf  Supplies  a Specialty 

718  Church  Street  Nashville,  Tennessee 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Joh  Printers,  Rlank  Book  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  a.nd  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


FOR  sale: 

One  New  Kelly-Keott  X-Ray 
Machine  At  a Bargain. 

j Will  be  guaranteed  by  both  owner 

!and  factory  to  be  in  first-class  condi- 
tion. Address  communications  to 

“ X-Ray  Machine,  ” care  of  Journal. 


WANTED! 

Superintendency  of  40  or  50  Bed 
Tuberculosis  Sanatorium  by  Grad- 
uate Registered  Nurse.  Excellent 
financier,  experienced  executive. 
Competent  to  purchase  for,  organ- 
ize a~d  conduct  economically  all 
departments.  Address  commu- 
nications to  “Registered  Nurse,” 
Care  this  Journal. 
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THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  Any 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi- 
sion of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

o»l.  W.  S.  RUDE,  Medical  Director.  RIDGETOP.  TENN. 


OXFORD  RETREAT 

OXFORD.  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access— 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D., 

Physician-in- Chief 


Patronize  Our  Advertisers 
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THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

(INCORPORATED  1873) 


A strictly  modern  hospital  fully 
equipped  for  the  scientific  treat- 
ment of  all  nervous  and  mental 
affections.  Situation  retired  and 
accessible.  For  details  write  for 
descriptive  pamphlet. 


F.  W.  Langdon,  M.  D.,  Robert . Ingram,  M.  D.,  Visiting  Consultants 
D.  A.  Johnston,  M.  D.  Medical  Director 

H.  P.  Collins,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio. 
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Buying  Power  of  our  Members 

There  are  1,563  members  of  the  Tennessee  State  Medical  Association  and 
readers  of  this  Journal,  located  in  every  important  city  and  town  of  this  State. 

This  means  1,563  circles  of  practice,  which  touch  and  influence  over  1,600,- 
000  people  in  the  homes,  industries  and  institutions  throughout  the  State. 

Think  of  the  BUYING  POWER  of  these  physicians ! If  their  average 
expenditure  is  only  $1,000,  that  amounts  to  $1,563,000  a year.  But  medical 
supplies  bought  on  physicians’  prescriptions  and  goods  purchased  on  their  or- 
ders or  recommendations  for  Sanitariums,  Hospitals,  Boards  of  Health,  etc., 
would  fully  equal  that  amount,  or  a total  of  $3,000,000. 

If  members  will  give  preference  in  all  their  buying  to  the  advertisers  in,  their 
State  Medical  Journal,  other  advertisers  will  want  space,  and  the  publishers 
can  then  print  a LARGER  and  BETTER  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please  write  the 
Journal.  We  will  secure  the  information  for  you. 
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ADVERTISE  MEN  TS. 


Public  Utility  Securities 


We  have  a small  pamphlet 
for  distribution  that  gives  some 
very  interesting  comparisons 
which  will  be  sent  free  upon 
request.  Write  to  our  nearest 
office  for  pamphlet  X621. 


E.  H.  Rollins  & Sons 
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from  the 

of  the  Investor 


BOSTON 
200  Devonshire  St. 


NEW  YORK 
43  Exchange  PI. 


YORK  PHILADELPHIA 


CHICAGO 


PL  1421  Chestnut  St. 


Ill  W.  Jackson  St. 


SAN  FRANCISCO 
300  Montgomery  St. 


DENVER 


LOS  ANGELES 
203  Security  Bldg. 
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A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

Jkdajpted  to  Mothers  Millc 


deprived  of  mother’s  milk,  or  who  re- 
quire food  in  addition  to  what  the 
mother  can  supply* 


S.  M.  A.  contains  the  required  food  elements 
in  proper  proportions.  It  not  only  prevents, 
but  cures,  spasmophilia  and  rickets. 

S.  M.  A.  is  a food  which  requires  only  the 
addition  of  boiled  water  to  prepare,  whether 
for  the  month-old  infant  or  the  infant  a year  old. 

S.M.  A.  has  contained, from  the  very  beginning, 
a liberal  amount  of  cod-liver  oil.  It  offers  a 
sure  and  simple  means  of  providing  infants 
with  a constant  supply  of  this  valuable  agent 
in  sufficient  and  proper  proportion. 

S.  M.  A.  makes  happy,  solid,  breast-fed  looking 
infants,  and  insures  normal  development. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of 
physicians. 

If  your  druggist  cannot  supply  you  with  S.  M.  A.  we  would 
appreciate  your  sending  us  his  name.  And  until  he  orders 
a stock,  we  shall  be  glad  to  supply  you  direct. 


THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  .'.  .*.  Cleveland,  Ohio 
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GASTRON 

An  entire  stomach  gland  extract,  containing 
the  active  principles,  the  enzymes,  all  the  associ- 
ated complex  organic  and  inorganic  constituents  of 
the  entire  gastric  mucous  membrane — in  a potent 
agreeable  solution. 

Fairchild  Bros.  & Foster 

New  York 


Standardization 

ALTHOUGH  epinephrin  has  a known  definite 
• chemical  constitution,  its  activity  cannot  be 
gauged  by  chemical  methods  of  assay.  This  is  so 
because  there  are  two  kinds  of  epinephrin  mole- 
cules, one  of  which  is  physiologically  active  and  the 
other  practically  inactive — and  yet  both  are  cor- 
rectly designated  by  the  formula  C9H13N03. 

The  physiologically  active  variety  of  epinephrin 
has  the  property  of  rotating  the  ray  of  polarized 
light  in  the  polarimeter  to  the  left  and  is  therefore 
called  “laevorotatory,”  and  the  other — the  less 
active  kind — turns  the  light  to  the  right;  it  is 
dextrorotatory. 

Chemical  tests  can  show  only  the  quantity  of 
epinephrin  present  in  a given  specimen,  but  cannot 
distinguish  between  the  active  and  the  inactive — 
the  laevo  and  the  dextro.  For  instance,  a prepar- 
ation composed  of  40%  dextro  and  60%  laevo 
would  be  only  60%  active,  but  would  register 
100%  on  chemical  test. 

One  of  the  unsolved  chemical  mysteries  is  the 


of  Epinephrin 

fact  that  natural  epinephrin  (derived  from  supra- 
renal glands  and  other  chromaffinic  tissue)  is  all 
laevorotatory,  whereas  the  epinephrin  that  is  pro- 
duced synthetically  is  50%  dextro  and  50%  laevo, 
though  this  ratio  can  be  modified  by  subsequent 
chemical  treatment,  and  synthetic  preparations  can 
be  brought  up  to  standard  activity. 

The  original  epinephrin  preparation,  Adrenalin, 
is  of  course  the  natural  product.  But  we  are  not 
content  with  the  assurance  of  activity  which  the 
manufacture  of  the  natural  product  might  be  ex- 
pected to  give  us;  every  batch  of  Adrenalin  is  sub- 
jected to  physiological  assay,  the  pressor  test.  This 
consists  essentially  of  comparing  the  effect  of  the 
as  yet  untested  specimen  of  Adrenalin  on  the 
blood  pressure  of  an  animal  with  the  effect  of  a 
known  100%  standard  sample.  Kymograph  read- 
ings are  carefully  measured  and  by  this  means 
we  are  enabled  to  adjust  every  bottle  of 
Adrenalin  Solution  to  100%  physiological  ac- 
tivity. 
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Intestinal  Antisepsis 

THERE  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untoward  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparatively  long  periods 
of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTIONS 

Write  for  the  “Calcreose  Detail  Man ” 

THE  MALTBIE  CHEMICAL  COMPANY  - - NEWARK,  N.  J. 
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A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulpharsplienamine  Squibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1.— May  be  administered  subcutaneously  or  intramus- 

advTnta^Vs  cular'y  as  well  as  intravenously. 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 

4. — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Reduced  Prices  on 

NEOSALVARSAN 

(NEO-ARPHEN  AMINE- METZ) 

...Ampules,  Dosage  1,  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

1 1/2  ec  LUER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  - 0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  - 2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W.  E.  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


At  beautiful  Stone  Mountain,  16  miles  from  Atlanta.  For  treatment  of  nervous  and  mental 
diseases.  Second  to  none  for  location,  equipment  and  cuisine.  All  the  rooms  are  flooded  with 
sunshine  and  air.  Operated  under  experienced  management  with  a staff  of  refined  nurses  that 
give  the  Institution  the  character  of  a home. 

DR.  J.  CHESTON  KING,  Med.  Dir.  and  Propr., 

Peachtree  Building,  Atlanta,  Georgia 

DR.  W.  A.  GARDNER,  Med.  Dir.  and  Propr. 

Stone  Mountain,  Georgia 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDEDRING  PLEASE  MENTION  THIS  JOURNAL 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANITARIUM 


RICHMOND VIRGINIA 


The  Sanitarium  is  a private  institution  of  135  beds,  located  in  the  Gmter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 


tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  ofland. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sani- 
torium  is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an.  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanitorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanitorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Nausea  of 

Pregnancy 


FREQUENTLY  RESPONDS  TO 
TREATMENT  WITH 


LUTEIN  SOLUTION,  H,  W,  & D. 

Sterile  solution  empules  each 
containing  one  cubic  centime- 
ter of  the  water-soluble  extract- 
ive of  two  decigrams  of  the 
desiccated  corpus  luteum  of 
the  sow. 


Literature  upon  Request 


H.  W.  & D.— SPECIFY— H.  W.  & D. 


Hynson,  Wcstcott  & Dunning 

BALTIMORE 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
tor  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

\V.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


TELEPHONE 
YOUR  DEALER 


Neo>arsphenamine 

This  superior  product  is  characterized  by: 

1 —  PURITY — freedom  from  reaction. 

2 —  HIGH  Chemo-Therapeutic  index — prov- 
en by  clinical  results. 

3 —  EASE  of  solubility — simplicity  in  pre- 
paring solutions. 

4 —  WIDE  margin  of  safety  due  to  inten- 
sive research  and  improved  methods  of 
production. 

INSIST  UPON 

Safety  First — Quality  Always 
THIS  MEANS  D.  R.L. 

For  the  convenience  of  physicians,  D.  R.  L.  Neo- 
arsphenamine  is  supplied  by  dealers  in  bulk  pack- 
ages containing  10  ampules  of  the  drug  in  one 
size  (.9  gram,  .75,  .6  or  .45  gram  as  ordered) 
and  10  ampules  of  double  distilled  water  in  hard 
glass  ampules. 

No  extra  charge  is  made  for  the  distilled 
water  in  bulk  packages 

THE  DERMATOLOGICAL  RESEBRCH 
LABORATORIES 

1720-1726  Lombard  St.  Philadelphia 

THE  ABBOTT  LABORATORIES 

4753  Ravenswood  Ave.,  Chicago 
New  York  San  Francisco  Seattle  Los  Angeles 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDEDRING  PLEASE  MENTION  THIS  JOURNAL 
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Universal . 
X My  , 
e^pparalus 


'1 80  K V. 
'Deeplherapy 
iJlppaTatus 


'Universal'jr. 

X T\a.y  U 
Apparatus 


^ To  nuoro»o;pic  ApjMialu' 
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1 Stabilized 

§ OUsoroscopic- 
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I T/nii 


< XIodel  9 
T{oentgcn 
Table 


What  do  I Need  in 


Let  Victor  Service 

EVERY  physician  contemplating  an  equipment 
starts  out  to  solve  this  problem.  With  the  usual 
collection  of  catalogs  before  him,  he  reads  on  only 
to  find  himself  more  and  more  in  doubt  as  to  what 
will  prove  the  best  and  most  practical  for  his  im 
dividual  requirements. 

The  Victor  X'Ray  Corporation  is  mindful  of  the 
fact  that  here  is  a problem  which  the  average  pros' 
pective  purchaser  feels  himself  incompetent  to  solve, 
without  some  practical  advice.  Regardless  of  what 
your  special  requirements  may  be,  you  will  find  in 
the  Victor  line  the  outfit  which  best  answers,  in 
every  essential. 

The  Victor  line  embraces  a variety  of  X'Ray  ap- 
paratus,  each  with  a distinct  range  of  service,  from 
the  smallest  portable  outfit  up  to  and  including 

everything  which  goes  to 
make  up  the  modern, 
completely  equipped  spe' 
cialized  Roentgen  labora' 
tory.  Standardized  com 
struction  makes  it  possible 


ADVERTI  SEMENTS. 
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tModerSnook"  R 
X-My  1 

^Apparatus  ,/ 


£ Stabilized  S f 
§ Mobile  1 I 


a Snook  Special' 
; ; DccpTherapy 
|J  -'Diagnostic 
apparatus 


Coolidpe  j 
Portable  • 1 
X T\ay  I 
Outfit  1 \ 


{“Tmvisian 
[ Stereoscope 


EModel  7 
T{oenteen 
Table 


Improved  I 
Vertical 
f\oentgcnescopt , 


X-RAY  Equipment  ? 

Help  You  Decide 

to  add  to  the  equipment  from  time  to  time,  to  in' 
crease  the  range  of  service. 

Whether  the  outfit  is  large  or  small,  there  is  no 
difference  whatever,  so  far  as  quality  of  materials 
and  workmanship  are  concerned,  in  the  construction 
of  Victor  equipment.  The  same  engineering  skill 
and  research  facilities  are  applied  throughout. 


Thousands  of  physicians  and  hospitals  have  found 
Victor  equipment  and  Victor  Service  a happy  solu- 
tion  to  their  X-Ray  problems.  You  can  confidently 
look  to  us  for  practical  and  helpful  suggestions 
which  will  mean  dollars  and  cents  to  you  in  the 
long  run,  and,  above  all,  an  intense  satisfaction  as  a 
Victor  user. 

Write  us  what  you  have  in  mind  in  X'Ray  apparatus  of 

any  description — "Victor  Service  ma\es  it  worth  your  while. 


VICTOR  X-RAY 
CORPORATION 

236  South  Robey  Street 
CHICAGO 

Direct  Branches  in  all  Principal  Cities 
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Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 


Tycos 

Urinalysis  Glassware 

of  the  latest  design 
and  with  many 
exclusive  improve- 
ments. 

Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 
Ureometer 

We  also  make 
Tycos  Pocket  and 
Office  Type  Sphygmomanometers  and 
Tycos  Fever  Thermometers. 

Request  Bulletin  No.  4 on  Urinalysis. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y„  U,  S.  A. 

Canadian  Plant,  Tycos  Bldg.,  Toronto 

There  is  a Tycos  or  Taylor  Temperature  In- 
strument for  every  purpose.  uc 


Patronize 

Our 

Advertisers 

And  when 
ordering 
please 
mention 
this 

Journal 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 


ADVERTISEMENTS. 


IX 


Mead’s  Infant  Feeding  Service 


TO  PHYSICIANS 

MEAD’S  DEXTRI-MALTOSE  NO.  1,  with  modified  cow’s  milk — for  the  average 

baby. 

MEAD’S  DEXTRI-MALTOSE  NO.  3,  with  modified  cow’s  milk — for  the  consti- 
pated baby. 

MEAD’S  CASEC  for  fermentative  diarrhoeas. 

BABY  SCALES  of  precision.  V 'V 

The  following  articles  secure  greater  co-operation  from  mothers: 

Special  Breast  Feeding  Pamphlet 
Formula  Blanks 

Adjustable  Slide  Feeding  Tables 
File  Index  Cabinet  of  Corrective  Diets 
Diets  for  Older  Children 
Instructions  for  Expectant  Mothers 
Weight  Charts 
Growth  Chart 

Please  check  off  literature  you  wish  sent  to  you,  and  we  will  gladly  forward  it  at 
once,  together  with  samples. 

THE  DOCTOR’S  WAY  IS  MEAD’S  WAY 
MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 


NOVARSENOBENZOL  BILLON 


NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


1 > » » .!■»»» 
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A D VERT1  SEME  NTS. 


Progress  Adds  Power 


Thus  does  the  forward  stride  lend  strength 
to  accomplish  work  yet  to  be  done;  and  the 
tangible  facts  of  our  assets  prove  the  value 
of  spec:alized  service  already  performed. 


Assets 


1922 

1921  .. 

1920 

1919 

1918 

1917 

1916 

1915 

1914 

1913 

1912 

1911 

1910 


$1,401,975 

1,139,934 

909,982 

729,339 

615,651 

440,497 

365,979 


300,765 

253,520 

208,118 

172,310 

148,835 

130,217 


Prevention-Defense-Indemnify 


Originators  of  professional  protection  with 
an  experience  and  knowledge  gained  in  the 
successful  handling  of  over  16,000  claims 
and  suits,  in  over  twenty-four  years  of  doing 
one  thing  right. 

Only  organized  corps  of  legal  specialists  in 
malpractice  in  existence. 

The 

MEDICAL  PROTECTIVE  COMPANY 
of 

Fort  Wayne,  Indiana 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN 


DR.  HERMAN  SPITZ 

Bacteriological  and  Pathological 
Laboratories 

321-323  Doctors’  Building 
NASHVILLE,  TENNESSEE 


Strictly  ethical  laboratories  established  for  the  ose  of 
physicians  desiring  careful  work.  Personal  attention  given 
to  all  specimens  received  for  examination. 

Pathology  Chemical  Analysis 

Bacteriology  Water  Analysis 

Serology  Mill:  Analysis 

Clinical  Microscopy  Food  Analysis 

Correspondence  Invited 


FOR  THE  FEEDING  OF 
INFANTS,  INVALIDS 
and  CONVALESCENTS 


Prescribe  “Horlick’s”  in  order  to  obtain 
the  reliable  results  insured  by  the 
Original  product  only. 

Samples  prepaid 

HORLICK’S,  Raciae,  Wis. 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


PATRONIZE  the  adver- 
tisers of  this  Journal  when 
in  need  of  their  product  or 
service. 

When  ordering  please  men- 
tion the  Journal. 
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S.  F.  GILL  & COMPANY 

INSURANCE 

Chamber  of  Commerce  Building 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 


Relief  for  Hay  Fever 
Victims 


Catgut  Ligatures 

Of  great  strength  and  abso- 
lute sterility.  Boilable,  Non- 
boilable,  plain  and  chromic, 
also  Iodized, 60-inch  lengths. 

Pituitary  Liquid 

Surgical  1 c.c.  ampoules, 
Obstetrical  \ c.c.  ampoules, 
six  in  a box.  Free  from  pre- 
servatives, physiologically 
standardized. 


May  be  had  by  using  Supra- 
renalin  Solution  or  Ointment. 
Apply  to  nose,  eyes  and  throat. 

Suprarenalin  Solution  1:1000 
is  stable,  uniform  and  non- 
irritating. 

Literature  for  Physicians 

ARMOUR  and  COMPANY 

CHICAGO 


THE  JOURNAL 

OF  THE 

Tennessee  Sta  te  Medical  Associa  tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  TENNESSEE 

ISSUED  MONTHLY,  under  Direction  of  the  Trustee » 

J.  F.  GALLAGHER,  M.  D.,  Editor  and  Secretary 
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LESIONS  OF  THE  STOMACH* 

E.  Starr  Judd,  M.D.  and  John  H.  Lyons,  M.D.,  Fellow  in  Surgery,  The  Mayo 

Foundation,  Rochester,  Minnesota. 


THE  lesions  of  the  stomach  are  ulcer 
(gastric  and  duodenal),  syphilis, 
tuberculosis,  the  benign  neoplasms, 
linitis  plastica,  carcinoma,  and  sarcoma. 
Tuberculosis  of  the  stomach  is  so  rare  that 
its  consideration  is  unnecessary. 

Gastric  Ulcer. 

The  characteristic  symptoms  of  gastric 
ulcer  are  well  known : chronicity,  period- 
icity, seasonal  incidence,  hunger  pain,  re- 
lieved by  food,  alkali,  and  vomiting;  and 
rarely  hemorrhage,  perforation,  or  ob- 
struction. It  is  impossible  to  differentiate 
a benign  gastric  ulcer  from  a malignant 
one  by  roentgen-ray  examination.  There- 
fore, patients  with  gastric  ulcer  should  not 
be  treated  medically,  and  in  the  operative 
procedure  the  ulcer  should  be  removed  or 
destroyed  and  a microscopic  examination 
made  if  possible.  The  type  of  operation 
will  depend  on  the  size  and  location  of  the 
ulcer,  and  whether  or  not  hour-glass  de- 
formity or  multiple  ulcers  are  present.  If 
the  operation  is  simple  excision,  a gastro- 
enterostomy must  also  be  performed ; 
otherwise  the  emptying  of  the  stomach 
may  be  impaired.  If  a sleeve  resection  is 
performed  gastro-enterostomy  will  not  be 
necessary. 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11  and  12,  1923. 


Duodenal  Ulcer. 

There  are  two  types  of  duodenal  ulcer, 
the  crater,  and  the  duodenitis.  In  the  for- 
mer, there  is  a lesion  of  the  mucous  mem- 
brane. In  the  latter  there  is  no  lesion,  but 
all  the  walls  are  thickened  and  edematous; 
there  is  also  the  contact  ulcer,  located  on 
the  opposite  wall.  This  lesion  is  usually 
shallow.  Both  the  crater  and  the  duoden- 
itis type  of  ulcer  are  nearly  always  located 
in  the  first  3 or  4 cm.  of  the  duodenum; 
both  producg  stippling  and  scarring  of  the 
peritoneal  covering  of  the  duodenum,  and 
both  produce  the  same  characteristic 
symptoms : chronicity,  periodicity,  seasonal 
incidence,  and  hunger  pains  which  are  re- 
lieved by  food,  soda  or  vomiting.  There 
may  also  be  symptoms  of  perforation,  hem- 
orrhage, or  obstruction.  Although  the  ul- 
cer syndrome  is  characteristic,  the  roent- 
gen ray  is  of  great  help  in  making  a diag- 
nosis. Malignancy  of  the  duodenum  is  so 
rare  that  the  possibility  need  not  be  con- 
sidered. Therefore,  after  the  diagnosis  of 
duodenal  ulcer  is  made,  immediate  surgical 
treatment  is  not  necessary,  and  the  patient 
may  be  put  on  medical  treatment  for  a time 
if  he  so  desires.  Hemorrhage,  obstruction, 
and  acute  perforation  make  surgical  inter- 
vention urgent.  Surgical  treatment  is  the 
same  for  both  types  of  ulcer.  If  the  ulcer 
is  accessible  and  there  is  not  too  much  de- 
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formity  of  the  duodenum,  the  lesion  may 
be  excised ; excision  is  especially  indicated 
if  there  is  a history  of  hemorrhage.  Some 
surgeons  prefer  a form  of  pyloroplasty 
with  excision,  but  we  do  not  believe  this  is 
necessary  unless  there  is  obstruction,  or  a 
marked  spasm.  Gastro-enterostomy  has 
been  a very  successful  operation  for  duo- 
denal ulcer,  but  occasionally  it  results  in 
the  formation  of  a jujenual  ulcer  which  is 
a formidable  complication.  One  great  ad- 
vantage of  excision  is  that  it  is  not  fol- 
lowed by  a secondary  ulcer.  Some  sur- 
geons are  resecting  the  pylorus  and  first 
part  of  the  duodenum  and  making  a gas- 
tro-enterostomy for  duodenal  ulcer.  This 
is  considerably  more  operating  than  a gas- 
tro-enterostomy or  excision  of  the  ulcer, 
but  there  is  practically  no  danger  of  the 
formation  of  a jejunal  ulcer.  In  view  of 
the  fact  that  the  results  of  the  less  radical 
operations  have  been  so  satisfactory,  it  is 
doubtful  whether  these  extensive  resections 
will  ever  be  generally  employed  for  the  be- 
nign lesions.  Speaking  broadly,  the  re- 
sults of  the  operations  performed  for  be- 
nign tumors  and  ulcers  of  the  stomach  and 
duodenum  are  very  satisfactory. 

Syphilis. 

The  symptoms  of  gastric  syphilis  are  not 
definite.  The  average  age  of  the  patients 
is  about  thirty-five  years.  Epigastric  pain 
is  a common  symptom  and  usually  occurs 
shortly  after  eating,  and  is  associated  with 
nausea  and  vomiting.  Appetite  is  usually 
good,  but  there  is  marked  loss  of  weight. 
Hemorrhage  or  palpable  tumor  is  rare.  In 
some  cases  the  picture  is  one  of  benign  or 
early  malignant  obstruction,  although  ob- 
struction is  not  as  common  as  with  carci- 
noma. In  the  advanced  cases  without  ob- 
struction, the  symptoms  are  those  of  non- 
obstructing malignancy.  Achlorhydria  is 
present  even  more  constantly  than  with 
carcinoma.  The  lower  and  middle  third  of 
the  stomach  are  the  parts  usually  involved. 
Early  there  is  a patchy  inflammation. 
Later  there  is  fibrosis  with  atrophy  of  the 
mucous  membrane.  Multiple  ulcers  are 
often  present.  Hour-glass  contraction  is 


not  infrequent.  The  diagnosis  depends  on 
a positive  Wasserman  reaction,  evidences 
of  syphilis  elsewhere  in  the  body,  demon- 
stration of  a lesion  in  the  stomach  by 
roentgen  ray,  and  improvement  following 
treatment.  The  treatment  is  antispecific. 
The  prognosis  depends  on  the  duration  of 
the  symptoms.  Clinical  improvement  is 
often  prompt.  Anatomic  cure  depends  on 
the  amount  of  sclerosis  that  has  occurred. 
Free  hydrochloric  acid  has  appeared  in  the 
gastric  secretion  of  patients  who  before 
treatment  had  achlorhydria. 


Fig.  1 (Case  A141491). — Roentgenogram  of 
syphilis  of  the  stomach,  before  antispecific  treat- 
ment. 

Benign  Neoplasms. 

Benign  tumors  of  the  stomach  are  rare, 
comprising  about  1.3  per  cent  of  all  gastric 
tumors  that  come  to  operation.  They  are 
myomas,  fibromas,  angiomas,  dermoids, 
polypi,  adenomas,  and  “polyposis.”  Myomas 
are  the  most  common ; gastric  polyposis  the 
most  rare.  Symptoms  and  gastric  analysis 
are  of  little  aid  in  diagnosis.  The  smaller 
•tumors  are  often  symptomless.  The  symp- 
toms of  myoma  near  the  pylorus  simulate 
those  of  ulcer.  The  tumor  may  cause  py- 
loric obstruction,  or  severe  hemorrhages  as 
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a result  of  erosion  of  the  tumor;  these  hem- 
orrhages are  most  common  with  angiomas. 
Attacks  resembling  gallstone  colic  have 
been  noted  when  the  tumor  adjoined  the  py- 


Fig.  2.  (Same  case  as  Figure  1). — After  six 
weeks  of  antispecific  treatment. 


Fig.  3 (Same  case  as  Figure  1.) — After  one 
year  of  antispecific  treatment. 


lorus,  and  in  one  case  of  gastric  myoma  the 
posteroir  wall  of  the  stomach  had  intus- 
suscepted  into  the  duodenum.  The  gastric 
analysis  may  show  anything  from  achylia 
to  hyperacidity.  Roentgen-ray  examina- 
tion in  these  tumors  will  show  only  a filling 
defect.  It  is  not  possible  to  determine  the 
kind  of  growth,  except  in  cases  of  gastric 
polyposis,  which  show's  characteristic  mot- 
tling. The  surgical  end  results  are  excel- 
lent. 


Fig.  4 (Case  A250518). — Roentgenogram  of 
polyposis  of  the  stomach. 


Fig.  5 (Case  A250518). — Polyposis  of  the  stom- 
ach, gross  specimen. 

Linitis  Plastica 

Brinton  described  the  condition  of  linitis 
plastica  in  1859.  Whether  or  not  it  is  ma- 
lignant is  questionable.  The  condition  may 
be  general,  involving  the  whole  stomach, 
or  localized.  If  localized  the  pylorus  is 
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usually  the  part  involved.  If  the  whole 
stomach  is  involved  it  is  usually  contracted. 
Grossly  the  wall  of  the  stomach  is  thick- 
ened, generally  six  to  eight  times  normal, 
with  loss  of  flexibility.  Microscopically, 
there  is  a great  increase  of  connective  tis- 
sue in  the  submucosa,  and  bands  of  the  tis- 
sue pass  through  the  muscularis  from  the 
submucosa  to  the  subserosa.  Scattered 
through  the  submucosa  and  muscularis  are 
many  small  cells.  Whether  or  not  these  are 
cancer  cells  has  not  been  proved.  The  se- 
rosa shows  destruction  of  the  endothelial 
cells.  The  mucosa  may  be  normal  or  may 
show  the  effects  of  disturbance  of  circu- 
lation. Syphilis,  cardiac  disease,  alcohol- 
ism, tuberculosis,  and  trauma  have  been 
suggested  as  factors  in  etiology,  but  they 
are  probably  of  no  importance.  It  is  a 
disease  of  the  “cancer  age,”  and  occurs 
about  twice  as  often  in  men  as  in  women. 
The  symptoms  are  very  indefinite,  some- 
times there  is  only  dyspepsia;  sometimes 
there  is  marked  anemia  and  cachexia.  In- 
distinct pain  and  tenderness,  anorexia,  and 
vomiting  are  common.  A unique  complaint 
which  is  quite  often  made  by  patients  is 
that  they  can  not  eat  much  without  feeling 
full.  Hemorrhages  are  rare.  A palpable 
tumor  is  common.  There  is  usually 
achlorhydria.  Roentgen-ray  examination, 
in  the  localized  processfi  shows  a filling 
defect.  In  the  generalized  process,  the 
stomach  may  be  contracted  and  without 
peristalsis.  In  some  cases  a very  rapid 
emptying  of  the  stomach  has  been  reported. 
The  treatment  of  the  condition  is  surgical, 
but  the  prognosis  is  poor.  In  thirty-three 
cases  at  the  Clinic  there  were  seventeen  ex- 
plorations, eleven  resections,  and  five  gas- 
tro-enterostomies.  There  was  one  opera- 
tive death  in  the  seventeen  explorations. 
Thirteen  of  the  remaining  sixteen  have 
since  died.  There  were  eleven  resections  of 
various  types  with  five  operative  deaths. 
Four  of  the  six  who  survived  operation  are 
dead ; the  longest  time  any  of  them  lived 
was  twenty-six  months.  There  were  five 
gastro-enterostomies  without  an  operative 


death ; two  of  these  patients  are  known  to 
have  died  since. 


Fig.  6 (Case  A294378). — Linitis  plastica. 


Carcinoma  of  the  Stomach. 

The  symptoms  of  gastric  carcinoma  are 
so  varied  and,  in  fact,  often  so  inconspic- 
uous that  the  roentgen  ray  must  be  de- 
pended on  largely  for  diagnosis.  But  the 
roentgen  ray  is  not  infallible,  and  it  is 
often  impossible  to  determine  by  macro- 
scopic examination  whether  or  not  an  ulcer 
is  malignant.  Therefore,  the  final  diagno- 
sis will  depend  on  the  microscopic  exami- 
nation of  the  tissue  removed.  As  a general 
rule,  it  may  be  said  that  any  ulcer  more 
than  2 cm.  in  diameter  is  probably  malig- 
nant, but  the  converse  is  not  true.  Many 
malignant  ulcers  are  less  than  2 cm.  in  di- 
ameter. The  only  satisfactory  treatment  of 
carcinoma  of  the  stomach  is  a radical  re- 
section of  the  growth.  The  operability  in 
any  case  will  depend  somewhat  on  the 
amount  of  gastric  and  glandular  involve- 
ment, but  more  on  whether  or  not  there  is 
metastasis  to  the  liver  or  pelvis.  The 
roentgen  ray  will  only  indicate  the  amount 
of  gastric  improvement,  and  many  cases  re- 
ported operable  from  a roentgenologic 
point  of  view  will  prove  inoperable  on  ex- 
ploration. A palliative  gastro-enterostomy 
is  not  a satisfactory  operation,  for  life  is 
not  greatly  prolonged,  and  the  risk  is 
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nearly  as  high  as  with  a resection.  In 
cases  of  obstruction,  it  is  sometimes  ad- 
visable to  divide  the  operation  into  two 
stages,  first  performing  a gastro-enteros- 
tomy,  and  after  the  patient’s  condition  has 
improved,  resecting  the  growth.  If  the  op- 
eration is  performed  early,  the  prognosis 
is  good.  If  the  carcinoma  has  penetrated 
the  wall  of  the  stomach  so  that  it  involves 
the  serosa,  or  if  there  is  free  fluid  in  the 
abdomen,  the  prognosis  is  not  so  favorable. 
Carcinomas  of  the  pyloric  region  which 
produce  obstruction  early  are  the  most  fa- 
vorable for  operation  as  they  produce  more 
marked  symptoms  than  any  other  type,  and 
bring  the  patient  to  surgery  early  in  the 
course  of  the  disease.  The  immediate  re- 
sults of  the  radical  operations  for  carci- 
noma of  the  stomach  have  been  improved 
by  better  preparation  of  starved  and  ane- 
mic patients- for  these  radical  operations  as 
well  as  by  recent  improvements  in  technic. 
The  ultimate  results  compare  very  well 
with  those  of  operations  for  carcinoma  of 
other  regions. 

Sarcoma  of  the  Stomach. 

Sarcoma  of  the  stomach  is  rare,  occur- 
ring about  one  sixty-eighth  as  often  as  car- 
cinoma of  the  stomach.  Practically  all  are 
lymphosarcoma;  myosarcoma,  splindle-cell 
sarcoma,  and  angiosarcoma  are  so  rare  that 
they  need  not  be  considered  here.  The  most 
common  symptoms  of  lymphosarcoma  of 
the  stomach  are  loss  of  weight,  pain,  vom- 
iting, bleeding  and  anemia.  Occasionally 
there  is  an  ulcer  syndrome.  The  average 
age  of  the  patient  is  forty-six  years,  al- 
though the  lesion  has  been  found  in  per- 
sons aged  sixteen  and  sixty-two  years.  It 
is  practically  impossible  to  diagnose  the 


condition  pre-operatively.  The  tumor  re- 
sembles a mushroom  lying  in  the  normal 
mucosa  and  usually  in  the  pyloric  region. 
Ulceration  is  sometimes  present.  The  tu- 
mor is  soft  and  pale  straWi-color  on  section. 
It  is  limited  largely  to  the  submucosa,  but 
may  invade  other  layers.  The  adjacent 
lymph  nodes  are  often  involved.  The  only 
treatment  is  resection  if  possible,  but  the 
ultimate  results  are  very  poor. 


Fig.  7 (Case  A190100). — Lymphosarcoma  of 
the  stomach. 
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THE  RELATIONSHIP  WHICH  SHOULD  EXIST  BETWEEN  PUBLIC 
HEALTH  LABORATORIES  AND  CLINICAL  LABORATORIES* 

Wm.  Krauss,  M.D.,  Memphis 


IT  has  been  less  than  ten  years  since  the 
subject  of  requiring  hospitals  to  have 
well-equipped  laboratories  was  taken 
up.  The  Pennsylvania  State  Board  of 
Medical  Examiners,  acting  also  as  a Board 
of  Control  for  administering  public  hos- 
pital funds,  undertook  to  classify  hospitals 
and  list  those  which  would  be  eligible  to 
train  internes  and  to  receive  state  aid.  Up 
to  this  time  many  hospitals  certifying  to 
interneships  had  no  laboratories,  others  had 
no  laboratories,  others  had  the  poorest 
makeshifts.  New  hospitals  were  being 
equipped  on  a lavish  scale  without  any  pro- 
vision for  laboratory  space. 

For  a beginning,  it  was  decided  that 
women  who  had  received  a short  course  of 
intensive  instruction,  working  under  visit- 
ing pathologists,  would  temporarily  meet 
this  requirement.  Under  this  system  a few 
pathologists  in  large  cities,  pooling  a num- 
ber of  hospitals,  were  able  to  build  up  some 
very  fancy  salaries  at  a rate  of  compensa- 
tion which  pathologists  in  isolated  hospitals 
were  expected  to  meet.  To  boost  their  in- 
come, these  would  accept  work  on  a flat 
rate  basis  from  physicians  at  large.  Out- 
side laboratories  had  already  fallen  before 
this  fetish  until  in  some  places  the  only 
qualification  required  was  the  willingness 
to  accept  contracts  at  less  than  the  existing 
contract  rate.  Naturally,  under  this  re- 
gime, the  clinical  laboratories  of  the  old 
order  fell  into  discard.  Those  who  were 
able  to  seek  a haven  in  medical  schools  and 
hospitals  did  so.  The  rest  were  forced,  more 
or  less,  to  swim  with  the  tide. 

The  laboratory  workers  which  were  de- 
veloped under  this  pressure  system  were 
those  who  took  short  courses,  those  who 
rose  from  positions  as  dieners,  sepecially  in 


*ReacI  before  the  West  Tennessee  Medical  and 
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public  health  and  school  laboratories,  and 
those  who  received  private  training  under 
a physician  or  clinical  pathologist.  There 
is  no  line  of  demarkation  between  labora- 
tory helpers  and  technicians.  The  situation 
is  chaotic  in  the  extreme.  In  many  in- 
stances the  employer  cannot  judge  the  qual- 
ity of  the  work.  Even  the  reagents  and 
equipment  may  be  out  of  adjustment  and 
utterly  unfit  for  the  purpose,  without  any- 
one being  the  wiser.  The  stains  may  be 
unfit,  the  blood  smear  swiss  cheesed,  the 
culture  contaminated,  etc.,  etc. 

The  laboratory  situations  today  may  be 
classified  about  as  follows: 

1.  Individual  physicians  employ  a young 
woman  who  knows  a little  -operating  room 
technique,  a little  stenography,  a little  x- 
ray  technique  and  a little  general  labora- 
tory work.  The  job  may  not  be  supervised 
and  the  interpretation  of  the  results  may 
be  all  wrong. 

2.  The  lay  worker,  or  medical  graduate — 
not  necessarily  an  accredited  clinical  path- 
ologist— has  an  independent  work  shop, 
working  on  a flat  rate  or  fee  bill  basis.  The 
clinical  relationship  is  about  the  same — dis- 
jointed. 

3.  Clinic  groups,  in  the  personnel  of 
which  the  “pathologist-roentgenologist- 
serologist”  brings  up  the  rear,  and  in  a few 
instances  is  really  a graduate  in  medicine. 

4.  The  local  health  department,  hospital 
and  doctors  organize  a laboratory  unit  in 
charge  of  a technician.  Interpretation 
again  is  at  a disadvantage. 

5.  A properly  equipped  hospital  or  clinic 
has  a satisfactory  laboratory  organization. 
So  far  as  laboratories  are  concerned,  class 
“A”  is  a very  elastic  trademark. 

6.  A medical  school  has  an  extension 
service  doing  clinical  and  public  health 
work. 
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7.  A properly  organized  public  health 
laboratory. 

8.  What  is  left  after  all  this  apportion- 
ment goes  to  the  practicing  clinical  path- 
ologist. 

The  attitude  of  the  practicing  physician 
toward  this  heterogenous  melange  is  that  it 
all  amounts  to  about  the  same  thing.  The 
laboratory  director  is  a “technician,”  and 
he  is  held  to  be  on  a par  with  the  girl  who 
has  had  six  weeks’  training  in  some  special 
technique,  and  yet  of  all  the  fields  of  med- 
icine it  is  the  most  diversified  activity,  call- 
ing for  the  highest  scientific  training. 

The  problem  in  this  discussion  is  how  in 
such  a situation  the  legitimate  public  health 
laboratory  can  function  in  the  control  of 
infectious  diseases.  Obviously,  the  service 
to  physicians  is  maintained  for  this  pur- 
pose. If  there  is  competition  in  this  serv- 
ice, not  only  not  in  co-operation  but  actual- 
ly in  conflict  with  the  public  laboratory, 
then  there  is  a serious  break  in  the  ma- 
chinery of  control. 

The  problem  has  been  attacked  from  va- 
rious angles. 

1.  An  American  Society  of  Clinical  Path- 
ologists has  been  organized  which  is  mak- 
ing a determined  effort  to  curb  some  of  the 
abuses  of  the  present  situation.  I can  see 
some  terrific  internal  battles  before  much 
good  will  be  accomplished.  It  is  a step  in 
the  right  direction. 

2.  In  some  places  laboratory  workers 
have  organized  and  are  demanding  recog- 
nition of  the  “union.”  This  plan  also  has 
some  merit,  if  not  carried  too  far. 

3.  State  Boards  of  Examiners  have  been 
established.  These  boards  undertake  to 
prescribe  the  limitations  of  workers.  To 
my  way  of  thinking,  this  is  putting  the  cart 
before  the  horsie.  Nobody  but  the  imme- 
diate superior  of  the  workers  is  competent 
to  limit  their  responsibilities.  If  he  is  not 
so  qualified  he  should  not  be  permitted  to 
employ  technicians.  The  fact  that  such 
technicians  have  certificates  from  a State 
Board  should  not  entitle  them  to  work  in- 
dependently. _ We  have  boards  and  boards 
and  boards.  We  even  have  a State  Board 


of  Chiropractors.  The  logical  sequence 
would  be  a State  Board  of  Patent  Medicine 
Fakirs. 

What  is  urgently  needed  is  control  of  the 
higher-up.  A license  to  “practice  medi- 
cine” covers  too  much  ground. 

4.  The  New  York  plan.  The  Bureau  of 
Laboratories  of  the  State  Board  of  Health 
issues  licenses  to  clinical  laboratories.  Such 
a license  is  A.  A valuable  asset  to  the  li- 
centiate laboratory.  B.  An  obligation  to  co- 
operate with  the  health  authorities  in  the 
control  of  preventable  diseases.  C.  A guar- 
antee of  proficiency  to  the  clientele  of  such 
a laboratory.  D.  Such  license  can  be  re- 
voked when  the  conditions  of  licensure  have 
been  violated. 

The  plan  works  out  something  like  this : 
The  applicant  laboratory  fills  out  a ques- 
tionnaire detailing  facilities,  equipment, 
personnel,  qualifications  of  the  director,  etc. 
After  inspection,  if  the  laboratory  is  ac- 
ceptable, it  becomes  a unit  in  the  laboratory 
organization  of  the  State  Board  of  Health. 
It  must  agree  to  run  as  many  test  speci- 
mens as  the  State  Board  of  Health  may 
wish  to  submit.  Such  licnesed  laboratories 
submit  daily  work  sheets  of  all  contagious 
work  done  by  them,  and  for  which  an 
agreed  compnesation  may  be  allowed  in 
some  instances.  They  are,  in  effect,  units 
in  the  State  laboratory  system. 

This  plan  does  not  reach  the  back  room 
laboratories  and  does  not  relieve  the  legit- 
imate clinical  pathologist  of  all  his  trou- 
bles, but  this  problem  is  not  in  the  present 
discussion.  The  New  York  plan  was  de- 
signed primarily  to  bring  into  the  open  all 
the  contagious 1 work  which  has  remained  a 
secret  between  the  private  laboratory  and 
its  customers,  and  to  see  that  such  work 
was  acceptable  from  the  standpoint  of  relia- 
bility. It  is  a long  step  in  the  right  direc- 
tion. The  license  is  in  the  nature  of  an 
honor  certificate  conferred  upon  satisfac- 
tory laboratories.  It  is  something  to  be 
sought  instead  of  avoided.  It  cannot  be 
acquired  or  retained  except  by  consistent, 
conscientious  work.  It  would  be  very  desir- 
able if  we  could  have  such  a system  in  Ten- 
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nessee.  It  is  far  in  advance  of  any  State 
Board  of  Examiners.  It  stands  to  reason 
that  if  the  State  Department  of  Health  were 
not  a competent  judge  of  laboratories,  it 
would  have  no  business  operating  labora- 
tories. The  Director  of  the  official  labora- 
tory is  obliged  to  be  in  touch  with  the 
American  Public  Health  Association,  the 
State  Laboratory  Directors’  Association, 
the  Society  of  American  Bacteriologists,  the 
Hygiene  Laboratory,  etc.,  all  of  which  are 
agencies  active  in  the  standardization  of 
technique. 

The  department  can  operate  ex  officio, 
without  any  additional  expense.  The  lab- 
oratory director  is  removed  from  politics 
and  is  employed  on  his  professional  record. 
The  standardization  is  scientific,  not  polit- 
ical. 

I would  like  to  see  this  Association  or 
its  members  active  in  bringing  about  such 
a state  of  affairs.  We  do  not  seek  this  con- 
trol. But  we  would  like  to  see  order 
brought  out  of  all  this  chaos. 

The  present  position  of  our  State  labora- 
tories is  this : Our  work  is  done  under  ac- 
cepted standards  with  proper  scientific  con- 
trol, with  suitable  equipment  and  proper 
working  conditions.  It  is  recognized  as 
standard  by  organized  scientific  bodies. 

On  this  platform,  physicians  are  urged  to 
use  the  public  laboratories  for  the  diagnosis 


of  infectious  diseases,  including  syphilis. 
Physicians  are  urged  particularly  to  use  the 
laboratories  for  malaria  and  typhiod  fever, 
in  order  that  preventive  measures  may  be 
instituted  on  the  information  supplied  by 
the  laboratory  records.  We  accept  no  pay 
work  and  we  refuse  to  do  non-contagious 
work. 

As  the  matter  now  stands,  too  much  of 
the  contagious  work  is  a total  loss  to  health 
authorities.  The  purpose  of  the  public  lab- 
oratory is  to  minimize  this  loss.  When  pri- 
vate laboratories  are  put  on  a co-operative 
basis,  this  loss  is  reduced,  and  public  health 
Physicians  should  invoke  the  aid  of  the  lab- 
oratory whenever  an  infectious  disease  is 
suspected.  They  must  not  accept  a nega- 
tive report  as  contrary  proof  unsupported 
by  the  clinical  evidence.  They  must  take 
more  interest  in  the  proper  methods  of  se- 
Work  is  brought  closer  to  the  physicians, 
curing  satisfactory  specimens. 

Another  thing:  Too  many  cases  of  in- 

fectious disease  remain  unreported — espe- 
cially tuberculosis  and  malaria.  This  is  in- 
excsuable.  We  cannot  reduce  the  preva- 
lence of  these  diseases  if  their  existence  is 
kept  a secret. 

You  doctors  must  get  in  line.  These  lab- 
oratories cannot  function  without  your  full 
co-operation.  This  is  the  real  purpose  of 
this  paper. 


HAY  FEVER* 

J.  B.  Hibbetts,  M.D.,  Nashville. 


IT  is  with  pleasure  I present  this  paper 
for  your  consideration,  in  part  that  it  is 
my  first  before  a representative  body  of 
the  profession  of  my  native  state,  but  more 
that  it  deals  with  a condition  long  known 
but  with  no  satisfactory  remedy  which  has 
at  last  yielded  to  the  earnest  endeavor  and 
scientific  skill  of  modern  medicine. 


* Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10-11-12. 


Hay-fever,  or,  as  we  know  it  to  be,  Pol- 
linosis,  was  first  described  as  a clinical  en- 
tity by  Bostick,  an  Englishman,  in  1819. 
His  analysis  of  the  symptoms  was  nor  only 
sc  thorough  but  also  so  comprehensive  as 
to  leave  little  for  the  later  writers  to  add. 
He  attributed  its  cause  to  external  irri- 
tants, such  as  dust  and  emanations  arising 
from  hay  under  influence  of  the  sun's  rays. 

As  in  many  cases,  we  have  here  an  ex- 


JUNE,  11)23 


HAY  FEVER— Hibbctts 


49 


ample  of  the  nice  working  or  associative 
ability  of  the  lay  mind,  and  for  the  term 
“hay-fever”  was  in  use  long  before  Bos- 
tick’s time.  Just  how  long  is  not  known, 
but  it  shows  the  association  of  symptoms 
with  a season  or  time  of  the  year,  as  was 
“rose-cold”  or  vernal  pollinosis  by  the  pub- 
lic, even  before  the  medical  profession  had 
recorded  the  fact. 

It  was  not  until  1873  that  the  facts  were 
observed  by  a man  keen  and  analytical 
enough  to  use  them  in  discovering  the  real 
cause  of  hay-fever.  This  work  was  done 
by  Charles  Blackley,  a sufferer  from  the 
vernal  form  of  the  disease.  He  not  only 
collected  the  pollen  on  glycerine  plates,  a 
method  used  today,  but  induced  symptoms 
in  susceptible  persons  by  the  methods  of 
pollen  inhalation,  and  made  tests  of  sensi- 
tivity by  applying  pollen  to  the  scarified 
skin. 

In  spite  of  Blackley’s  work  the  theory 
was  not  generally  accepted  until  recent 
years,  being  partly  overshadowed  by  the 
discoveries  of  Koch  and  Pasteur  and  also 
treated  with  the  usual  skepticism  awarded 
new  ideas  and  technic  in  medicine ; a skep- 
ticism that  has  in  the  past  proved  so  detri- 
mental to  medical  progress,  in  its  blind  and 
unreasoning  use.  When  used  judiciously 
that  skepticism  is  an  attribute  and  a safe- 
guard which  we  do  not  want  to  discard 
lightly,  in  this  age  of  tremendous  advance- 
ment, when  one  is  too  easily  carried  from 
facts  to  pure  theory,  to  the  hurt  of  the  indi- 
vidual and  the  profession. 

In  1903  Dunbar  confirmed  Blackley’s 
work  and  established  the  true  etiological 
agent  in  the  production  of  this  disease ; a 
work  that  has  since  been  repeatedly  con- 
filmed  and  amplified  by  numerous  workers 
in  this  field  of  research. 

Etiology  and  Prevalence. 

A.  The  facts  establishing  “hay-fever”  as 
a malady  caused  by  wind-borne  pollen  are : 

1st.  The  seasonal  variation  of  symptoms, 
which  begin  and  end  with  the  beginning 
and  ending  of  pollenation  of  plants,  depend- 
ing upon  wind  for  fertilization. 

2nd.  The  demonstration  of  pollen  in  the 


air  and  variations  of  symptoms  in  direct 
proportion  to  the  amount  found  there. 

3d.  The  relief  experienced  by  sufferers 
at  high  altitudes  where  no  pollen  is  found 
in  the  air ; on  the  sea  coast  when  there  is  a 
sea  breeze  with  the  contrast  shown  by  a 
land  breeze  which  causes  recurrence  of  all 
symptoms ; the  relief  experienced  by  change 
of  climate  which  may  take  the  sufferer  into 
a region  where  the  specific  pollen  is  not 
found. 

4th.  The  production  of  symptoms  by  in- 
halation of  pollen,  scarification  or  intro- 
dermal  tests,  at  seasons  other  than  those 
when  “hay-fever”  prevails. 

5th.  By  complete  relief  from  symptoms 
following  treatment  with  the  extract  of  the 
specific  pollen  to  which  the  patient  is  sen- 
sitive. 

B.  Pollen  is  the  male  element  of  the  flow- 
ering plants,  most  commonly  remembered 
by  all,  perhaps,  as  the  yellow  dust  which 
covers  one’s  clothing  when  walking  through 
the  fields  during  the  late  days  of  August. 
This  particular  dust  is  the  pollen  of  rag 
weed,  the  greatest  offender  of  all. 

The  pollens  of  all  flowering  plants  do 
not,  however,  cause  “hay-fever”  symptoms ; 
it  is  fortunately  due  only  to  the  few  that 
are  pollenized  by  the  wind  and  so  fill  the  air 
with  their  granules.  As  has  been  pointed 
out  by  Scheppegrell,  the  brightly  colored  or 
the  white  flowers,  possessing  honey  glands, 
produce  relatively  few  pollen  granules  and 
these  depend  upon  insect  carried  for  ferti- 
lization. Occasionally  one  will  find  a high- 
ly sensitive  person  who  will  have  symptoms 
from  smelling  a rose  or  other  flower,  thus 
directly  inhaling  the  pollen.  The  sensitive- 
ness in  this  case  is  due  to  the  group  reac- 
tion, a condition  frequently  found  where 
the  individual  will  react  to  the  various  pro- 
teins of  a group  in  large  doses  when  sensi- 
tive to  one  specifically. 

As  the  pollen  of  roses,  daisies,  clovers, 
and  other  ornamental  and  fragrant  flowers 
are  carried  by  insects  and  not  found  in  the 
air  to  any  great  extent,  they  cannot  be, 
except  in  rare  instances,  responsible  for 
the  disease.  This  assumption  is  further 
borne  out  by  the  general  negative  reaction 
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obtained  when  tests  are  made  with  their 
pollen.  On  the  other  hand,  plants  fertil- 
ized by  wind  pollenation  are  the  true  of- 
fenders. They  are  neither  brightly  color- 
ed nor  fragrant,  so  fortunately  not  orna- 
mental. In  the  fall  these  are  found  to  be 
weeds,  as  rag  weed,  cockle  bur,  wormwood, 
etc.,  and  they  seem  to  thrive  in  proportion 
to  the  agricultural  development  of  the 
community.  In  the  spring  the  grasses  are 
found  to  be  the  principal  offenders. 

Two  forms  of  pollenosis  have  long  been 
recognized — one  from  early  May  until 
about  July  10th,  and  the  other  from  about 
August  15th  until  frost.  Though  clinical- 
ly similar,  they  are  caused  by  the  pollens 
of  entirely  different  plants,  as  mentioned 
above. 

Vernal  pollenosis — “rose-cold” — is,  in 
most  instances,  much  milder  than  the  au- 
tumnal pollenosis.  This  is  due  to  the  fact 
that  the  Gramineae  or  grasses  have  a much 
shorter  season  of  pollenization  and  also 
while  high  in  protein  content  and  very 
abundant,  the  pollen  is  not  carried  great 
distances  by  the  wind,  being  much  heavier 
than  that  of  the  fall  weeds.  For  instance, 
it  has  been  estimated  that  in  a timothy 
field  when  in  active  pollenation,  there  are 
eight  million  pollen  granules  given  off  each 
square  foot  of  surface.  There  are  one  or 
two  other  plants  that  cause  symptoms  in 
the  spring,  such  as  elms,  cottonwood,  oaks, 
etc. 

Autumnal  pollenosis  — “hay-fever”  — 
caused  chiefly  by  the  pollen  of  the  com- 
posite family,  and  of  which  80%  or  more 
in  the  Southern  and  Eastern  States  is  due 
to  the  common  or  giant  rag  weed,  is  a much 
more  severe  condition.  Golden-rod,  so 
often  considered  by  the  public  as  a cause, 
is  probably  an  offender  only  when  directly 
inhaled,  as  its  pollen  is  not  found  to  carry 
great  distances  and  insect  fertilization  is 
common.  Rag  weed,  on  the  other  hand,  has 
been  shown  to  travel  a distance  of  five  to 
eight  miles,  due  to  its  extreme  buoyancy. 

It  is  estimated  that  380,000,000  granules' 
are  required  to  make  one  gram.  And  when 
we  stop  to  think  that  a giant  rag  weed 
plant  may  liberate  as  many  as  a billion  and 


a half  granules  every  hour,  it  is  difficult  to 
understand,  not  why  1%  of  the  population 
suffers,  but  rather  why  we  do  not  all  suf- 
fer from  hay-fever,  considering  the  fact 
that  90%  of  civilized  people  are  sensitive 
to  foreign  protein  in  some  form. 

Diagnosis. 

The  most  important  feature  of  diagnosis 
is  here  as  elsewhere,  a good  history.  One 
usually  finds  the  following  conditions  pres- 
ent : 

1.  Symptoms  of  tickling,  burning,  sneez- 
ing, itching  and  running  from  mucous 
membranes,  with  hot  flushed  skin,  symp- 
toms which  may  progress  to  bronchitis  and 
asthma.  All  this  with  absolute  seasonal 
variation,  usually  with  sudden  onset. 

2.  Complete  relief  at  an  elevation  of  6,- 
000  feet,  or  on  the  sea  coast  when  there  is 
a sea  breeze,  or  sometimes  in  another  part 
of  the  country,  where  the  offending  grass 
or  weed  is  not  found. 

3.  A family  history  of  hay-fever,  of  al- 
lied conditions  as  nettlerash,  asthma,  drug 
sensitiveness,  etc. 

4.  Often  by  careful  questioning  in  adult 
cases  a history  of  Gastrointestinal,  Naso- 
pharyngeal or  Respiratory  trouble  is  ob- 
tained. 

Physical  examinations  reveals  no  spe- 
cific pathological  changes  peculiar  to  this 
condition,  unless  at  the  time  of  disease, 
when  one  finds  the  congested,  swollen  and 
inflamed  mucous  membranes ; and  depend- 
ing upon  the  individual  sensitiveness  and 
reaction,  catarrah,  asthma,  etc.  Specific 
tests  will  serve  the  confirm  the  diagnosis, 
and  group  the  patient  both  as  to  relative 
sensitiveness  and  particular  antigen. 

Specific  Therapliy. 

My  first  experience  and  interest  was  in 
this  phase  of  the  subject.  While  a stu- 
dent I had  the  pleasure  and  opportunity 
of  working  one  summer  in  the  office  and 
under  the  instruction  of  two  of  my  pro- 
fessors of  clinical  medicine — Drs.  Sidney 
Miller  and  Walter  Baetjer,  of  Johns-Hop- 
kins.  Here  I first  learned  to  prepare  and 
give  the  aqueous  extracts  of  the  various 
pollens,  as  outlined  in  a paper  presented 
by  them  before  the  Southern  Medical  Asso- 
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ciation  at  Memphis,  1917.  It  was  our  cus- 
tom then,  as  it  is  now,  to  first  test  the  pa- 
tient with  the  various  individual  proteins 
suspected,  determining  definitely  what  pol- 
len was  causing  the  trouble,  and  using  ex- 
tracts by  us  or  under  our  supervision.  By 
taking  a careful  history  and  properly  an- 
alyzing the  same,  we  were  able  to  dispense 
with  many  unnecessary  tests  and  so  not  be 
compelled  to  use  group  tests  as  advised  by 
some  of  the  circulars  accompanying  anti- 
gens prepared  for  the  market.  In  doing 
this  we  avoided  the  possibility  of  conflict- 
ing group  reactions,  or  negative  reaction 
due  to'  the  masking  ecect  of  many  antigens 
given  together. 

An  example  of  the  way  in  which  a his- 
tory will  serve  to  exclude  many  of  the  anti- 
gens known  to  cause  symptoms  is  given  in 
the' following  cases — one  of  hay-fever,  the 
other  asthma. 

Mr.  N.,  white,  aet.  50,  asthma  and  hay  fever  for 
about  seventeen  years.  Onset  about  August  18th, 
lasting  until  October.  Patient  did  not  suffer  at 
any  other  time  of  the  year  with  either  asthma  or 
hay  fever.  Was  only  relieved  at  this  period  of  the 
year  by  living  in  the  northern  part  of  Maine,  in 
some  parts  of  which  he  remembered  seeing  golden 
rod.  One  or  cwo  years  the  patient  returned  home 
early  and  began  to  bave  symptoms  as  soon  as  he 
reached  Michigan. 

Here  we  have  a typical  case  of  autumnal 
pollenosis.  There  is  no  necessity  for  testing 
the  patient  with  the  various  spring  pollens, 
foods,  or  golden-rod.  (Although  due  to  a 
group  reaction,  he  may  show  sensitiveness 
to  the  last.) 

On  testing  him  with  a few  controls  and 
rag  weed  we  found  him  to  be  highly  sensi- 
tive to  the  latter  in  dilutions  of  1/30,000 
and  in  amounts  of  less  than  l/50th  of  a cc. 

We  started  the  patient  on  this  dilution 
giving  l/100th  of  a cc,  gradually  increas- 
ing the  dose  and  strength  until  we  had 
reached  the  1/100  dilution  and  Were  using 
7/10th  cc.  The  patient  had  complete  relief 
of  all  symptoms,  not  even  sneezing  once 
during  the  season. 

The  other  patient  is  a woman,  Mrs.  W.,  aet. 
38.  Asthma  for  eighteen  years,  at  all  times  of 
the  year,  both  day  and  night,  but  slightly  more 
severe  at  night.  Only  relief  experienced  by  re- 
peated injections  of  adrenalin,  which  the  patient 


had  been  taking  for  eight  or  nine  years  in  amounts 
of  from  Vz  to  1 cc,  and  usually  from  five  to  eight 
times  a day. 

In  a patient  with  a history  of  this  kind 
there  is  no  indication  for  tests  with  the 
various  pollens  or  even  animal  emanations, 
such  as  cat  and  dog  hair.  On  the  other 
hand,  there  is  very  definite  indication  that 
here  we  have  a sensitiveness  due  to  feath- 
ers, dust  or  some  other  source  of  antigen 
that  is  present  all  the  time.  Going  on  this 
hypothesis,  I found  the  patient  reacted  to 
the  extract  of  feathers  and  slightly  to  dust. 
A dilution  of  1/50,000  of  the  first  caused 
reaction.  After  a combined  treatment  of 
the  two  antigens  the  patient  is  now  com- 
pletely free  from  her  symptoms.  The  dose 
finally  attained  was  1 cc.  of  the  full 
strength  extract.  These  two  histories  serve 
as  common  examples  showing  how  one  is 
able  to  exclude  many  of  the  antigens  with- 
out testing  for  them  by  skin  reactions. 

The  most  satisfactory  test  is  the  intra- 
dermal.  This  is  made  by  injecting  with  a 
small  hypodermic  needle  enough  of  the  ex- 
tract to  cause  a small  wheal  in  the  skin, 
not  beneath  the  skin.  For  making  the  test 
a dilution  of  1/500  or  1/1000  is  generally 
used,  unless  the  history  suggests  extreme 
sensitiveness.  (See  example  below.) 

If  positive,  the  wheal  will  enlarge,  be- 
come indurated,  red,  and  develop  an  ery- 
thematous area  around  it.  In  very  sensi- 
tive patients,  the  reaction  may  show  other 
symptoms,  as  itching,  congestion,  and  hy- 
perdermia  of  the  mucous  membranes,  or 
even  give  symptoms  of  hay-fever,  urticaria 
and  asthma. 

Here  it  is  worth  while  to  cite  a case  as 
an  example  of  the  necessity  of  properly 
estimating  the  initial  test  solution  by 
weighing  well  the  facts  obtained  in  the  his- 
tory. A woman  about  thirty,  who  had  suf- 
fered for  many  years  with  very  severe  hay- 
fever  and  asthma,  was  confined  to  bed  for 
two  and  three  weeks  during  the  height  of 
the  season.  Feeling  that  she  was  very  sen- 
sitive, we  made  our  initial  test  with  a di- 
lution of  1/50,000,  intradermal,  and  using 
only  about  1/100  of  a cc.  In  five  minutes 
her  arm  showed  a wheal  or  edematous  area 
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over  the  whole  flexor  surface.  She  then 
began  to  develop  typical  hay-fever  symp- 
toms with  asthma  and  generalized  urti- 
caria. In  spite  of  an  almost  immediate  in- 
jection of  1/2  cc.  of  adrenalin,  we  were  not 
able  to  give  her  relief  until  she  had  had 
two  more  injections.  This  is  not  an  iso- 
lated instance  of  extreme  sensitiveness  and 
should  be  borne  in  mind  whenever  testing 
a patient  who  has  given  a history  of  mark- 
ed reactions  during  the  season ; for  if  one 
is  careless  with  the  dilutions  and  size  of 
the  dose  here,  as  in  the  treatment,  there  is 
more  than  a possibility  of  serious  conse- 
quences. 

After  determining  the  solution  that  will 
just  fail  to  cause  a skin  reaction  I begin 
treatment  by  giving  them  1/20  to  l/10th 
of  this  strength  hypodermically.  Beginning 
at  least  thirty  days  before  the  usual  onset 
of  symptoms  and  giving  daily  and  increas- 
ing doses,  I attempt  to  bring  the  patient 
up  to  the  point  where  I am  able  to  give 
about  1 cc.  of  the  full  strength  extract, 
which  has  been  found  to  be  efficient  in  pre- 
venting symptoms. 

Unfortunately  no  set  rule  can  be  laid 
down  for  the  initial  test,  dose  or  daily  in- 
crease, as  each  patient  seems  to  present 
certain  features  peculiar  unto  himself,  and 
as  a result  must  be  treated  individually, 
judging  the  increase  by  the  signs  and  symp- 
toms as  we  go  along.  For  this  reason  it  is 
not  advisable  to  use  uniform  dilutions  for 
all  patients. 

At  first  one  finds,  in  most  cases,  that  we 
can  double  the  dose  daily,  but  in  a short 
time  will  be  able  to  increase  it  only  one- 
fourth,  one-half,  or  three-fourths. 

It  is  advisable  to  reach  the  maximum 
dose  a few  days  before  the  onset  of  the 
season,  and  then  give  in  decreasing  doses 
of  one-half  the  last,  at  intervals  of  five  days, 
until  a dilution  is  reached,  if  possible,  be- 
low that  to  which  the  patient  first  reacted. 

The  theory  of  the  treatment  is  briefly 
that,  of  immunizing  or  desensitizing  as  one 
is  pleased  to  view  it.  The  latter  being  the 
more  generally  accepted  view. 

Working  from  the  similarity  of  symp- 
toms of  anaphylactic  states' to  those  of  spe- 


cific sensitiveness,  we  try  to  desensitize  the 
patient  by  repeated  injections  of  small  and 
non-reaction  producing  doses  of  the  spe- 
cific antigen,  just  as  we  are  able  to  do  with 
sensitized  animals  in  the  laboratory.  How- 
ever, there  are  many  factors  in  each  that 
cannot  be  correlated  with  the  other,  and 
which  lead  many  to  classify  protein  sensi- 
tiveness in  mankind  as  allergy,  and  not  at 
all  related  to  an  anaphylactic  state.  In  a 
paper  of  this  kind  I do  not  believe  we  would 
profit  by  further  discussion  of  the  various 
theories,  po  one  of  which  is  generally  ac- 
cepted. What  the  underlying  principles  are 
is  not  known,  but  working  with  what  we 
have,  our  experimental  facts,  clinical  evi- 
dence, and  observations  we  can  promise  re- 
lief to  the  majority  of  sufferers  without 
risk  or  injury  and  with  permanent  cures, 
if  given  by  those  experienced  in  the  treat- 
ment or  by  intelligent  workers  who  are 
willing  to  take  the  necessary  precautions 
after  informing  themselves  upon  the  sub- 
ject. 

The  extracts,  must  be  made  by  the  phy- 
sician if  he  would  be  sure  of  his  results. 

The  various  antigens  on  the  market,  a 
number  of  which  have  been  tested,  did  not 
give  satisfactory  or  even  uniform  results 
when  tried  a few  years  ago,  and  judging 
from  results  of  some  men  who  are  using 
them  today  as  compared  with  the  results 
of  those  who  take  the  trouble  and  precau- 
tion to  prepare  their  own  extracts  fresh  as 
required,  it  would  seem  the  same  holds 
true  now  as  then.  Whether  this  is  caused 
by  the  natural  deterioration  from  the  un- 
avoidable delay  in  getting  the  product  from 
manufacturer  to  profession,  or  whether  the 
antigens  are  made  purposely  weak  to  pre- 
vent danger  of  reactions  from  too  large  a 
dose  in  the  hands  of  those  who  might  take 
risks,  I do  not  know.  But  it  is  undoubted- 
ly best  to  use  one’s  own  preparation  and 
not  use  a form  of  medication  or  treatment 
which  treats  all  cases  alike,  claiming  re- 
sults which  are  not  substantiated  and  fos- 
tering on  our  profession  for  profit,  some- 
thing we  must  accept  on  faith. 

It  should  be  mentioned  for  the  benefit  of 
those  reporting  late  in  the  season  for  treat- 
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ment,  or  after  the  season  has  begun,  that 
while  complete  relief  cannot  be  promised 
as  in  starting  early,  yet  nevertheless  it  is 
possible  to  give  them  marked,  and  in  many 
instances,  complete  relief. 

Results. 

As  for  those  who  begin  early  I believe 
that  with  skillful  treatment  nearly  all  can 
be  relieved  in  the  first  year,  instead  of 
cures  in  40 % and  improvement  in  40%, 
according  to  Scheppergrett;  figures  which 
a:e  comparable  to  those  of  Cooke,  who  re- 
ports 75%  of  cases  relieved  of  75%  of 
symptoms. 

Drs.  Baetjer  and  Miller  reported  relief 
in  all  except  one  case  up  to  1917.  Since 
then,  so  far  as  I am  able  to  recall  from 
memory,  they  have  a record  of  70-80  % or 
more -cures  when  treated  over  a period  of 
three  years,  many  having  gone  for  several 
years  since  last  treated,  without  a sign  of 
recurrence. 

In  my  limited  number  of  cases  of  the 
past  two  years,  using  daily  injections,  I 
have  found  the  first  year’s  treatment  to 
have  given  relief  in  over  90  %.  Two  pa- 
tients on  whom  I tried  decreasing  the  dose 
at  five-day  periods,  in  this  way  hoping  to 
avoid  the  possibility  of  anaphylactic  or  al- 
lergic sensitization  following  the  sudden 
stop,  gave  very  gratifying  results,  and 
seemed  to  show  complete  desentization  so 
far  as  skin  reaction  was  able  to  determine. 
However,  I was  unable  to  prevail  upon 
them  to  undergo  the  possibility  of  symp- 
toms the  next  year  by  giving  one  year’s 
treatment  the  test  of  going  untreated  that 
fall. 

Fortunately,  it  is  the  most  sensitive  or 
greatest  sufferer  who  experiences  the  most 
marked  relief,  and  is  more  readily  cured. 
Possibly  because  more  easily  classified. 

Autumnal  pollenosis  is  more  resistent 
than  vernal,  and  it  is  worthy  of  note  that 
treatment  for  the  former  often  given  re- 
lief from  the  latter  to  those  suffering  from 
both  forms. 

It  is  lkiewise  the  case  that  even  with 
complete  failure  of  relief  the  first  year  un- 
der the  method  of  bi-weekly  or  tri-weekly 
treatment,  the  second  year  may  give  com- 


plete relief  and  occasionally  the  third  is 
necessary.  So  far  we  have  had  no  com- 
plete failure,  using  daily  injections,  and  of 
those  treated  90%?  have  had  complete  re- 
lief the  first  year.  The  remainder  being 
from  50-90%  improved  and  consisting  of 
those  who  started  late  or  during  the  season. 

The  duration  of  treatment  is  usually 
from  30-40  days  of  injections.  The  dose 
necessary  to  give  relief  varies  from  a solu- 
tion of  1/1000  to  1/100  given  in  amounts 
of  .5  to  1 cc.  and  depending  upon  the  indi- 
vidual patient. 

Bronchial  Asthma. 

In  speaking  of  hay-fever  and  specific  pro- 
tein sensitiveness  a paper  would  not  be 
complete  without  mentioning  two  allied 
conditions  caused  by  protein  substances — 
Bronchial  Asthma  and  Urticaria.  True 
Bronchial  Asthma,  since  its  recognition  in 
some  instances  as  a part  of  the  syndrome 
of  hay-fever  and  its  successful  treatment 
in  these  cases,  has  been  carefully  studied, 
and  is  now  believed  by  most  of  those  work- 
ing on  the  subject  to  be  caused  in  such  case 
by  some  specific  antigen  or  protein,  such  as 
is  found  in  the  epithelium  of  cats,  dogs, 
chickens,  the  dust  from  houses,  etc.  With 
patience  and  diligence  each  sase  can  be 
worked  out  and  the  condition  treated  in 
the  same  manner  as  employed  in  the  treat- 
ment previously  outlined. 

The  difficult  part  in  this  disease  is  to 
determine  the  specific  agent,  as  the  pa- 
tients do  not  seem  to  afford  the  same  strik- 
ing skin  reactions  as  found  in  pollenosis. 

Yet  I feel  too  much  time  and  patience 
cannot  be  wasted  in  finding  the  cause,  for 
this  type  of  sensitiveness  offers  more 
chances  of  ultimate  serious  complications 
and  consequences  to  the  sufferer  than  the 
preceding,  and  can  be  treated  with  equal 
success. 

Due  to  the  propaganda  in  the  daily  press 
the  layman  as  a whole  is  beginning  to  real- 
ize the  cause  and  possibilities  of  hay-fever 
cure,  but  even  to  the  profession  I dare  say 
it  is  not  generally  or  rather  universally 
known  that  bronchial  asthma  is  a similar 
condition  manifested  in  a slightly  different 
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clinical  form  and  equally  amenable  to  treat- 
ment. 

Urticaria. 

Urticaria  in  many  instances  is  the  result 
of  specific  protein  or  food  protein  sensitive- 
ness. Examples  of  this  are  readily  found 
in  childhood,  where  difficulty  is  experi- 
enced in  feeding  egg  albumen  and  milk. 
As  in  bronchial  asthma,  it  is  rather  diffi- 
cult to  determine  the  particular  agent,  but 
this  can  be  done  and  the  patient  relieved 
either  by  abstaining  from  the  food  or  by 
desensitizing  him  through  small  and  in- 
creasing doses  by  mouth.  In  children  some 
very  interesting  and  striking  results  have 
been  obtained  by  Blackfan  along  this  line. 
Not  all  cases  are  caused  by  specific  foods, 
and  in  fact  we  find  cases  that  improve  un- 
der careful  attention  to  their  diet,  in  which 
either  fats  or  carbohydrates  are  frequently 
found  in  excess  and  determined  by  stool 
examinations.  This  would  seem  to  imply 
some  disturbed  metabolism,  which  when  we 
are  able  to  more  fully  understand  may  en- 
able us  to  reach  the  underlying  cause  of 
the  various  disorders. 

In  expressing  the  main  thought  I had  to 
convey — that  asthma  and  hay-fever  are 
diseases  caused  by  specific  proteins  and 
pollens  and  can  be  relieved  in  practically 
every  case,  and  we  believe  permanently 
cured,  I have  omitted  many  practical  and 
theoretical  points  of  importance  and  inter- 
est, and  would  be  glad  to  answer  any  ques- 
tions I may  be  able  to  answer  or  to  report 
or  show  the  charts  of  various  patients 
which  may  throw  light  upon  these  particu- 
lar questions. 

DR.  HIBBETTS  (closing)  : The  prob- 

lem of  when  and  how  an  individual  be- 
comes sensitive  is  an  interesting  phase  of 
the  subject.  In  a number  of  cases  we  have 
found  histories  of  sudden  onset.  As  an 
example,  I remember  one  case  of  a girl  nine- 
teen years  of  age,  who  came  complaining 


of  hay-fever  which  began  a year  before. 
She  had  had  a tonsillectomy  done  about 
the  fifth  of  August  with  the  resulting  sore 
throat.  About  the  15th-30th  of  August 
she  took  a long  motor  trip  through  the 
dust  and  pollen.  She  noticed  her  throat 
continued  sore,  and  about  the  20th  of  Au- 
gust she  seemed  to  develop  a severe  cold 
which  lasted  until  September,  and  the  con- 
dition recurred.  She  concluded  correctly 
that  she  had  hay-fever. 

Going  back  over  other  cases,  we  found 
a number  that  gave  similar  histories  where 
hay-fever  resulted  following  nose  and 
throat  operations  or  other  trauma  or  path- 
ology of  the  respiratory  tract. 

In  egard  to  vasomotor  rhinitis,  I think 
there  is  a decided  connection  between  it 
and  gastrointestinal  disturbance  due  to 
protein  sensitization.  We  have  had  several 
cases  in  which  we  could  find  no  specific 
sensitization  to  a particular  protein  and  by 
careful  purgation  and  regulation  of  the 
diet — I mean  by  that  excluding  fat  or  car- 
bohydrates, as  the  case  may  be — they  were 
relieved  of  their  symptoms. 

In  regard  to  the  treatment  of  sensitive- 
ness to  egg  albumen,  probably  the  best  ref- 
erence is  Blackfan  who  carried  out  some 
very  interesting  experiments  and  cures 
with  children  suffering  from  food  sensitive- 
ness. He  has  given  a solution  of  egg  albu- 
men and  water,  or  milk  and  water,  giving 
first  very  small  doses,  gradually  increasing 
the  specific  protein  until  the  patient  had 
taken  a sufficient  amount  to  enable  him  to 
take  that  particular  food.  Along  this  line 
you  will  find  some  people  who  are  very  sen- 
sitive to  strawberries.  By  taking  one 
strawberry  they  will  not  have  the  usual 
reaction  as  a rule,  so  by  gradually  increas- 
ing the  number  eaten  daily  one  often  finds 
an  immunity  developed  that  will  enable  the 
individual  to  eat  freely  of  the  desired  food. 
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TEN  CASES  OF  TETANUS* 

Murray  B.  Davis,  B.S.,  M.D.,  Nashville. 


IN  the  interval  between  December  1921, 
and  October  1922,  ten  patients  were  ad- 
mitted to  the  Nashville  General  Hospi- 
tal with  tetanus.  Three  deaths  occurred; 
a mortality  of  about  30  per  cent.  An  analy- 
sis has  been  made  of  the  records  of  these 
ten  patients  in  the  hope  that  certain  help- 
ful deductions  may  be  made  as  to  incuba- 
tion, complications  and  treatment  of  this 
disease. 

There  are  a few  salient  facts  about  teta- 
nus that  I feel  it  always  well  to  bear  in 
mind  when  it  is  being  discussed;  namely, 
that  tetanus  is  not  an  infection  but  an  in- 
toxication ; that  if  a drop  of  toxin  from  an 
animal  with  tetanus  is  injected  into  an- 
other animal,  it  will  not  produce  tetanus; 
that  it  is  a poison  about  twenty  times  more 
poisonous  than  dried  cobra  venom.  Again, 
that  experimental  evidence  has  proven  that 
a part,  at  least,  of  the  toxin  is  carried  by 
the  lymphatics  around  the  nerves,  and  that 
the  peripheral  motor  nerves  are  the  path- 
ways by  which  it  is  conducted  to  the  central 
nervous  system.  Robertson  says  that  teta- 
nus toxin  appears  in  the  blood  stream  and 
other  tissues,  and  can  be  neutralized  by 
antitoxin  at  any  stage  in  its  passage  before 
its  final  undissociable  union  with  the  gang- 
lion cells.  Antitoxin  appears  to  have  no 
power  to  neutralize  toxin  in  the  nervous 
system,  but  will  neutralize  free  toxin  cir- 
culating in  the  blood  or  lymph.  If  a fatal 
amount  of  toxin  has  not  been  absorbed  by 
the  nerve  cells,  antitoxin  is  of  great 
benefit. 

Brief  Outline  of  Cases. 

This  outline  is  to  show  briefly  the 
amounts  of  antitoxin  used,  methods  of  ad- 
ministration, -and  incubation  periods,  and 
complications.  In  all  these  cases,  the 
wounds  were  widely  opened,  all  necrotic  tis- 
sue removed,  and  the  wounds  swabbed  with 
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tincture  of  iodine,  irrigated  with  peroxide, 
and  wet  dressings  of  equal  parts  of  per- 
oxide and  water  applied. 

Case  No.  1 — A white  male,  13  years  of  age,  was 
admitted  with  a history  of  a wound  in  the  right 
hand  caused  by  a toy  pistol  four  days  previous. 
He  had  classic  symptoms  of  tetanus;  marked  tris- 
mus, opisthotonus,  pain  on  movement  and  fre- 
quent convulsions.  Six  thousand  units  were  given 
intramuscularly,  five  hundred  intraspinally,  five 
hundred  intravenously.  During  the  next  seven 
days,  antitoxin  was  given  .until  fifty-nine  thou- 
sand five  hundred  units  in  all  were  given.  It  was 
impossible  to  keep  patient  quiet  with  anything 
except  morphine.  He  showed  gradual  improve- 
ments and  was  discharged  on  the  ninth  day. 

Case  No.  2 — A colored  male,  age  18,  was  ad- 
mitted with  a history  of  a bullet  wound  in  the 
hip  of  fourteen  days  duration.  He  did  not  develop 
symptoms  until  thirteen  days  after  injury.  He 
was  in  a state  of  almost  continuous  convulsions. 
Ten  thousand  units  intraspinally,  ten  thousand  in- 
travenously, and  ten  thousand  subcutaneously 
were  administered.  The  patient  lived  only  thirteen 
hours  after  coming  to  the  hospital. 

Case  No.  3 — A,  white  female,  age  12  years,  was 
admitted  with  a history  of  a wound  in  the  foot 
eight  days  ago.  She  came  to  the  hospital  with 
marked  opisthotonos,  trismus  and  convulsions 
which  occurred  every  ten  or  fifteen  minutes.  One 
hundred  and  ten  thousand  units  of  antitoxin  were 
given  over  a period  of  eight  days;  sixty  thousand 
intravenously,  thirty  thousand  intraspinally,  and 
twenty  thousand  subcutaneously.  Following  the 
second  intravenous  injection,  in  about  a half  hour, 
patient  had  a marked  reaction,  went  into  a state 
of  almost  complete  collapse,  ceasing  to  breathe  at 
one  time,  and  artificial  respiration  was  used.  Fol- 
lowing this  reaction  she  was  desensitized.  It  was 
possible  to  keep  the  patient  fairly  quiet  and  re- 
laxed with  chloretone  and  luminal.  She  was  dis- 
charged from  the  hospital  on  the  twenty-second 
day  as  cured. 

Case  No.  4 — A white  male,  age  15.  No  history 
of  injury  or  accident  was  obtainable.  He  com- 
plained only  of  stiffness  in  the  neck  and  inability 
to  open  the  jaw,  and  stiffness  of  the  back.  No 
evidence  of  external  wound  was  found.  Diagno- 
sis of  early  acute  tetanus  was  made.  Over  a 
period  of  four  days,  forty-five  thousand  units  of 
antitoxin  were  given;  twenty-five  thousand  intra- 
venously, fifteen  thousand  istraspinally,  and  ten 
thousand  subcutaneously.  He  was  desensitized 
before  the  second  injection.  There  was  no  reac- 
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Con.  He  was  practically  symptom-free  on  the 
fourth  day.  He  refused  to  stay  in  hospital  any 
longer  and  was  discharged  as  apparently  cured. 

Case  No.  5— A colored  male,  age  9 years,  was 
admitted  to  the  hospital  with  a history  of  an  in- 
jury to  the  left  foot  sixteen  days  previous.  He 
first  noticed  symptoms  fourteen  days  previous. 
The  patient  was  in  a condition  of  almost  continu- 
ous spasm.  Eleven  thousand  five  hundred  units 
of  antitoxin  were  given : five  thousand  intraven- 
ously, sixty-five  hundred  intramuscularly.  He 
showed  no  improvement  and  died  in  three  days  in 
a convulsive  seizure.  Morphine  and  chloretone 
were  used  to  keep  the  patient  quiet. 

Case  No.  6 — A white  male,  age  9 years,  was 
admitted  to  the  hospital  with  a history  of  wound 
in  foot  of  seven  days  duration.  The  patient  came 
to  Public  Dispensary  of  the  hospital  the 
day  before  admission,  and  at  that  time  he  com- 
plained of  some  stiffness  of  the  jaw  but  was  sent 
home.  The  next  day  he  came  to  the  hospital  in 
an  ambulance,  in  a state  of  almost  continuous 
convulsion.  On  admission,  ten  thousand  units 
of  antitoxin  were  given  subcutaneously,  five  thou- 
sand intravenously,  and  five  thousand  intraspin- 
ally.  Morphine  was  used  to  keep  the  patient 
quiet.  One  hundred  and  ten  thousand  units  of 
antitoxin  in  all  were  given,  extending  over  a 
period  of  fourteen  days;  forty  thousand  subcu- 
taneously, forthy  thousand  instravenously,  and 
thirty  thousand  intraspinally.  Preceding  second 
dose  of  antitoxin  the  patient  was  desensitized. 
Each  time  following  the  intravenous  administra- 
tion, the  patient  had  a high  rise  of  temperature 
and  chill.  He  was  in  the  hispital  nineteen  days 
when  he  was  discharged  as  cured. 

Case  No.  7 — A colored  male,  10  years  of  age, 
was  admitted  to  the  hospital  with  a history  of 
wound  in  foot  of  three  weeks  duration.  He  first 
noticed  stiffness  of  neck  fourteen  days  ago.  He 
was  in  a state  of  almost  continuous  convulsion. 
One  hundred  and  thirty-five  thousand  units  were 
given  over  a period  of  thirteen  days;  seventy 
thousand  subcutaneously,  thirty-five  thousand  in- 
travenously, and  thirty  thousand  intraspinally.  He 
was  desensitized  before  the  second  dose.  In  this 
case,  in  giving  the  second  intraspinal  dose,  it  was 
noticed  that  the  fluid  was  very  thick  as  if  anti- 
toxin had  not  been  well  diffused.  The  patient 
was  unable  to  swallow,  was  fed  with  a stomach 
tube  three  times  a day,  and  twice  we  were  forced 
to  pass  a catheter  down  the  nose  and  feed  him 
by  that  route.  Fluids  were  given  by  a continu- 
ous drip  method.  It  was  necessary  to  resort  to 
morphine  to  keep  the  patient  quiet.  He  was  dis- 
charged on  the  nineteenth  day  as  cured. 

Case  No.  8 — A white  male,  12  years  of  age, 
was  admitted  with  a history  of  receiving  a wound 
in  the  foot  fifteen  days  previous.  He  noticed 
stiffness  of  the  neck  and  jaw  four  days  before 
coming  to  the  hospital.  He  was  brought  in  with 
marked  trismus  and  opisthotonos,  and  numerous 


convulsive  seizures.  Morphine  and  chloretone 
were  used  to  keep  patient  quiet.  One  hundred 
and  twenty  thousand  units  were  given  over  a 
period  of  nine  days;  fifty  thousand  subcutane- 
ously and  intramuscularly,  forty  thousand  intra- 
venously, and  thirty  thousand  intraspinally.  He 
was  desensitized  after  the  first  dose.  He  was 
discharged  from  the  hospital  in  seventeen  days 
as  cured. 

Case  No.  9 — A white  male,  age  4 years,  was 
brought  to  the  hospital  in  a state  of  unconscious- 
ness with  a small  wound  on  the  forehead,  caused 
by  falling  down  the  steps.  A diagnosis  of  con- 
cussion of  the  brain  was  made.  Three  days  later 
he  began  to  develop  signs  of  tetanus;  stiffness  of 
the  jaw  and  neck,  and  the  head  drawn  backward. 
Culture  from  the  wound  on  the  forehead 
showed  tetanus  bacilli.  Fifty  thousand  units  of 
antitoxin  were  given  over  a period  of  four  days; 
thirty  thousand  subcutaneously,  ten  thousand  in- 
travenously and  ten  thousand  intraspinally. 
Symptoms  cleared  up  on  the  seventh  day  and  he 
was  discharged  as  cured. 

Case  No.  10 — A white  male,  age  32  years,  was 
brought  to  the  hospital  with  a compound  fracture 
of  the  femur  at  the  lower  third.  A plaster  cast,  with 
window,  was  applied  under  ether.  Fifteen  hundred 
units  of  antitoxin  were  given  as  a prophylactic 
measure.  Next  day  the  patient  called  his  family 
physician  and  was  discharged  to  another  hospital. 
Nine  days  after  admission  into  the  other  hospital 
he  developed  symptoms  of  tetanus  and  died  in 
three  days.  This  case  is  reported  to  show  that 
one  prophylactic  injection  of  tetanus  antitoxin  is 
not  an  absolute  preventative  against  the  develop- 
ment of  the  disease.  DaCosta  (2)  reports  thirty 
cases  in  which  the  prophylactic  dose  failed  to 
prevent  the  disease.  However,  in  these  cases,  the 
symptoms  are  of  mitigated  violence.  Sulzbacker 
(3)  reports  a case  developing  fifteen  days  after 
a prophylactic  dose  of  five  hundred  units.  Gurd 
and  Roberts  (4)  report  a fatal  case  following 
prophylaxis  of  seven  hundred  and  fifty  units. 

Diagnosis. 

The  diagnosis  of  tetanus  is,  in  the  main, 
generally  a very  easy  matter  but  should  be 
made  at  the  earliest  possible  time,  for, 
every  hour  lost,  after  the  development  of 
symptoms,  adds  to  the  gravity  of  the  prog- 
nosis. In  case  four,  we  arrived  at  an  early 
diagnosis,  gave  large  doses  of  antitoxin, 
and  the  patient  was  able  to  leave  the  hos- 
pital in  four  days,  practically  symptom- 
free.  When  there  is  any  doubt  as  to  the 
diagnosis,  I feel  that  antitoxin  should  be 
administered,  for  it  is  practically  harmless, 
and  it  is  much  better  to  err  on  the  right 
side. 
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Incubation. 

The  incubation  period  in  these  cases 
varied  from  three  to  fourteen  days,  with 
an  average  of  eight  and  one-fourth  days. 
British  statistics  (5)  during  the  war 
showed  that  the  greatest  number  of  pa- 
tients developed  the  disease  on  the  tenth 
day  after  receiving  the  wound.  DaCosta 
(6)  says  it  may  develop  in  from  twenty- 
four  hours  to  several  weeks.  The  old  the- 
ory, that  the  disease  is  milder  the  longer 
the  incubation,  is  not  borne  out  in  this  short 
series  of  cases.  Deaths  occurred  in  my 
cases  with  an  incubation  time  of  fourteen, 
ten  and  thirteen  days. 

Complications. 

It  is  (7)  believed  that  the  danger  of  the 
administration  of  serum  and  anaphylactic 
shock  has  been  over-estimated.  In  the 
British  statistics,  in  the  home  hospitals, 
there  are  only  eleven  cases  of  anaphylaxis 
reported.  All  recovered.  Only  two  in- 
stances of  unpleasant  sequelae  followed  the 
use  of  antitoxin  occurred  in  our  cases. 
Case  three  went  into  complete  shock  fol- 
lowing intravenous  use,  but  was  relieved  by 
atropin  and  adrenalin.  He  was  desensi- 
tized after  that,  and  experienced  no  further 
trouble  With  the  serum.  In  case  No.  6,  the 
intravenous  injection  always  gave  him  a 
high  rise  of  temperature  and  a chill,  al- 
though he  was  desenstized.  This,  I take  it, 
was  one  of  the  so-called  thermal  reactions. 
British  War  statistics  showed  that  the 
highest  percentage  of  anaphylaxis  occurred 
in  those  patients  who  were  given  intraven- 
ous injections.  The  Committee  on  Tetanus, 
after  compiling  these  statistics,  did  not  rec- 
ommend further  intravenous  use.  It  is  be- 
lieved that  the  danger  of  anaphylactic 
shock  following  the  intravenous  use  is  not 
to  be  compared  to  the  danger  of  withhold- 
ing from  the  patient  the  benefits  of  its  use. 

Treatment. 

The  treatment,  in  essence,  consists  in 
neutralizing  the  toxin,  allaying  the  symp- 
toms, and  keeping  the  patient  alive.  For 
the  neutralization  of  the  toxin,  there  is  only 
one  treatment;  namely,  the  early  and  vig- 
orous use  of  antitoxin  in  sufficient  amounts. 

The  route  by  which  the  antitoxin  should 


be  administered  seems  to  be  a bone  of  con- 
tention with  a great  many  writers.  Suf- 
fice it  to  say,  the  object  of  the  treatment 
is  to  get  your  patient’s  system  thoroughly 
saturated  with  as  much  antitoxin  as  it  is 
safe  to  give  him.  In  these  cases  we  used 
the  subcutaneous,  the  intramuscular,  the 
intravenous  and  the  intraspinous  routes. 

Some  claim  that  the  frequent  adminis- 
tration of  antitoxin  is  not  necessary,  if  a 
sufficiently  large  amount  is  given  early  in 
the  treatment.  However,  the  repeated  ad- 
ministration is  not  attended  with  any  great 
amount  of  danger;  so  I do  not  think  it 
amiss  to  give  large  doses,  working  on  the 
plan  that  some  of  the  toxin  present,  but  not 
united  with  the  cells,  might  be  neutralized, 
or  its  union  with  the  cells  prevented. 

The  curative  treatment  of  tetanus  by 
carbolic  acid,  magnesium  sulphate  and 
other  salts,  was  not  used  in  these  cases. 

Fluids  should  be  given  by  mouth  and  rec- 
tum in  sufficient  amounts  to  prevent  de- 
hydration. If  necessary,  the  stomach  tube 
or  catheter  in  the  nose  can  be  used. 

Since  metabolism  is  greatly  increased, 
because  of  muscular  spasm,  it  is  necessary 
to  secure  quiet  and  relaxation.  In  these 
cases,  with  one  exception,  where  we  used 
chloretone  and  luminal,  we  were  forced  to 
resort  to  morphine;  this  may  possibly  be 
accounted  for  by  the  fact  that  all  of  these 
cases,  with  one  exception,  were  kept  in  the 
wards  where  it  was  impossible  to  secure 
quiet. 

Conclusions. 

(1)  The  greatest  factor  in  the  treat- 
ment of  tetanus  is  its  prevention.  All  cases 
receiving  lacerated  or  punctured  wounds 
should  receive  1500  units  of  antitoxin,  and 
this  should  be  repeated  at  the  end  of  ten 
days. 

(2)  The  incubation  period  is  usually 
about  ten  days  but  it  may  occur  on  the 
third  day.  In  these  few  cases,  the  short- 
ness of  the  incubation  period  was  not  at- 
tended with  the  highest  mortality,  in  con- 
tradistinction to  the  rule — the  shorter  the 
incubation  period,  the  greater  the  mortal- 
ity. 
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(3)  As  soon  as  the  symptoms  appear, 
the  attempt  should  be  made  to  saturate  the 
patient  with  as  much  antitoxin  as  he  o 
possibly  stand,  and  large  doses  should  con- 
tinue to  be  given  until  his  symptoms  begin 
to  clear  up. 

(4)  Desensitization  should  always  be 
used  in  all  cases  after  your  initial  dose. 

(5)  The  patient  should  have,  at  all  times, 
plenty  of  fluids,  and  should  secure  quiet 
and  relaxation. 
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DISCUSSION. 

DR.  WILLIAM  LITTERER,  Nashville:  Dr. 

Davis  has  given  us  an  excellent  paper,  and  is  to  be 
congratulated  upon  the  recovery  of  his  cases.  Ex- 
cluding the  cases  of  Dr.  Davis,  I have  only  seen 
two  cases  of  tetanus  recover.  His  line  of  treat- 
ment is  different  from  the  treatment  heretofore 
employed,  and  I heartily  agree  with  his  method 
of  procedure. 

The  very  best  contribution  on  the  subject  of 
tetanus  has  been  made  by  the  British  War  Office 
in  which  they  studied  the  cases  occurrisg  fi-om 
1914  to  1919.  This  was  a committee  on  tetanus 
and  was  headed  by  the  Surgeon-General  Sir  David 
Bruce,  and  also  by  Sir  Wm.  Leishmann  in  which 


they  had  ten  other  eminent  bacteriologists  work- 
ing with  them. 

The  thing  that  struck  me  especially  as  some- 
thing distinctly  new  was  the  typing  of  the  tetanus 
bacillus.  In  other  words,  we  know  that  in  case 
of  the  pneumococcus  we  have  types  I,  II,  III, 
and  IV,  and  that  the  types  of  the  pneumococci 
will  have  different  virulence.  They  found  that 
the  tetanus  bacillus  can  be  typed  as  I,  II,  HI,  and 
IV  by  the  agglutination  test.  They  also  found 
that  in  all  types  the  antitoxin  would  neutralize 
the  toxin  produced  by  them.  In  other  words 
there  was  no  necessity  to  use  a poly-antitoxin. 

Another  feature  of  interest  was  that  they 
found  out,  after  collecting  a great  number  of 
cases  between  the  years  1914  and  1919,  that  the 
type  I bacillus  gave  a mortality  of  1 1 per  cent; 
in  type  II  it  was  36  per  cent;  type  III  25  per  cent; 
and  type  IV  there  were  no  deaths. 

All  types  produced  apparently  identical  clin- 
ical symptoms,  so  that  no  difference  could  be  as- 
certained between  any  of  the  types  clinically.  A 
case  suffering  with  type  IV  may  induce  violent 
symptoms  but  eventually  recover.  These  obser- 
vations, it  seems  to  me,  are  quite  valuable  from 
the  prognostic  standpoint.  As,  for  example,  if  a 
patient  was  suffering  from  a type  II  infection,  a 
very  grave  prognosis  could  be  given,  whereas,  if 
a type  IV  were  found,  a very  favorable  outcome 
could  be  prognosticated. 

Antitoxins  should  be  given  in  all  suspicious 
wounds.  Its  administration  does  not  always  pre- 
vent tetanus,  especially  in  shell  wounds,  or  where 
great  destruction  of  tissue  has  taken  place.  It 
is  advisable  in  such  instances  to  administer  a sec- 
ond injection  about  four  weeks  later. 

DR.  MITCHELL:  I would  like  to  ask  Dr.  Lit- 

terer  if  he  is  able  in  these  cases  of  which  he  spoke 
to  give  a prognosis  of  the  different  types? 

DR.  LITTERER:  Yes. 
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“HEADACHES”  DUE  TO  THE  CLOSURE  OF  OUTLET  OF  FRONTAL  SINUS. 


J.  A Hughes,  M.D.,  Memphis. 


IN  presenting  a paper  to  this  learned  body 
of  the  Tri  State  Medical  Society,  I do  it 
with  just  a hit  of  hesitancy,  as  I have  only 
been  in  this  game  for  three  years,  but  I have 
seen  several  cases  that  reminded  me  so  forcibly 
of  some  I saw  while  doing  general  practice 
that  I could  not  resist. 

I hope  with  the  data  I obtained  from  Dr. 
Sluder's  wonderful  works  on  “Headaches” 
due  to  closure  of  outlet  of  the  frontal  sinus 
and  with  my  limited  cases  and  experience 
1 may  be  able  to  give  you  some  help  to  arrive 
at  a diagnosis  of  one  of  the  most  common 
and  quite  often  the  most  stubborn  cases  we 
have  to  deal  with  in  general  practise,  or  as  a 
specialist. 

In  order  to  refresh  your  mind  of  the 
anatomy  of  the  outlet  of  the  frontal  sinus 
will  say:  The  infumdibulem,  or  frontal  nasal 
duct,  descends  from  the  inner  angle  of  the 
floor  of  the  sinus  in  a downward  and  slightly 
backward  direction,  traversing  the  fronto- 
ethmoidal  cell  region  to  reach  the  hiatus 
semilunaris,  where  it  opens  into  the  cavity 
of  the  nose.  Now  the  closure  of  this  outlet 
will  produce  tenderness  of  the  wall  of  the 
sinus,  which  is  secondary  to  closure  of  its 
outlet  and  the  same  condition  exists  here  as 
exists  in  the  middle  ear  by  an  acute  closure 
of  the  Eustachian  tube.  The  oxygen  of  the 
enclosed  air  is  absorbed  and  a negative  pres- 
ume, a partial  vacuum  established  within  the 
cavity.  There  also  arises  a congestion  of  the 
lining  membrane,  in  which  the  bone  takes 
a part  to  a certain  degree,  causing  tender- 
ness" to  external  pressure  over  its  thinnest 
walls. 

Dr.  Ewing’s  sign  is  tenderness  of  the  upper 
inner  angle  of  the  orbit  at  the  point  of  at- 
tachment of  the  pulley  of  the  superior  oblique. 
The  function  of  this  muscle,  being  to  turn 
the  eye  downward  and  inward,  it  is  in  almost 
constant  use  and  this  intensifies  the  dull  ache 
made  by  closure  of  the  outlet  of  the  sinus 
and  cases  of  slight  pain  are  made  worse  lo- 
using the  eyes  for  close  work. 


Dr.  Sluder  gives  us  a clinical  picture  as 
follows,  that  will  no  doubt  remind  you  of 
cases  you  have  seen  with  similar  symptoms. 

The  headache  is  frontal,  very  rarely  it  is 
referred  to  the  external  angular  process  of 
the  frontal  bone.  It  is  frequently  present  on 
rising  hut  grows  worse  on  using  the  eyes  or 
is  brought  on  by  using  the  eyes. 

The  pain  never  reaches  the  intense  degree 
of  that  produced  by  a confined  empyema,  but 
is  quite  sufficient  to  prevent  the  use  of  the 
eyes.  Occasionally  a patient  relates  that 
“blowing  the  nose  is  sometimes  accompanied 
by  a squeaking  sound  and  sensation  of  air 
running  up  into  his  brain,  which  is  followed 
very  soon  by  temporary  relief  of  the  discom- 
fort.” Quite  often  these  cases  present  no  nose 
symptoms  at  all.  No  pus  or  secretion  can 
be  found  in  the  nose  but  on  examination  of 
the  nose,  you  will  usually  find  narrow  nasal 
fossae,  and  in  this  kind  of  a nose  closure  of 
the  outlet  may  be  brought  about  by  a number 
of  causes,  due  to  its  location — such  as  thick- 
ened and  deflected  septum,  high  and  posteria 
spurs  of  septum,  hypertrophied  middle  tur- 
binates and  edema  of  the  vault  of  the  middle 
meatus. 

I want  to  report  three  cases  that  came 
under  my  observation  that  present  some  of 
the  symptoms  of  closure  of  the  frontal  sinus 
outlet. 

Mr.  M.  E.  G.,  age  36,  came  to  me  March 
6th,  1922  complaining  of  headache  that  he 
had  been  suffering  from  for  five  j eai-s : at 
times  so  severe  that  he  could  not  work  and 
especially  if  doing  close  work.  On  examina- 
tion 1 found  his  vision  20/20  in  both  eyes, 
nose  badly  deflected  and  thickened  septum 
crowding  the  middle  turbinate  on  the  left  side 
tight  against  the  lateral  wall.  Right  middle 
turbinate  slightly  hypertrophied  but  standing 
out  from  wall.  On  account  of  this  deflection 
of  the  septum,  I thought  it  best  to  remove  it, 
which  I did ; then  I removed  the  left  middle 
turbinate.  The  man  remained  in  the  hospital 
for  two  days,  returned  to  his  work  in  five 
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days  and  lias  not  had  the  slightest  return 
of  headache  since. 

Case  No.  2.  Miss  B.  W.,  age  22,  came  to 
my  office  September  9th,  1921,  having  suf- 
fered with  headache  for  twelve  years.  Was 
not  able  to  finish  high  school  on  account  of 
headaches  and  poor  vision.  On  examination 
her  vision  was  20/40  in  both  eyes  and  this  was 
corrected  with,  plus  ICO  Spr’s  and  she  wore 
her  glasses  for  one  month  with  improvement 
of  vision  to  20/20  but  still  suffered  with  head- 
aches. 

On  examination  of  the  nose  T found  a large 
tuberculum  septi  crowding  the  middle  tur- 
binate on  each  side,  close  against  the  lateral 
wall.  I removed  the  septum,  also  both  mid- 


dle turbinates  and  after  two  days  in  hospital 
patient  went  home  and  returned  to  work  in 
four  days  and  has  not  suffered  any  more  from 
headache  and  her  eyes  are  far  more  comfort- 
able. 

Case  No.  .2.  Miss  V.  H.,  age  24,  came  to  me 
May,  1921,  suffering  with  headache  that  was 
always  made  worse  by  reading  and  usually 
got  relief  if  she  got  out  in  open  air.  Exami- 
nation of  eyes  was  20/20  in  both  eyes,  exami- 
nation of  nose  revealed  septum  straight.  I 
found  the  left  middle  turbinate  hypertrophied 
and  almost  completely  filling  the  middle 
meatus.  The  right  middle  turbinate  was  nor- 
mal. I removed  the  middle  turbinate  on  left 
side  and  patient  remained  in  hospital  for 
two  days  and  has  not  had  any  pain  since. 
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THURSDAY  MORNING,  APRIL  12,  1923. 

Morning  Session. 

DR.  L.  L.  SHEDDAN:  I will  be  just  as  brief 

as  I can.  Those  of  you  who  have  a copy  of  these 
little  printed  copies  of  the  By-Laws — they  were 
placed  on  the  table  there — and  which  I think  is 
the  last  printed  copy  that  has  been  sent  out  from 
the  Secretary’s  office,  can  follow  me.  Just  to 
be  brief,  the  changes  in  the  Constitution,  of 
course,  will  have  to  lie  over  until  next  year.  The 
amendments  to  the  By-Laws  can  be  acted  on  to- 
day, because  they  were  offered  yesterday.  The 
only  change  by  the  proposed  amendment  to  the 
Constitution  is  relating  to  the  Board  of  Trustees. 
It  speaks  of  it  all  through  our  Constitution  as  the 
“Trustees  of  the  Journal,”  and  I have  suggested 
a change  which  makes  the  Trustees  of  the  Asso- 
ciation in  place  of  the  Journal.  So  that  amend- 
ment is  to  strike  out  the  word  “Journal”  wherever 
it  appears  in  the  Constitution  and  add  “Associa- 
tion,” also  adding  to  the  Board  of  Trustees  as 
legitimate  members  the  President  and  Secretary 
of  the  Association;  they  are  also  members  of  the 
Trustees;  and  also  making  it  the  business  of  the 
Trustees  to  elect  the  Treasurer.  Now,  that  is 
about  the  amendments  which  I have  offered  to  the 
Constitution,  and  they  will  be  read  at  the  next 
year’s  meeting  and  taken  up  section  by  section, 
so  it  is  not  necessary  to  go  into  that  at  the  present 
time.  Now,  the  amendments  to  the  By-Laws 
which  I beg  to  offer:  The  first  is  in  Chapter  III, 
Section  2,  page  13:  Strike  out  of  the  last  line 

of  this  section  the  words  “House  of  Delegates,” 
and  insert  the  words  “Board  of  Trustees.”  It 
reads:  “The  General  Meeting  shall  have  au- 

thority to  create  commitees  or  commissions  for 
scientific  investigations  of  special  interest  and 
importance  to  the  profession  and  public,  and  to 
receive  and  dispose  of  reports  of  the  same,  but 
any  expense  in  connection  therewith  must  be  con- 
curred in” — I put  it:  “shall  be  concurred  in  by 
the  Board  of  Trustees”  in  place  of  the  House  of 
Delegates,  making  it  conform  to  the  American 
Medical  Association.  Change  the  entire  Section 
3,  Chapter  8,  page  23,  so  as  to  read  as  follows: 
“The  Committee  on  Public  Policy  and  Legislation 
shall  consist  of  the  Board  of  Trustees  and  Coun- 
cillors of  this  Association.  Under  the  direction 
of  the  House  of  Delegates  it  shall  represent  this 
Association  in  securing  and  enforcing  legislation 
in  the  interest  of  public  health  and  scientific  med- 
icine. It  shall  keep  in  touch  with  professional 
and  public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organized 
influence  of  the  profession  to  promote  the  gen- 
eral influence  in  local  State  and  National  affairs 
and  elections.  Its  work  shall  be  done  with  dig- 


nity becoming  a great  profession  and  with  that 
wisdom  which  shall  make  effective  its  power  and 
influence.  It  shall  have  authority  to  be  heard 
before  the  entire  Association  upon  questions  of 
great  concern  at  such  time  as  may  be  arranged 
during  the  annual  session;  to  employ  a skilled 
legislation  attorney,  in  the  City  of  Nashville,  to 
represent  this  Association  to  draft  such  legisla- 
tion as  may  be  required  by  the  Association,  who 
shall  keep  a close  eye  upon  all  legislation  in  which 
the  medical  profession  may  be  directly  interested; 
who  shall  direct  the  activities  of  the  committee  in 
such  a way  as  to  be  msot  effective  in  securing  or 
defeating  such  measures  as  this  Association  may 
be  interested  in.  When  necessary  to  accomplish 
a desired  purpose,  this  attorney  may  summons  to 
Nashville  as  many  members  of  the  committee  as 
he  may  deem  necessary  for  conference,  and  in 
conjunction  with  this  committee  may  summons 
or  request  the  attendance  of  any  member  of  this 
Association  or  any  other  citizens  whom  it  may  be 
thought  expedient  for  the  success  of  their  efforts. 
They  shall  have  power  to  issue  drafts  upon  the 
treasurers  for  amounts  sufficient  to  defray  the 
expenses  of  such  members  or  individuals  as  it 
may  summons  to  its  assistance.  This  committee 
shall  meet  in  Nashville  prior  to  any  meeting  of 
the  State  Legislature,  and  lay  such  plans  to 
secure  such  legislation  as  may  be  directed  by  the 
House  of  Delegates  or  by  this  Association  as  a 
whole.”  Chapter  IX,  Section  1,  page  24:  “Strike 
out  of  line  one  the  sum  $2.00,  and  substitute 
therefor  the  figures  $10.00,  and  add  $3.00  of 
which  shall  go  toward  publishing  the  State  Jour- 
anl,  and  $2.00  for  Medical  Defense,  and  $5.00  for 
educational  and  legislative  purposes.”  I prefer 
to  call  it  “educational  purposes,”  because  if  it 
goes  out  that  we  are  getting  up  a lobby  fund  for 
the  pui’pose  of  influencing  legislation,  it  might  be 
a detriment  to  us;  and  it  is  an  educational  fund. 
“This  educational  and  legislative  fund  to  be  kept 
separate  and  apart  from  all  other  funds  of  the 
Association.  And  only  by  a specific  order  from 
the  House  of  Delegates  shall  any  of  this  fund  be 
spent  for  any  other  purpose.  The  Trustees  of 
the  Association  may  have  the  right  at  any  time 
to  draw  upon  this  fund  for  the  specific  purpose 
for  which  it  is  set  apart  and  who  must  keep  a 
strict  account  of  all  such  fund  expended.” 
(Signed)  S.  R.  Miller,  W.  P.  Wood,  R.  Lee  Smith, 
J.  B.  Swafford,  L.  L.  Sheddan,  delegates  Knox 
County.  Gentlemen,  I move  you  the  adoption  of 
these  amendments  to  the  By-Laws. 

A DELEGATE:  I second  the  motion,  but  wish 

to  ask  Dr.  Sheddan  a question:  In  the  division 

of  that  ten  dollars,  do  these  three  items  take  it 
all  up? 

DR.  SHEDDAN:  Yes. 
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A DELEGATE:  How  will  the  ordinary  ex- 

penses of  the  Association  be  taken  care  of? 

DR.  L.  L.  SHEDDAN : The  ordinary  expenses 

of  the  Association,  Doctor,  as  I understand  it,  we 
have  accumulated  a fund  of  some  two  thousand 
dollars.  This  is  merely  arbitrary;  if  you  want 
to  set  aside  four  dollars  for  administration  or 
running  expenses  of  the  Association,  put  one 
dollar  for  Medical  Defense — Dr.  Miller  suggested 
we  were  going  to  have  to  have  more  money  for 
Medical  Defense — four  dollars  for  the  medical 
fund.  Pardon  me  a minute  until  I explain  what 
I mean  by  this  amendment.  It  is  that  this  Ten- 
nessee State  Medical  Association  has  got  to  have 
money  if  we  are  going  to  accomplish  anything. 
It  is  just  as  important  to  go  before  the  Legis- 
latuer  to  advocate  legislation  and  to  antagonize 
legislation  without  any  money,  without  any  funds 
to  do  it  with,  as  it  is  fighting  a machine  gun  with 
pistols.  Dr.  Shoulders  and  Dr.  Gallagher  will  tell 
you  how  it  is.  Let  the  $10.00  defray  the  whole 
expense  and  devote  it  as  the  House  of  Delegates 
may  see  best;  if  it  takes  it  from  the  Board  of 
Trustees  they  can  take  it  out  of  this  fund,  and 
they  are  the  only  ones  who  can  do  it.  The  Trus- 
tees of  the  Association  have  charge  of  all  of  the 
funds  of  the  society,  and  they  can  take  it  out 
of  that  fund. 

DR.  R.  L.  JONES:  I want  you  to  understand, 

Doctor,  that  I am  not  objecting  to  any  of  those 
amendments  with  the  possible  exception  of  the 
amount  of  dues.  Is  that  going  to  interfere  with 
the  membership  in  the  Association?  That  is  the 
point.  I am  not  personally  against  paying  ten 
dollars;  but,  of  course,  I am  Councillor  from  one 
district  over  there,  and  it  is  hard  to  keep  some 
of  the  members  in  the  Association  anyway,  and 
while  you  have  some  three  or  four  hundred  mem- 
bers in  attendance  at  the  State  society,  there  are 
some  seventeen  hundred  members  of  the  society. 
Will  that  interfere  with  that  one  particular  point? 
Mind  you,  I am  not  against  that  myself,  person 
ally,  but  I think  that  should  be  considered. 

DR.  JERE  CROOK:  Mr.  Chairman,  in  view  of 
the  fact  that  this  is  an  extremely  important  mat- 
ter, especially  to  a good  many  men  around  here, 
and  as  we  haven’t  had  time  to  consider  it,  we 
should  have  a referendum  from  the  men  back 
home  in  taking  action  to  more  than  double  the 
dues.  I move  that  this  matter  be  deferred  one 
year,  and  move  it  be  laid  on  the  table. 

DR.  MILLER,  Knox  County:  I second  Dr. 

Sheddan’s  motion. 

SPEAKER  EVERETT : Dr.  Sheddan’s  motion, 

I believe,  had  not  been  seconded;  but  Dr.  Crook 
moves  to  table  the  motion  for  one  year. 

MR.  MILLER,  Knox  County:  Mr.  Chairman, 

I would  like  to  say  just  a word.  I would  like 
for  Dr.  Crook  to  withdraw  that  motion  for  a mo- 
ment. 

DR.  L.  L.  SHEDDAN:  I feel  that  it  is  very 


important  that  the  motion  be  understood;  before 
they  can  go  back  home  and  get  a referendum  they 
must  understand  what  they  propose  to  do  later  on. 

DR.  CROOK  : That  will  be  published  in  the 
Journal? 

DR.  L.  L.  SHEDDAN:  Not  necessarily,  be- 

cause it  has  to  lay  over  a year. 

DR.  CROOK:  I make  my  original  motion,  and 

if  it  is  necessary  to  make  a motion  to  table  imme- 
diately I will  do  it,  but  out  of  courtesy  for  the 
great  work  that  has  been  done  by  my  friend  I do 
not  want  to  take  any  arbitrary  action,  and  be- 
cause I believe  there  are  merits  in  it,  but  the 
men  back  home  have  a right  to  pass  on  this. 

DR.  MILLER,  Knox  County:  I ask  Dr.  Crook 

to  withdraw  his  motion  and  allow  me  to  say  a 
word. 

DR.  CROOK:  I defer  to  the  Doctor. 

DR.  MILLER:  Mr.  Chairman,  I believel  have 

felt  the  pulse  of  the  individual  members  of  the 
payment  of  dues  for  the  last  ten  years,  more  than 
anybody  except  Dr.  West,  and  I think  it  is  very 
commendable  in  Dr.  Sheddan  to  bring  this  matter 
up,  because  we  have  got  to  have  more  money. 
As  Dr.  Crook  says  now  is  not  the  time,  let  us 
amend  this  motion  so  that  this  matter  will  be 
referred  to  the  county  societies  this  year;  not 
table  it,  but  refer  it  to  the  county  societies  for 
their  adoption. 

DR.  CROOK:  That  is  what  I mean,  Dr.  Miller. 

DR.  MILLER:  But  before  we  do  that,  I would 

like  for  us  to  consider  the  question  whether  or 
not  it  would  be  a good  plan  to  have  two  kinds 
of  membership.  I do  not  believe  that  the  larger 
counties — there  are  five  or  six  counties  that  con- 
stitute more  than  half  of  the  membership,  and 
they  realize  the  importance  of  this — -I  do  not  be- 
lieve that  they  would  object  to  having  what  is 
known  as  a sustaining  membership.  Let  it  be 
this,  then : have  the  ordinary  membership  for  the 
county  societies,  where  practically  all  the  interest 
in  the  world  they  have  in  the  society  is  to  pay 
their  dues  now,  let  them  go  ahead  with  their 
present  dues  and  be  members  of  the  Association ; 
and  then  have  another  membership  known  as  the 
sustaining  members  from  these  county  societies, 
and  let  the  county  societies  determine  whether 
they  will  be  regular  members  or  sustaining  mem- 
bers. Now,  if  we  could  get  that  worked  out  I 
believe  that  would  solve  the  difficulty. 

DR.  W.  K.  SHEDDAN : Let  me  ask  you  a 

question,  Doctor:  What  would  be  the  status  of 

the  two  memberships? 

DR.  MILLER:  All  the  same,  except  some  mem- 
bers who  are  perfectly  willing  to  pay  this  fund, 
will  pay  it  to  supply  more  money  to  prosecute  the 
causes  that  the  Doctor  was  talking  about  here 
yesterday,  and  for  educational  purposes,  and  for 
Dr.  Shoulders  here  to  use  in  legislative  work  two 
years  hence.  Then  we  would  have  some  funds 
for  that;  and  I believe  that  the  doctors  in  Hamil- 


JUNE,  1923 


PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 


ton  County,  Shelby  and  Davidson,  would  be  will- 
ing to  do  that.  That  would  be  adding  nearly  ten 
dollars  to  the  dues;  it  would  be  adding  six  dollars 
to  the  State  dues. 

DR.  SHEDDAN:  Five  dollars. 

DR.  MILLER:  But  let  us  fix  this  in  a way  that 

we  can  cari'y  it  to  or  refer  it  to  the  county  socie- 
ties, as  to  whether  or  not  they  will  be  sustaining 
members,  and  make  it  compulsory  on  the  society 
to  say  whether  all  of  the  members  will  be  entitled 
to  Medical  Defense  and  all  of  them  will  be  sustain- 
ing members,  or  none  of  them.  In  that  way  we 
can  keep  the  organization  together  and  ra'.se 
some  money. 

DR.  W.  K.  SHEDDAN:  Mr.  Chairman,  I want 
to  offer  an  amendment  to  Dr.  Miller,  that  this 
thing  be  referred  to  the  county  societies  for  an 
expression. 

DR.  CROOK:  That  is  my  motion,  Doctor. 

DR.  W.  K.  SHEDDAN:  I think  I know  what  is 
going  to  be  the  result  of  it.  I think  I know  the 
animus  that  is  behind  this  thing.  The  American 
Medical  Association  today  is  laboring  under  the 
vicious  effects  of  just  such  legislation,  that  has 
been  slowly  creeping  in,  and  the  body  of  the 
medical  profession  today  are  nothing  but  pimps 
in  the  way  of  control.  The  American  Medical 
Association  today  cannot  vote  a dollar  of  its 
funds  for  any  purpose.  The  Board  of  Trustees  of 
the  Journal,  insidiously,  by  one  amendment  after 
another,  have  been  put  in  control  of  the  entire 
association  of  the  American  Medical  Association 
and  all  of  its  interests.  The  President  of  the 
American  Medical  Association  has  been  shorn  of 
every  privilege  and  everything  except  simply  sit- 
ting and  presiding  over  the  General  Sessions. 
He  doesn’t  appoint  a committee;  if  he  does,  it 
has  got  to  be  endorsed  and  passed  on  by  this 
Board  of  Trustees,  these  “superguards”  in  the 
profession,  and  they  are  hand-picked  every  year. 
This  Board  of  Trustees  is  picked  by  one  indi- 
vidual, who  profits  more  pecuniarily  at  the  ex- 
pense of  the  profession,  and  has  less  interest  in 
the  A.merican  profession  of  medicine  than  any 
one  character  I know  of.  Mr.  President  and  Gen- 
tlemen, I joined  the  American  Medical  Association 
in  1887.  Since  then  this  body  has  been  insid- 
iously creeping  in  and  taking  away  from  the  bulk 
of  the  body  its  rights  and  privileges  and  control, 
until  today  the  Board  of  Trustees  of  the  Journal 
owns  the  Association,  and  not  the  Association 
the  Journal.  Today  they  say,  We  have  to  make 
money.  Are  we  going  to  sell  our  birthright  for  a 
few  paltry  dollars? 

DR.  L.  L.  SHEDDAN:  I rise  to  a point  of 

order.  He  is  not  spaking  to  the  motion. 

DR.  W.  K.  SHEDDAN : Now,  as  to  this  charge. 
The  principle  of  making  an  “under  dog”  is  going 
to  be  a devil  of  a proposition.  I don’t  know  what 
to  call  it.  I don’t  know  who  would  want  to 
come  here  as  an  “under  dog.”  Gentlemen,  I be- 
lieve in  letting  every  man  come  into  this  Asso- 


63 

ciation  on  an  equality  in  every  way,  or  let  us 
stay  out  of  it.  In  our  county  society,  when  we 
made  by  resolution  the  medical  defense  fee  com- 
pulsory, we  lost,  through  the  addition  of  the  lit- 
tle fee  that  it  took  to  do  that,  nearly  one-fourth 
of  our  members.  If  you  are  going  to  pass  this 
(hing,  we  won’t  have  a half-dozen  county  societ;es 
in  Tennessee.  Only  a while  ago,  one  of  the  old- 
est members  of  this  body,  one  of  the  most  active 
members  of  this  body,  said  to  me,  If  you  adopt 
this,  our  county  society  is  slow  enough  now,  and 
there  won’t  be  any  left.  I refer  to  Dr.  S.  T. 
Hardison,  of  Lewisburg.  Now,  gentlemen,  if 
you  want  a clean  State  organization — 

DR.  CROOK:  Don’t  look  at  me;  I am  for  you. 

(Laughter.) 

DR.  W.  K.  SHEDDAN:  If  you  want  to  batter 

it  down  face  foremost,  just  adopt  these  things. 
If  we  have  got  to  go  and  hire  an  attorney  to  go 
before  the  State  Legislature,  we  had  better  give 
up  our  work.  The  very  thing  we  want  they  will 
put  over  anyhow  and  they  will  put  them  over  more 
easily,  because  right  straight  here  comes  a rep- 
resentative of  these  rural  communities  and  says, 
Here  is  Nashville,  Knoxville  and  Memphis  that 
want  these  things,  and  what  are  we  fellows  back 
here  in  the  sticks  going  to  do;  they  have  got  us 
now  where  we  haven’t  got  any  doctors  and  they 
are  trying  to  drive  us  into  the  hospitals  and  places 
of  that  sort  and  we  haven’t  the  money  to  pay 
for  it.  Gentlemen,  these  are  serious  questions, 
and  I want  to  endorse  the  amendment  of  Dr. 
Crook,  that  we  come  in  under  one  membership, 
instead  of  having  sustaining  members  or  any  other 
sort,  but  we  all  come  in  on  an  equality. 

DR.  RICHARDS,  White  County:  Mr.  Speaker, 

I second  Dr.  Sheddan’s  motion. 

DR.  L.  L.  SHEDDAN:  I dont’  have  any  ob- 

jection to  it  being  referred  back;  I think  it  should 
be  done.  In  so  far  as  how  the  funds  of  the 
Association  shall  be  handled,  it  up  to  the  House 
of  Delegates  to  say,  whether  it  shall  be  put  in 
Tom,  Dick  and  Harry’s  hands  or  that  of  a com- 
mittee selected  by  the  House  of  Delegates.  That 
is  a matter  of  indifference  on  my  part.  What  I 
am  after  is  getting  a fund  of  sufficient  decency 
to  enable  the  Legislative  Commitee  to  go  before 
the  Legislature  and  make  a decent  and  respect- 
able fight.  Now,  gentlemen,  if  we  are  not  going 
to  do  that,  I am  in  favor  of  the  Tennessee  State 
Medical  Association  absolutely  withdrawing  from 
the  Legislature  and  allow  them  to  pass  anything 
in  God’s  world  they  want.  Now,  we  are  growing 
just  a little  bit  tired  of  standing  sponsor  for  the 
public.  We  are  not  asking  anything  for  ourselves. 
The  chiropractor  bill  does  not  hurt  us  a conti- 
nental cuss.  I don’t  care  how  many  chiropractors 
they  license;  it  doesn’t  hurt  the  profession,  but 
does  it  do  the  people  at  large  any  good?  This 
bill,  which  was  only  defeated  by  the  Governor 
sticking  it  in  his  pocket;  if  it  had  been  passed 
it  would  have  lowered  us  in  the  estimation  of  men 
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all  over  the  world.  Gentlemen,  this  is  not  only  in 
Tennessee.  There  is  a letter  from  practically 
every  State  secretary  in  the  United  States;  they 
say  they  are  up  against  the  same  thing  we  are 
up  against.  They  started  here  a fight  this  morn- 
ing because  they  wanted  the  Tennessee  State  Med- 
ical Association  to  go  on  record  as  being  against 
the  prescribing  of  wh:skey.  Will  the  gentlemen 
yield  to  me  just  a minute. 

I am  showing  you  what  it  will  come  to,  brother, 
if  these  osteopaths,  chiropractors,  Christian  Scien- 
tists and  so  forth  can  get  charge  of  the  legisla- 
ture, how  long  will  it  be  before  they  will  say, 
You  can’t  have  an  operation  for  appendicitis,  you 
can’t  give  a patient  morphine  or  calomel  or  any- 
thing else.  If  they  can  cut  you  off  from  pre- 
scribing whiskey  they  can  cut  you  off  from  pre- 
scribink  anything.  They  will  go  on  here  in  the 
legislature  and  want  to  regulate  our  fees;  they 
are  trying  to  fight  it  in  the  Northwest  and  in  the 
East — the  anti-vivisection  law  and  the  anti-vac- 
cination law — everything  that  will  destroy  scien- 
tific medicine  is  being  done  today.  It  affects  the 
men  in  the  x'ural  districts  as  much  as  it  affects 
us.  Now,  the  idea  that  a man  practicing  medicine 
this  day  and  time  can’t  pay  five  dollars  for  the 
thing  that  he  is  getting  his  living  from,  is  ab- 
surd. 

DR.  CROOK:  Just  one  moment.  I make  a 

motion  to  stop  the  discussion.  I have  many  th  ngs 
that  I might  say,  but  I am  going  to  refrain.  I 
appreciate  the  good  work  our  friend  has  done, 
but  the  members  are  going  to  refer  this  thing 
back  to  the  man  who  has  a right  to  say  whether 
he  shall  pay  it  or  not.  Let  us  not  put  it  on  him 
unless  he  has  a chance  to  say. 

(Calls  for  the  question.) 

SEPAKER  EVERETT:  Gentlemen,  the  ques- 

tion is  called  for.  You  have  heard  the  amend- 
ment to  the  amendment. 

DR.  MILER:  State  it;  state  the  amendment  to 

the  amendment. 

SPEAKER  EVERETT:  Dr.  Sheddan,  will  you 

state  the  amendment? 

DR.  SHEDDAN:  Your  amendment  was — 

DR.  MILLER:  I didn’t  offer  an  amendment; 

that  was  a suggestion. 

DR.  W.  K.  SHEDDAN:  I make  mine  as  an 

amendment,  that  we  all  come  in  on  the  same 
footing. 

DR.  CROOK:  I accept  the  amendment  and  call 
for  the  question. 

SPEAKER  EVERETT:  All  in  favor  of  the 

motion  let  it  be  known  by  saying  aye.  All  op- 
posed no.  And  the  ayes  have  it. 

DR.  RICHARDS:  Mr.  Chairman,  if  I am  not 
out  of  order,  I would  like  to  ask  the  Nominating 
Committee  to  please  retire  at  once  to  the  hall. 

SPEAKER  EVERETT:  That  disposes  of  the 

whole  thing? 

DR.  W.  K.  SHEDDAN:  Of  the  whole  thing. 


SPEAKER  EVERETT : Gentlemen,  the  next 

will  be  the  report  of  the  Councillor  from  the  Sixth 
District,  Dr.  Dixon.  Is  he  in  the  House? 

DR.  DIXON:  Mr.  Chairman,  I have  no  written 

report  to  make,  for  the  simple  fact  that  I have 
been  unable  to  get  a report  from  any  of  the 
county  secretaries  comprising  the  Sixth  District. 
I can  say  of  my  own — Nashville — this  county  is 
well  organized,  has  an  active  society,  there  has 
been  an  increase  in  membership;  it  meets  at  week- 
ly intervals  and  has  given  papers,  so  this  county 
is  all  right.  Montgomery  County,  including 
Clarksville,  has  a medical  society,  but  I have  writ- 
ten at  intervals  to  the  Secretary  and  have  been 
unable  to  get  a report  from  him.  Robertson 
County  also  has  an  organized  medical  society, 
but  I have  been  unable  to  get  a report  from 
them.  Cheatham  County,  which  is  in  this  district, 
has  no  organized  medical  society.  I am  sorry  to 
present  this  lame  and  halting  report,  but  when 
Dr.  Miller  sent  me  the  blanks  I immediately 
mailed  them  out  to  the  secretaries  and  asked 
them  to  get  the  infromation  up  for  me,  and  wrote 
them  again  a week  ago,  and  I have  been  unable 
to  get  anything  except  from  the  Davidson  Coun- 
ty Medical  Society.  Except  this  report,  I have 
no  statistics  or  figures  about  the  membership  of 
the  country  counties  or  of  those  who  are  not 
members.  I am  very  sorry,  but  I do  think  these 
county  secretaries  ought  to  take  their  reports 
more  seriously.  We  can  only  get  the  information 
through  the  county  secretaries;  it  is  impossible 
for  us  to  go  to  the  counties  and  get  the  informa- 
tion. 

A DELEGATE:  Dr.  Dixon,  did  you  include  a 

stamp  for  reply? 

DR.  DIXON : I am  willing  to  do  that.  I did 

not  actually  do  it. 

SPEAKER  EVERETT : Gentlemen,  you  have 

heard  the  report  Dr.  Dixon  made  for  the  Sixth 
District,  which  is  verbal.  The  report  from  the 
Tenth  District  you  have  not  received,  have  you, 
Dr.  Miller. 

DR.  MILLER:  No,  sir. 

SPEAKER  EVERETT:  The  report  from  the 

Tenth  District,  which  is  Shelby  County  district 
and  Memphs,  Dr.  J.  L.  McGehee,  I was  in- 
formed this  morning  that  the  doctor  has  been 
sick  a few  days,  and  that  is  porbably  the  reason 
he  isn’t  here,  although  we  wired  him  yesterday 
afternoon  to  send  his  report  in  if  unable  to 
attend,  but  so  far  we  haven’t  heard  from  him. 
Just  as  a matter  of  information  I might  state, 
being  from  Shelby  County  ,that  Shelby  County 
is  very  well  organized.  We  have  a membership 
of  approximately  260  members.  We  have  taken 
in  a number  of  new  members  during  the  last 
year,  and  there  have  been  expelled  from  the 
Shelby  County  Society  two,  suspended  one,  and 
meetings  are  being  held  regularly,  twice  a month 
nine  months  in  the  year  and  once  a month  the 
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other  three  months;  that  is  the  three  months 
in  the  summer  when  the  weather  is  hot,  and  we 
simply  have  a meeting  once  a month  during  that 
time.  Papers  are  regularly  submitted,  usually 
two  scientific  papers,  with  reports  of  cases,  and 
various  reports,  each  time.  I just  have  a tele- 
gram here  from  Dr.  McGehee,  in  answer  to  the 
one  sent  him  yesterday,  which  says,  “Make  report 
for  me;  sick  and  cannot  come.”  And  that  is  vir- 
tually the  only  report  that  I think  he  would  make 
if  he  were  here;  I don’t  know  of  anything  fur- 
ther, except  that  he  might  give  you  more  accu- 
rate data  as  to  the  number  of  members  and  con- 
dition of  the  society. 

That,  gentlemen,  concludes  our  reports  from 
the  Councillors.  There  are  to  be  elected  five 
Councillors,  from  the  Second, | Fourth,  Sixth, 
Eighth  and  Tenth  Districts.  I believe  they  are 
nominated  from  the  floor  at  this  time;  is  that 
right,  Dr.  Miller? 

DR.  MILLER:  Yes,  sir. 

SPEAKER  EVERETT:  They  have  to  be  nomi- 
nated and  elected  at  this  time.  Nominations  are 
now  in  order  for  Councillor  from  the  Second  Dis- 
trict— Dr.  Miller’s  district. 

A DELEGATE:  I place  in  nomination  the 

name  of  Dr.  Miller. 

DR.  BAIRD:  I second  the  nomination,  and 

move  that  the  nomination  be  closed  and  that 
he  be  elected  by  accalmation. 

SPEAKER  EVERETT:  Gentlemen,  Dr.  Miller 

has  been  nominated,  and  it  has  been  moved  that 
the  nominations  close  and  the  Secretary  cast  the 
ballot  for  the  House  of  Delegates,  unanimously, 
for  Dr.  Miller.  Are  you  ready  for  the  question? 
(Calls  for  the  question.)  All  in  favor  of  the 
motion  let  it  be  known  by  saying  aye.  All  op- 
posed no.  The  ayes  have  it. 

The  next  district  is  the  Fourth  District;  Dr. 
Z.  L.  Shipley,  of  Cookeville,  is  the  retiring  mem- 
ber whose  time  expires.  Nominations  are  now 
in  order  for  Councillor  from  the  Fourth  District. 

A DELEGATE:  Mr.  Chairman,  I nominate  Dr. 
Shipley. 

The  nomination  was  duly  seconded. 

SPEAKER  EVERETT:  Are  there  any  further 

nominations. 

A DELEGATE:  I move  that  the  nominations 

be  closed. 

DR.  BAIRD:  I second  the  nomination. 

SPEAKER  EVERETT:  The  motion  is  to  close 

the  nominations  and  the  Secretary  cast  the  ballot 
for  Dr.  Shipley  for  Councillor  from  the  Fourth 
District.  Are  you  ready  for  the  question?  (Calls 
for  the  question.)  All  in  favor  of  the  motion 
make  it  known  by  saying  aye.  All  opposed  no. 
Carried. 

The  next  is  the  Sixth  District. 

DR.  EVE:  I nominate  Dr.  W.  C.  Dixon. 

DR.  W.  C.  DIXON:  I would  like  to  place  in 


nomination  the  name  of  Dr.  W.  G.  Kennon — if 
Dr.  Eve  will  allow  me  to. 

DR.  EVE:  What  is  the  matter  with  the  present 
incumbent? 

DR.  DIXON:  Well,  I have  served  one  term. 

DR.  EVE:  That  is  the  more  reason  why  you 

should  serve;  you  are  accustomed  to  the  work. 

DR.  DIXON:  I would  like  to  retire,  and  I 

place  in  nomination  the  name  of  Dr.  W.  G.  Ken- 
non, of  this  city.  (Duly  seconded.) 

DR.  EVE:  I withdraw  the  present  incumbent’s 
name,  then. 

SPEAKER  EVERETT:  Are  there  any  further 
nominations? 

A DELEGATE:  I move  that  the  nominations 

be  closed. 

SPEAKER  EVERETT : It  is  moved  that  Dr. 

W.  G.  Kennon,  of  Nashville,  be  elected  Councillor 
for  the  Sixth  District.  Are  you  ready  for  the 
question?  (Question  called  for.)  All  in  favor 
of  the  motion  let  it  be  known  by  saying  aye.  All 
opposed  no.  The  ayes  have  it. 

The  next  is  Councillor  for  the  Eighth  District. 

DR.  ANDERSON:  Mr.  President,  I would  like 
to  put  in  nomination  the  name  of  Dr.  H.  T.  Col- 
Ler,  of  McKenzie.  (Nomination  duly  seconded.) 

SPEAKER  EVERETT:  Any  other  nomina- 

tions? 

DR.  BAIRD:  Mr.  President,  I would  like  to 

place  in  nomination  Dr.  Herron,  from  Jackson; 
he  has  been  Councillor  in  that  district.  From  his 
reports  turned  in  I think  he  has  taken  a great  in- 
terest in  it  and  seems  to  take  care  of  it  properly, 
and  I place  his  name  in  nomination. 

DR.  J.  B.  SWAFFORD:  I second  the  nomina- 

tion. 

SPEAKER  EVERETT:  Are  there  any  other 

nominations?  Gentlemen,  there  being  two  nomi- 
nations for  this  Councillor,  how  shall  we  elect,  by 
secret  ballot  or — 

DR.  EVE:  Mr.  President,  let  me  ask  if  it  is 

required  that  the  member  who  is  nominated  for 
Councillor  or  any  other  position  be  present  or 
not  at  the  meeting? 

SPEAKER  EVERETT:  Both  of  them  are  here. 

DR.  EVE:  I didn’t  know  Dr.  Herron  was  here. 
I knew  Dr.  Collier  was  here. 

DR.  W.  K.  SHEDDAN:  I move  you  that  the 

election  be  by  ballot. 

SPEAKER  EVERETT:  Gentlemen,  it  is  moved 
that  the  election  be  by  ballot.  Without  objec- 
tion, the  Chair  will  ask  you  to  prepare  your  bal- 
lots for  these  two  gentlemen — for  Dr.  Herron  and 
Dr.  Collier. 

DR.  MILLER:  Mr.  Chairman,  I want  to  say 

that  Dr.  Herron  has  done  a wonderful  amount  of 
work  this  year,  and  he  has  that  question  of  ille- 
gal practioners  up  and  he  has  been  instructed  to 
communicate  with  the  Board  of  Medical  Exam- 
iners and  the  aggrieved  doctors  and  tried  to  get 
it  straightened  out.  He  has  that  matter  in  hand, 
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and  Dr.  Collier  couldn’t  possibly  have  it  in  hand 
for  another  year,  and  he  had  done  more  work 
than  any  other  Councillor  this  year. 

SPEAKER  EVERETT:  I appoint  as  tellers 

Dr.  Beasley  and  Dr.  V.  D.  King,  who  will  collect 
the  ballots. 

SECRETARY  GALLAGHER:  The  result  is: 

Herron,  20;  Collyier,  12. 

SPEAKER  EVERETT : The  Chair  declares  Dr. 
Herron  elected  Councillor  for  the  Eighth  Dis- 
trict. 

The  next,  gentleman,  is  the  Councillor  for  the 
Tenth  District. 

DR.  V.  D.  KING,  Shelby  County:  I have  in 

mind,  and  I want  to  nominate,  as  Councillor  down 
there  a member  who  is  one  of  cur  young  men,  a 
graduate  of  the  State  University  and  one  who 
is  taking  a great  interest  in  the  society,  and  that 
is  Dr.  B.  F.  Hardin,  of  Memphis.  (Duly  sec- 
onded.) 

SPEAKER  EVERETT : Are  there  any  further 

nominations? 

DR.  W.  K.  SHEDDAN:  I move  that  the  nomi- 
nations be  closed  and  that  the  Secretary  be  in- 
structed to  cast  the  ballot  of  the  House  of  Dele- 
gates for  Dr.  B.  F.  Hardin. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion.  All  in  favor  of  the  motion  will 
let  it  be  known  by  saying  aye.  All  opposed  no. 
Carried. 

SECRETARY  GALLAGHER:  The  Secretary 

takes  pleasure  in  announcing  the  unanimous  vote 
of  the  House  of  Delegates  for  Dr.  B.  F.  Hardin. 

SPEAKER  EVERETT:  That  completes  the 

election  of  Councillors. 

There  was  a matter  referred  to  the  Councillors 
last  year  which  has  so  far  been  overlooked  at 
this  meeting,  and  that  is  the,  mtater  of  getting  up 
a history  of  the  Tennessee  State  Medical  Asso- 
ciation. I would  like  to  ask  Dr.  Miller,  as  Chair- 
man of  the  Councillors,  what  progress,  if  any, 
they  are  making  along  that  line. 

DR.  MILLER,  Knox  County:  Mr.  Chairman, 

I am  sorry  to  report  that  I did  not  know  anything 
about  this  function  of  the  Council  until  today  at 
noon.  I did  not  attend  the  meeting  last  year 
and  I thought  I read  every  line  of  the  transac- 
tions of  the  society  last  year,  but  this  escaped 
me.  I understand  the  Council  is  delegated  to 
make  arrangements  for  that,  not  to  do  it,  but 
to  make  arrangements  for  it,  and  we  have  just 
had  the  matter  under  dscussion  and  we  ask  for 
another  year.  We  have  ten  years  yet  in  which 
to  get  it  up,  and  I hope  the  society  will  give  us 
one  more  year  to  work  on  that,  and  we  will  dis- 
cuss the  matter  at  the  reorganization  tomorrow 
of  the  Council. 

SPEAKER  EVERETT:  Gentlemen,  without 

objection,  the  Chair  will  extend  the  time  re- 
quested by  our  friend,  Dr.  Miller. 

In  submitting  the  report  of  the  Medical  De- 


fense Committee  on  yesterday,  the  matter  of  the 
disposition  of  the  committee,  whose  time  expires 
at  this  time,  was  overlooked;  and  I would  like  to 
ask  the  pleasure  of  the  House  of  Delegates, 
whether  this  shall  be  referred  to  the  Nominating 
Committee,  or  what  disposition  you  wsh  to  make 
of  it? 

DR.  GALLAGHER:  Mr.  Chairman  and  gentle- 

men, I wish  I were  able  to  pay  the  tribute  that 
should  be  paid  to  Dr.  Miller  and  his  committee 
for  their  work  in  connection  with  Medical  De- 
fense in  Tennessee,  and  while  I do  not  think  it  is 
really  within  the  province  o fthe  Nominating 
Committee,  and,  in  fact,  I do  not  believe  it  is  at 
all,  but  purely  in  the  hands  of  the  House  of 
Delegates,  to  perpetuate  that  committee;  and 
inasmuch  as  they  have  operated  so  successfully 
and  so  efficiently  and  are  so  well  acquainted  with 
the  workings  of  Medical  Defense,  that  I move 
that  the  Committee  on  Medical  Defense  that  has 
obtained  for  several  years  be  continued. 

DR.  J.  B.  SWAFFORD,  Shelby  County:  I 

second  the  motion.  Carried. 

SPEAKER  EVERETT:  Now,  gentlemen,  we 

have  one  or  two  standin  gcommittees  that  have 
not  submitted  their  reports. 

The  Committee  on  Health  and  Public  Instruc- 
tion, Dr.  Crockett.  Is  Dr.  Crockett  present?  No 
report. 

The  next  is  the  Committee  on  Cancer,  Dr.  Hag- 
gard. Is  Dr.  Haggard  here?  Any  one  have  his 
report?  Not  reported. 

Committee  on  Medical  Education,  Dr.  McElroy. 

DR.  BAIRD:  I am  a member  of  that  com- 

mittee, and  we  are  ready  to  function  in  a way  if 
we  could  meet.  Our  chairman  has  not  called  a 
meeting,  and  I do  not  know  whether  there  is  any 
other  member  here  or  not  except  myself. 

SPEAKER  EVERETT:  No  report  seems  to 

be  made  from  that  committee. 

Now,  gentlemen,  is  there  any  unfinished  busi- 
ness to  be  taken  up  at  this  time? 

DR.  BEASLEY:  Mr.  Chairman,  in  regard  to 

the  Committee  on  Public  Education:  I was  ap- 

pointed on  that  committee,  but  the  chairman,  Dr. 
Crockett,  has  never  called  any  meeting  of  the 
committee,  and  whether  or  not  he  knows  that 
he  is  chairman,  I do  not  know;  I suppose  he  has 
been  informed,  but  there  has  not  been  a meeting 
of  the  committee.  So  I have  no  report  individ- 
ually to  make. 

SPEAKER  EVERETT:  Is  there  any  other 

member  present  of  Dr.  Haggard’s  committee?  If 
not,  is  there  any  unfinished  business,  gentlemen, 
to  come  before  the  House? 

The  House  of  Delegates  adjourned  until  tomor- 
row morning  at  8:30  o’clock. 

SPEAKER  EVERETT:  Gentlemen,  the  House 

of  Delegates  will  please  come  to  order. 

DR.  W.  K.  SHEDDAN:  I move  you  that  the 

reading  of  the  minutes  be  dispensed  with  for  the 
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moment.  (Duly  seconded  and  carried.) 

DR.  RICHARDS:  Now,  Mr.  Speaker,  I move 

that  we  enter  into  the  election  of  officers  for  the 
ensuing  year.  That  is  according  to  the  Constitu- 
tion. (Motion  duly  seconded.) 

SPEAKER  EVERETT:  Gentlemen,  it  is  regu- 

larly moved  and  seconded  that  we  enter  into  the 
election  of  officers  for  the  ensuing  year.  (Car- 
ried. ) 

DR.  R.  LEE  SMITH:  The  Nominating  Com- 

mittee begs  to  submit  the  following  names  for 
President:  Dr.  H.  L.  Fancher,  of  Chattanooga; 

Dr.  0.  W.  Hill,  of  Knoxville;  Dr.  J.  M.  Clack,  of 
Rockwood.  For  Vice-Presidents  we  have  selected 
one  from  each  grand  division  of  the  State.  For 
Vice-President,  East  Tennessee,  Dr.  J.  Victor  Wil- 
tams,  Chattanooga;  Dr.  M.  B.  Murphree,  of  Mur- 
freesboro, for  Vice-President,  Middle  Tennessee, 
and  Dr.  N.  S.  Walker,  of  Dyersburg,  Vice-Presi- 
dent for  West  Tennessee.  For  Secretary,  the 
Nominating  Committee  have  recommended  Dr. 
Joe  Gallagher,  of  Nashville.  For  Treasurer,  Dr. 
J.  0.  Manier,  of  Nashville.  For  Speaker  of  the 
House,  Dr.  H.  B.  Everett,  of  Memphis,  who  is 
retained  in  this  office.  For  delegates  to  the  A. 
M.  A.,  Dr.  Jere  Crook,  Jackson;  for  alternate, 
Dr.  E.  C.  Ellett,  of  Memphis.  For  Trustee,  Dr. 
L.  L.  Sheddan,  of  Knoxville.  Now,  the  candi- 
dates for  President  are  Dr.  H.  L.  Fancher,  of 
Chattanooga;  Dr.  O.  W.  Hill,  Knoxville,  and  Dr. 
J.  M.  Clack,  of  Rockwood. 

SPEAKER  EVERETT:  Gentlemen,  I think  the 
first  thing  in  order  will  be  the  disposition  of  the 
Nominating  Committee’s  report,  the  adoption  or 
rejection  of  the  report,  and  then  enter  into  the 
election  immediately  following.  What  disposition 
do  you  wish  to  make  of  the  report,  as  a motion  is 
now  in  order  to  dispose  of  this  report. 

DR.  BAIRD:  I move  that  it  be  accepted. 

(Duly  seconded.) 

SPEAKER  EVERETT:  It  has  been  duly  and 

regularly  moved  and  seconded,  gentlemen,  that 
the  Nominating  Commitee’s  report  be  received 
and  filed.  Are  you  ready  for  the  question? 
(Calls  for  the  question.)  All  in  favor  of  the 
motion  let  it  be  known  by  saying  aye.  All  op- 
posed no.  The  ayes  have  it  and  it  is  so  ordered. 

Now,  gentlemen,  the  next  oi'der  of  business  is 
to  enter  into  the  election  of  new  officers,  and 
the  presidency  comes  first.  The  By-Laws  specify 
that  the  Nominating  Committee  shall  report,  but 
it  does  not  prohibit  nominations  from  the  floor. 
If  any  one  objects  to  it,  they  will  have  an  oppor- 
tunity to  nominate  from  the  floor;  otherwise,  we 
vote  on  the  nominations  as  submitted  by  the 
Nominating  Committee,  ond  you  can  prepare  your 
ballots  accordingly.  Write  the  name  of  the  gen- 
tleman you  wish  to  vote  for  President  on  a slip 
of  paper,  and  the  tellers  will  take  up  the  ballots 
and  will  count  them.  Dr.  Smith  (Secretary), 
read  those  names  again,  so  that  they  will  be  clear- 
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ly  before  the  House.  Gentlemen,  just  a minute, 
so  you  can  get  the  names  you  are  now  to  vote  on 
for  President  clearly  in  your  minds. 

DR.  SMITH,  Secretary:  The  Nominating  Com- 

mittee have  selected  the  names  of  the  following 
for  President:  Dr.  H.  L.  Fancher,  Chattanooga; 

Dr.  O.  W.  Hill,  Knoxville;  Dr.  J.  M.  Clack,  Rock- 
wood. 

SPEAKER  EVERETT:  Prepare  your  ballots, 

gentlemen,  accordingly,  and  I will  ask  Dr.  Bail'd 
and  Dr.  Hardin  to  act  as  tellers.  Now,  gentlemen, 
you  will  call  the  ballots  and  the  Secretary  will 
tabulate  the  results.  Gentlemen,  the  Secretary 
will  now  announce  the  result  of  the  ballot. 

DR.  SMITH,  Secretary:  Fancher,  16;  Hill,  4; 

Clack,  3. 

SPEAKER  EVERETT:  The  Chair  will  declare 

Dr.  Fancher  elected,  he  having  received  a ma- 
jority of  the  votes  for  President  for  the  ensuing 
year. 

The  next  in  order  will  be  the  Vice-Presidents. 
Dr.  Smith  (Secretary)  will  read  the  names  that 
the  Nominating  Committee  has  reported  for 
Vice-Presidents. 

DR.  SMITH,  Secretary:  The  Nominating  Com- 

mittee has  presented  the  name  of  Dr.  Victor 
Williams,  of  Chattanooga,  for  East  Tennessee, 
for  Vice-President. 

A.  DELEGATE:  Mr.  Speaker,  so  long  as  there 

is  no  opposition  to  these  three  Vice-Presidents, 
one  representing  each  grand  division  of  the  State, 
I move  you  that  they  be  elected  unanimously. 

DR.  W.  K.  SHEDDAN:  I move  you  that  the 

Speaker  be  instructed  to  cast  the  vote  of  the 
House  for  the  three  men. 

SPEAKER  EVERETT:  Suppose  we  let  the 

Secretary  do  that. 

DR.  W.  K.  SHEDDAN:  Well,  I will  so  amend 

it.  (Motion  as  amended  duly  seconded.) 

SPEAKER  EVERETT:  You  have  heard  the 

motion,  gentlemen.  All  in  favor  of  that  motion 
will  let  it  be  known  by  saying  aye.  All  opposed 
no.  Carried. 

SECRETARY  SMITH:  Gentlemen,  the  Secre- 

tary takes  pleasure  in  casting  the  unanimous  vote 
of  the  House  of  Delegates  for  the  following  mem- 
bers for  Vice-President:  For  East  Tennessee, 

Dr.  G.  Victor  Williams,  of  Chattanooga;  for  Mid- 
dle Tennessee,  Dr.  M.  B.  Murphree,  of  Murfrees- 
boro; for  West  Tennessee,  Dr.  N.  S.  Walker,  of 
Dyersburg. 

SPEAKER  EVERETT:  Gentlemen,  the  Chair 

will  declare  these  gentlemen  unanimously  elected 
Vice-Presidents  for  the  ensuing  year 

Dr.  Smith,  the  next? 

DR.  SMITH,  Secretary:  The  next  is  for  Sec- 

retary, and  the  name  of  Dr.  Joe  Gallagher,  of 
Nashville,  is  presented. 

DR.  RICHARDS:  This  committee’s  report  we 

haven’t  voted  on  accepting  it  at  all;  it  was  moved 
that  it  be  accepted,  but  the  vote  was  never  taken, 
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Now,  you  understand  that  this  committee  made 
this  report.  The  House  of  Delegates,  any  mem- 
ber of  the  House  of  Delegates,  in  fact,  after  they 
go  to  the  General  Assembly  with  this  report;  any 
man  has  a right  to  nominate  any  other  man  that 
he  may  choose,  but  if  a final  vote  in  the  scientific 
session  was  to  vote  for  some  other  man  he  could 
be  elected.  Now,  any  of  you  have  a right  to  nomi- 
nate anybody  you  shall  see  proper. 

SPEAKER  EVERETT:  Was  that  motion  voted 
cn,  to  accept  that  report  and  file  with  the  Sec- 
retary? 

DR.  RICHARDS:  No,  it  was  never  put. 

DR.  LEE  SMITH:  Yes,  I am  sure  it  was. 

SPEAKER  EVERETT:  Was  that  vote  put? 

DR.  RICHARDS:  I move  right  now  that  the 

rest  of  this  report  be  read  as  a whole  and  be 
treated  as  a whole;  there  is  no  use  going  into  each 
item;  and  if  there  is  no  other  suggestions,  no 
other  names  suggested,  I move  you,  sir,  that  the 
rest  of  the  Secretary’s  report  be  accepted,  and 
that  the  Secretary  be  instructed  to  cast  the  entire 
vote  of  the  House  of  Delegates  for  the  rest  of  the 
candidates.  (Motion  duly  seconded.) 

SPEAKER  EVERETT:  You  have  heard  the 

motion,  which  has  been  duly  seconded. 

DR.  MILLER:  Mr.  Chairman,  the  Constitution 

and  By-Laws  say  we  shall  vote  on  these  men  by 
ballot.  The  committee  makes  the  report,  but  the 
adoption  of  that  report  or  the  hearing  of  that 
report  does  not  elect  the  members,  and  we  do  not 
want  to  get  in  the  habit  of  railroading  things 
through  and  keep  somebody  else  from  making 
other  nominations  if  they  want  to;  and  I think  we 
should  take  the  time  and  go  ahead  and  nominate 
or  give  a chance  to  nominate  anybody  else  they 
want  to.  I think  that  is  a bad  precedent  we  are 
commencing,  to  railroad  things  through,  anyhow. 
There  is  a good  deal  of  objection  to  this  Nomi- 
nating Committee  trying  to  railroad  things 
through  and  certain  men  controlling.  We  want 
the  delegates  to  make  the  nominations  we  think 
best.  Let  the  Nominating  Committee  name  and 
let  the  House  of  Delegates  determine  which  is 
best. 

SPEAKER  EVERETT:  I think  the  matter  is 

open  for  discussion,  whether  or  not  we  will  pro- 
ceed according  to  the  motion. 

A DELEGATE:  I think  Dr.  Miller  is  eminently 

ccrrect.  I think  we  ought  to  proceed  in  this  mat- 
ter deliberately  and  give  everybody  a fair  and 
square  deal  and  elect  as  we  have  always  elected. 
I move  we  proceed  to  elect  each  individual. 

SPEAKER  EVERETT : The  motion  before  the 
House  is — 

DR.  RICHARDS:  I withdraw  the  motion,  if 

there  is  any  objection. 

DR.  W.  K,  SHEDDAN:  Mr.  Speaker,  I think 

the  man  we  have  has  made  an  efficient  Secretary 
and  should  be  re-elected.  A man’s  efforts  in  one 
year  should  not  be  an  index.  Now,  I don’t  like 
to  be  objectionable  and  I don’t  like  to  be  a kicker 


all  the  time,  hut  there  must  be  some  reason  for 
this  change.  There  was  a very  determined  ceffort, 
a strenuous  effort,  made  last  year  at  Memphis  to 
elect  Dr.  Smith  to  succeed  Dr.  West.  So  I move 
you  to  put  in  nomination  the  name  of  Dr.  Larkin 
Smith  as  a candidate  for  Secretary  of  the  Slate 
Medical  Association  for  next  year.  It  strikes  me 
there  is  something  behind  this.  I don’t  know 
what  it  is. 

MR.  SPEAKER  EVERETT:  Dr.  Larkin  Smith 

has  been  nominated. 

DR.  ADAMS:  Mr.  Chairman,  I just  want  to 

second  that  nomination  and  say  that  I did  not 
think  when  I seconded  the  other  nomination  that 
there  was  to  be  any  other  name  before  the 
House. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  nominations.  If  there  is  no  other  nomi- 
nation we  will  proceed  to  ballot  on  the  two  nomi- 
nees before  the  House.  You  will  prepare  your 
ballots  accordingly — Dr.  Joe  Gallagher  and  Dr. 
Larkin  Smith  for  Secretary  for  the  ensuing  year. 
Has  everybody  voted?  Gentlemen,  the  vote  as 
taken  shows:  Gallagher,  17;  Smith,  6.  The  Chair 
will  therefore  declare  Dr.  Gallagher  elected  Sec- 
retary for  the  ensuing  year. 

A DELEGATE:  Mr.  Chairman,  that  is  a case 

of  “Let  ’er  go,  Gallagher,”  isn’t  it? 

A DELEGATE:  Absolutely. 

SPEAKER  EVERETT : The  next,  gentlemen, 

is  the  election  of  Treasurer  for  the  ensuing  year. 

DR.  SMITH,  Secretary:  The  name  of  Dr.  J. 

O.  Manier,  of  Nashville,  has  been  selected  as 
Treasurer. 

SPEAKER  EVERETT:  Gentlemen,  this,  like 

the  other  offices,  is  subject  to  nominations  from 
the  floor. 

A DELEGATE:  I move  that  the  nomiantions 

close  and  that  the  Secretary  be  instructed  to  cast 
the  unanimous  vote  of  the  society  for  this  gentle- 
man. (Motion  duly  seconded.) 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion,  which  has  been  duly  seconded. 
Are  you  ready  for  the  question?  (Calls  for  the 
question.)  All  in  favor  of  the  mouon  let  it  be 
known  by  saying  aye.  All  opposed  no.  Carried. 
The  Secretary  will  cast  the  ballot  for  Dr.  Manier 
for  Treasurer. 

'SECRETARY  SMITH:  With  pleasure  I cast 

the  unanimous  vote  of  the  House  of  Delegates  for 
Dr.  J.  0.  Manier  for  Treasurer. 

The  nominee  for  Speaker  of  the  House  is  Dr. 
Everett. 

DR.  W.  K.  SHEDDAN:  Mr.  Speaker,  I move 

that  the  nominations  be  closed  and  that  the  Chair- 
man of  the  Nominating  Committee  be  instructed 
to  cast  the  unanimous  vote  of  the  House  of  Dele- 
gates for  Dr.  Everett  as  Speaker  of  the  House. 
(Seconded.) 

SPEAKER  EVERETT:  I ask  Dr.  Richards  to 

put  that  motion. 

DR.  RICHARDS:  It  is  moved  and  seconded 
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that  the  Secretary  of  the  Nominating  Committee 
be  instructed  to  cast  the  unanimous  vote  of  the 
House  of  Delegates  for  Dr.  Everett  for  Speaker 
of  the  House.  All  in  favor  of  that  motion  will 
say  aye.  All  opposed  no.  Carried. 

DR.  SMITH,  Secretary:  It  is  with  pleasure 

that  I announce  the  election  of  Dr.  H.  B.  Eveertt 
as  Speaker  of  the  House. 

DR.  RICHARDS:  I take  pleasure  in  announc- 

ing the  election  of  Dr.  Everett  as  Speaker  of  the 
House  for  the  ensuing  year. 

SPEAKER  EVERETT:  Gentlemen,  I appre- 

ciate this  election  very  much.  I did  not  antici- 
pate such,  but  I am  only  too  glad  to  serve  you, 
but  I feel  like  probably  some  other  member  might 
be  better  qualified  than  I,  but  since  you  have 
shown  me  the  courtesy  of  election,  I shall  be  glad 
to  serve  you  to  the  best  of  my  ability  for  the  en- 
suing year. 

Now,  Mr.  Secretary  of  the  Nominating  Com- 
mittee, what  is  next? 

DR.  LEE  SMITH.  The  next  is  delegate  to  the 
American  Medical  Association,  and  our  body  has 
selected  Dr.  Jere  Crook,  of  Jackson,  Tennessee, 
for  this  office. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  nomination  from  the  Nominating  Com- 
mittee. Is  there  any  further  nomination? 

DR.  CLARK:  Mr.  President,  I move  that  the 

nominations  cease,  and  that  the  Secretary  cast 
the  ballot  for  Dr.  Crook.  (Motion  duly  seconded.) 

SPEAKER  EVERETT:  Is  there  any  discus- 

sion? (Calls  for  the  question.)  The  question 
has  been  called  for.  All  in  favor  of  the  motion 
let  it  be  known  by  saying  aye.  All  opposed  no. 
So  carried.  Dr.  Smith  will  cast  the  ballot  for 
Dr.  Crook  as  delegate  to  the  American  Medical 
Association. 

SECRETARY  SMITH:  With  pleasure  I cast 

the  unanimous  vote  of  the  House  of  Delegates  for 
Dr.  Jere  Crook  as  delegate  to  the  A.  M.  A.  from 
West  Tennessee. 

Dr.  Smith,  the  next? 

DR.  LEE  SMITH:  Dr.  E.  C.  Ellett,  of  Mem- 

phis, was  nominated  for  alternate. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  nomination  for  alternate  delegate  to 
the  A.  M.  A.  from  West  Tennessee.  I will  say, 
gentlemen,  for  those  of  you  who  have  probably 
forgotten:  We  have  three  delegates  to  the  A. 

M.  A.  now,  and  only  the  West  Tennessee  dele- 
gate’s time  expires;  therefore,  there  will  only  be 
the  West  Tennessee  delegate  and  alternate  elected 
at  this  time,  and  that  is  why  the  nominations  for 
the  delegate  and  alternate  are  both  from  West 
Tennessee.  Now,  is  there  any  further  nomination 
for  alternate? 

DR.  W.  K.  SHEDDAN : I move  that  the  nomi- 

nations be  closed  and  that  the  Secretary  be  in- 
structed to  cast  the  unanimous  vote  of  the  House 
of  Delegates  for  Dr.  E.  C.  Ellett  for  alternate. 
(Duly  seconded.) 


DR.  EVERETT,  Speaker:  All  in  favor  of  the 

motion  will  let  it  be  known  by  saying  aye.  All 
opposed  no.  So  carried. 

SECRETARY  SMITH:  It  is  with  pleasure  I 

cast  the  unanimous  vote  of  the  House  of  Dele- 
gates for  Dr.  E.  C.  Ellett  as  alternate  to  the 
A.  M.  A. 

SPEAKER  EVERETT:  I declare  Dr.  Ellett 

elected  alternate  to  the  A.  M.  A.  as  a delegate. 

DR.  LEE  SMITH:  The  next  is  Trustee.  Dr. 

Hodges’  time  has  expired  and  the  Nominating 
Committee  has  selected  Dr.  L.  L.  Sheddan,  of 
Knoxville,  is  Trustee. 

SPEAKER  EVERETT:  Gentlemen,  is  there 

any  further  nomination?  You  have  heard  the 
nomination  of  the  Nominating  Committee  of  Dr. 

L.  L.  Sheddan,  of  Knoxville,  for  Trustee. 

DR.  MILLER:  I move  that  the  nominations  be 

closed,  and  that  Dr.  Smith  be  instructed  to  cast 
the  unanimous  vote  for  Dr.  Sheddan.  We  all 
know  Dr.  Sheddan  and  we  know  he  is  a worker. 
(Motion  duly  seconded.) 

SPEAKER  EVERETT:  It  has  been  moved  and 

seconded  that  the  Secretary  be  instructed  to  cast 
the  unanimous  ballot  for  Dr.  L.  L.  Sheddan,  from 
East  Tennessee,  for  Trustee.  All  in  favor  of  the 
motion  will  let  it  be  known  by  saying  aye.  All 
opposed  no.  So  ordered.  Dr.  Smith,  have  you 
anything  further? 

DR.  SMITH:  That  is  all. 

SPEAKER  EVERETT:  Gentlemen,  that  con- 

cludes our  election  for  this  year. 

We  have  a little  bit  of  unfinished  business  here 
that  should  be  attended  to  before  we  break  up,— 
and  I hope  enough  of  the  delegates  will  remain, 
at  least  not  enough  to  break  a quorum. 

I do  not  see  any  of  the  chairmen  of  the  stand- 
ing committees  present,  I mean  of  the  commit- 
tees that  have  not  already  reported  here  this 
morning.  Now,  gentlemen,  it  seems  to  me  in 
this  connection  that  we  are  having  a good  many 
failures  on  making  reports  of  these  standing  com- 
mittees. We  have  here  four  standing  committees 
that  have  not  submitted  a report  to  this  House 
of  Delegates.  It  seems  to  me  that  these  reports 
should  be  made,  or  there  is  some  fault  of  the 
committee  or  somebody  for  not  being  made.  We 
have  called  for  it  at  each  meeting  of  the  House 
of  *Delegates  and  still  there  is  no  report  on  the 
Secretary’s  desk  and  has  not  been  presented — 
reports  of  the  Committee  on  Public  Instruction, 
Committee  on  Cancer,  Committee  on  Medical 
Education,  and  the  Hospital  Committee. 

DR.  W.  K.  SHEDDAN:  I would  like  to  ask 

the  Speaker  how  the  chairmen  of  these  committees 
are  selected? 

SPEAKER  EVERETT : They  are  appointed  by 

the  President  of  the  Association. 

DR.  W.  K.  SHEDDAN:  I thought  if  the  House 
of  Delegates  had  anything  to  do  with  it  that  they 
should  appointment  who  would  give  attention  to 
this  work.  Here  these  committees  come  along 
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with  no  reports.  Now,  you  as  Speaker  of  the 
House  of  Delegates  know  the  men  in  the  Asso- 
ciation who  are  workers,  and  I would  like  to  make 
the  suggestion  to  the  President  of  the  Associa- 
tion that  when  he  makes  his  appointments  he 
select  men  who  will  do  the  work,  and  not  men 
who  have  a reputation  on  the  outside. 

SPEAKER  EVERETT:  The  men  representing 

the  Association  this  year  will  be,  I presume,  ap- 
pointed by  Dr.  Fancher.  We  have  called  for  these 
reports  at  various  times  and  have  tried  to  get  the 
reports  here,  but  it  seems  we  haven’t  them. 

DR.  W.  K.  SHEDDAN:  That  is  just  the  came 

in  every  medical  association  all  over  this  country; 
men  are  appointed  to  these  positions  on  account 
of  their  standing  outside  as  surgeons,  or  who  at 
any  rate  are  not  active,  and  they  take  no  par- 
ticular interest  in  any  particular  work  which  their 
committees  have  charge  of. 

DR  .MILLER:  Mr.  Chairman,  I want  to  make 

a motion  that  the  Chairman  of  the  House  request 
the  Secretary  to  write  each  chairman  next  year 
about  thirty  days  in  advance  of  the  meeting  to  be 
sure  to  prepare  his  report  and  be  present  with  it 
or  have  it  in  the  Secretary’s  hands. 

DR.  R.  L.  JONES:  I second  the  motion. 

DR.  EVERETT,  Speaker:  The  motion  is  duly 

seconded.  Are  you  ready  for  the  question? 

DR.  W.  K.  SHEDDAN:  Mr.  Speaker,  this  thing 
of  writing  letters:  every  man  knows  what  be- 
comes of  letters  of  that  sort;  they  go  into  the 
waste  basket  and  fifty  per  cent  of  them  are  never 
read;  the  other  fifty  per  cent  are  opened  and  laid 
down  on  the  table  and  forgotten.  That  is  not 
going  to  help  things.  As  I said,  the  question  is 
this,  to  appoint  men  who  are  interested  and  will- 
ing to  work.  My  earliest  connection  with  this 
Association  was  being  put  on  one  or  two  or  three 
of  the  committees,  and  I know  something  about 
the  work  of  this  Association.  It  was  before  the 
House  of  Delegates  when  everything  was  trans- 
acted in  the  General  Session ; I was  on  one  or 
two  or  three  committees  and  I had  something  to 
do  with  the  work  of  dearned  near  every  commitee 
I was  on.  I would  write  my  associates  on  the 
committee  and  never  get  a word  from  them,  in 
this  city,  in  Knoxville,  in  Chattanooga,  as  chair- 
man of  those  commitees,  and  sometimes  when  I 
was  not  chairman,  to  get  a report  of  the  commit- 
tee. I would  spend  the  first  two  or  three  nights 
of  the  meeting  getting  up  these  reports.  As  I 
have  said,  the  thing  belongs  to  the  President,  as 
he  has  the  prerogative  of  appointing  these  com- 
mittees, except  that  the  House  of  Delegates  pass 
a resolution  requesting  him  to  appoint  men  who 
in  his  opinion  will  do  the  work,  and  not  because 
of  their  outstanding  reputation  or  anything  of 
that  kind. 

DR.  L.  L.  SHEDDAN:  I think  it  would  be  wise 
for  the  Speaker  of  the  House  of  Delegates  and  the 
President  of  the  Association  to  confer  with  each 


other;  let  you  (the  Speaker)  be  a joint  actor  in 
the  case  with  the  President  of  the  regular  asso- 
ciating for  the  appo’ntment  of  the  standing  com- 
mittees of  the  society. 

DR.  W.  K.  SHEDDAN:  If  it  is  necessary  to 

get  the  thing  before  the  House,  and  if  it  is  not 
out  of  order  or  a breach  of  the  By-Laws  and  Con- 
stitution of  the  Association,  I offer  a resolution 
to  that  effect,  that  these  commitees  be  appointed 
by  joint  conference  of  the  Speaker  of  the  House 
of  Delegates  and  the  President-elect. 

DR.  MILLER:  Mr.  Chairman,  I want  to  speak 

to  the  original  motion.  I want  to  take  issue  with 
Dr.  Sheddan.  The  Councillors  are  the  hardest 
men  to  get  reports  from.  They  cannot  make 
up  the  reports  themselves,  but  have  to  write  to 
all  of  the  different  county  secretaries,  and  since 
we  have  adopted  or  employed  this  plan  of  the 
Councillors  writing  them  and  sending  them  blanks, 
we  have  gottfn  better  reports  from  every  Coun- 
cillor this  year  but  two,  and  they  had  expected  to 
be  here.  One  was  taken  ill  at  the  last  moment. 
I believe  that  will  help.  I approve  of  this  sug- 
gestion, as  soon  as  this  other  motion  is  disposed 
of.  I believe  to  write  to  those  men  they  forget 
until  a week  or  ten  days  beforehand  and  they  get 
busy;  but  if  you  write  them  thirty  days  before- 
hand and  urging  them  to  have  it  in  the  hands  of 
the  Secretary,  if  they  are  not  going  to  be  here, 
I know  it  will  do  some  good. 

SPEAKER  EVERETT:  Gentlemen,  I will  put 

Dr.  Miller’s  motion  before  the  House.  When 
that  is  disposed  of  we  will  take  up  any  other 
resolution  or  motion  that  may  come  up.  You 
have  heard  the  motion  and  it  has  been  duly  sec- 
onded. Carried. 

DR.  MILLER:  Now,  I second  Dr.  Sheddan’s 

resolution. 

SPEAKER  EVERETT:  Dr.  Sheddan,  I believe 

that  your  resolution  was — 

DR.  W.  K.  SHEDDAN:  I provided  that  the 

Speaker  of  the  House,  in  connection  with  the 
President  of  the  regular  session,  select  the  stand- 
ing committees  for  the  year  following. 

SPEAKER  EVERETT:  Does  that  conflict  in 

any  way  with  the  By-Laws? 

DR.  MILLER:  I think  not.  It  is  a resolution 

merely. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  resolution  offered  by  Dr.  Sheddan  and 
which  has  been  duly  seconded.  Are  you  ready 
for  the  question?  (Calls  for  the  question.)  All 
in  favor  of  the  resolution  will  let  it  be  known  by 
saying  aye.  All  opposed  no.  Carried.  The  Sec- 
retary will  be  governed  accordingly,  and  notify 
the  President. 

Now,  gentlemen,  there  are  one  or  two  other 
little  matters  of  unfinished  business  that  are  on 
the  desk  here.  One  is  the  motion,  or  resolution, 
rather,  that  was  passed  requesting  that  the 
Speaker  of  the  House  appoint  a committee  to 
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supply  certain  missing  amendments  to  our  By- 
Laws,  the  Secretary  of  the  society  being  made 
chairman  of  that  committee.  The  Chair  wishes  to 
announce  the  appointment  of  Dr.  Gallagher,  Sec- 
retary of  the  society,  as  chairman  of  the  com- 
mittee; Dr.  R'chards  and  Dr.  Miller— if  we  may 
intrude  on  your  time  to  that  extent,  Doctor.  1 
thought  probably  you  had  some  private  informa- 
tion that  you  have  kept  to  yourself. 

DR.  MILLER:  I will  be  glad  to  serve. 

SPEAKER  EVERETT:  The  next  thing,  gen- 

tleman, is  the  printing  of  the  By-Laws;  this  mat- 
ter has  been  printed  in  the  Journal;  you  know 
what  becomes  of  a great  many  of  our  Journals; 
they  get  lost  in  some  way.  Now,  do  you  want 
the  By-Laws  printed  in  the  Journal,  or  do  you 
think  it  would  be  best  to  print  it  in  pamphlet 
form  such  as  we  have  had  heretofore  with  all  the 
amendments  and  revisions,  printed  in  a pamphlet. 

DR.  W.  K.  SHEDDAN:  I make  the  motion  that 
this  revision  committee,  of  which  the  Secretary  of 
the  Association  is  chairman,  under  my  motion  of 
yesterday,  that  when  the  committee  is  appointed 
and'  when  their  report  is  made,  and  when  it  is 
published,  instead  of  being  published  in  the  Jour- 
nal, that  it  be  put  in  a form  something  like  this 
(pamphlet),  with  all  the  amendments  up  to  date; 
in  other  words,  codify  and  put  them  in  condition, 
and  when  they  are  finished  that  the  Secretary 
be  authorized  to  send  one  to  each  member  of 
the  Society,  with  the  Journal,  a copy  of  this. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  motion. 

DR.  MILLER:  I second  it. 

SPEAKER  EVERETT:  Are  you  ready  for  the 

question?  Carried. 

Now,  gentlemen,  that  concludes  all  the  busi- 
ness that  is  before  me  here,  and  we  will  now  open 
under  unfinished  or  new  business. 

DR.  R.  L.  JONES:  Mr.  Speaker,  I have  a mat- 
ter that  I think  we  can  dispose  of  one  way  or  the 
other  in  a few  minutes.  I am  presenting  a reso- 
lution by  instruction  of  the  Davidson  County 
Medical  Society,  and  I will  make  a little  explana- 
tion first  of  the  resolution  and  its  purpose.  There 
is  one  class  of  doctors  in  the  profession  that  is 
advertising  his  wares;  advertising  that  he  is  par- 
ticularly skillful,  and  advertising  his  process,  and 
we  do  not  see  why  one  specialist  should  do  that 
more  than  another.  The  Society  of  Clinical  Path- 
ologists is  trying  to  put  a stop  to  this  class  of 
advertising  their  qualifications  on  the  part  of  this 
one  class  of  spec:alists.  Cancer  men  are  also 
doing  somewhat  the  same  thing.  We  feel  that  if 
a man  is  a practicing  clinical  pathologist,  as  a 
doctor  he  is  practicing  medicine  like  a man  prac- 
ticing in  eye,  ear,  nose  and  throat.  We  see  no 
reason  why  a clinical  pathologist  should  be  in  any 
other  category  than  a doctor.  Then  there  are 
technicians  working  in  laboratories  advertising 
themselves  as  pathologists.  That  is  a standard 
resolution  that  has  been  passed  in  fourteen  of 


the  states,  and  it  is  submitted  for  your  action. 

Dr.  Jones  read  said  resolution  as  follows: 

Whereas,  The  diagnosis  of  disease  by  laboratory 
methods,  instead  of  being  confined  to  physicians 
trained  in  medicine,  is  being  exploited  by  lay 
technicians  and  commercial  houses;  and 

Whereas,  There  is  danger  of  this  specialty  in 
medicine  becoming  degraded  by  unseemly  and 
blatant  advertisements  of  commerical  diagnostic 
laboratories  now  appearing  in  certain  medical 
journals;  therefore,  be  it 

Resolved,  That  the  publication  of  advertise- 
ments calling  attention  to  the  special  merits  of  a 
particular  laboratory  or  announcing  prices  of  va- 
irous  laboratory  examinations  are  contrary  to 
good  taste  and  subversive  of  the  ethics  of  the 
practice  of  medicine. 

Resolved,  That  the  Journal  of  the  American 
Medical  Association,  the  official  journal  of  the 
various  state  medical  associations,  and  other  rep- 
utable medical  periodicals,  be  requested  to  bar 
the  advertisements  of  commercial  diagnostic  clin- 
ical and  radiological  laboratories  from  their  ad- 
vertising pages,  permitting  only  licensed  grad- 
uates an  insertion  of  their  professional  cards,  giv- 
ing but  name,  specialty  and  address. 

Resolved,  That  in  the  interest  of  the  patient 
and  for  the  advancement  of  scientific  medicine, 
encouragemnt  should  be  given  to  the  establish- 
ment of  resident  clinical  pathologists  and  radiolo- 
gists in  all  communities  where  the  population  and 
number  of  physicians  warrant  specialization  in 
these  fields  of  medicine. 

I offer  this  resolution  for  your  action. 

SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  the  resolution  as  read  by  Dr.  Jones. 

DR.  L.  L.  SHEDDAN : I move  the  adoption 

of  the  resolution  as  read  by  Dr.  Jones.  (Motion 
duly  seconded  and  carried.) 

SPEAKER  EVERETT:  Dr.  Miller,  did  you 

have  something  you  wanted  to  bring  up  at  this 
time? 

DR.  MILLER:  There  are  two  matters  of  the 

Council  that  I want  to  mention  before  this  body. 
One  of  them  is  an  ethical  question,  and  it  is  not 
necessary,  not  according  to  the  Constitution  and 
By-Laws,  that  it  be  announced  to  the  House  of 
Delegates  for  any  findings;  but  I think  it  would 
be  a good  idea  to  mention  it  to  the  society;  we 
do  not  want  to  give  any  publicity  io  the  matter, 
because  all  such  matters  should  be  kept  as  quiet 
as  possible.  The  matter  came  up  in  Hamilton 
County,  in  which  the  Hamilton  County  Medical 
Association  did  not  expel  a member  for  something 
that  their  censors  found  the  man  guilty  of,  and 
it  is  very  reprehensible  to  the  medical  profession, 
therefore  the  matter  has  been  sent  back  to  Chat- 
tanooga with  the  request  that  they  act  upon  it 
and  do  the  proper  thing;  but  if  they  do  not  do 
that  and  do  not  give  proper  cause  for  not  doing 
it,  their  charter  will  be  revoked.  Now,  I mention 
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that  because  of  the  fact  that  this  House  of  Dele- 
gates alone  cannot  revoke  a charter;  but  we  have 
given  that  instruction,  and  I have  no  doubt  but 
that  the  House  of  Delegates  will  carry  out  the  in- 
struction of  the  Council,  or  rather,  the  wishes  of 
the  Council  in  the  matter;  but  I bring  it  before 
you  for  that  purpose,  so  that  there  will  be  no 
doubt  in  the  minds  of  anybody. 

DR.  W.  K.  SHEDDAN : Did  they  find  the  indi- 

vidual guilty? 

DR.  MILLER:  Yes,  the  trial  has  been  carried 

on,  and  the  appeal  and  everything,  in  the  proper 
way.  The  chairman  spent  some  hours  with  the 
Council  yesterday  afternoon  in  considering  the 
matter,  and  it  has  been  carried  on  in  the  proper 
way,  and  we  just  want  the  members  to  know  that 
the  House  of  Delegates  is  behind  it,  as  well  as  the 
Council.  That  is  the  reason  we  report  it.  One 
other  matter;  that  is  this:  with  reference  to  this 
history,  some  kind  of  history.  The  House  of 
Delegates  instructed  the  Council  last  year  to  pro- 
cure this.  The  councillors  are  practically  all 
young  men;  not  many  of  them  are  over  30  years. 
I have  records  for  several  years,  but  this  history 
goes  back  for  90  years;  and  we  cannot  get  this  up 
easily;  and  I want  to  ask  permission  of  the  House 
of  Delegates  to  appoint  a committee  for  that  pur- 
pose, to  get  the  data  together,  not  to  write  the 
history  but  to  get  the  data  together  while  we  can. 
We  have  eight  or  nine  years  to  write  this  history 
in,  as  I understand  it,  and  I hope  it  will  be  gotten 
up  in  nice  book  form  and  put  in  every  man’s  li- 
brary, and  it  was  suggested  that  they  be  paid 
for  it,  and  we  do  not  feel  like  getting  help  and 
doing  something  of  that  kind  without  instruction 
from  the  House  of  Delegates.  We  haven’t  had  a 
formal  meeting  but  I have  talked  last  night  with 
the  Councillors,  and  we  want  to  ask  authority  to 
appoint  Dr.  Eve  as  chairman.  Dr.  Roberts  and  Dr. 
Savage,  to  get  together  during  the  coming 
year  as  much  data  as  they  can.  That 

is  going  to  entail  a good  deal  of  work  on  the  part 
of  one  man  to  go  back  and  get  up  the  first  twenty- 
five  or  thirty  years’  record.  Dr.  Eve  has  a good 
deal  of  data  in  his  library  that  came  to  him  from 
his  father,  who  was  one  of  the  early  presidents  of 
this  Association.  As  you  all  know,  Dr.  Roberts  is 
getting  feeble,  but  he  knows  more  about  it  than 
any  one  else,  and  it  is  believed  to  be  a good  plan 
to  vote  whatever  the  House  of  Delegates  will  rec- 
ommend, which  has  been  suggested  as  fifty  dol- 
lars, to  Dr.  Roberts  towards  defraying  his  ex- 
penses. He  will  have  to  do  some  typing,  I pre- 
sume, in  the  matter;  he  will  have  to  go  to  the 
libraries  of  various  individuals  and  to  some  of 
the  public  libraries  probably  to  get  what  he  can 
for  this  history;  and  we  would  like  to  have  au- 
thority, your  approval,  if  you  please,  to  appoint 
Dr.  Duncan  Eve,  Sr.,  Dr.  D.  J.  Roberts  and  Dr. 
G.  C.  Savage  a committee  to  get  up  as  much  in- 
formation in  the  way  of  former  history  as  they 
can  during  the  next  year. 


SPEAKER  EVERETT:  Gentlemen,  you  have 

heard  Dr.  Miller’s  request. 

DR.  L.  L.  SHEDDAN:  I move  you,  sir,  that 

the  request  be  granted. 

DR.  R.  L.  JONES:  I second  the  motion 

SPEAKER  EVERETT:  It  has  been  moved  and 
seconded  that  Dr.  Miller’s  report  or  request  be 
granted.  Now,  Dr.  Sheddan,  we  will  be  glad  to 
hear  from  you. 

SPEAKER  EVERETT:  Dr.  King,  was  your 

resolution  made  in  the  form  of  a motion? 

DR.  KING:  Yes,  sir — I will  put  it  that  way. 

SPEAKER  EVERETT:  As  an  amendment  to 

Dr.  Miller’s  motion? 

DR.  KING:  Yes,  sir,  I just  wanted  to  make 

it  as  an  amendment,  because  I feel  he  would 
cover  all  the  ground  very  thoroughly. 

DR.  W.  K.  SHEDDAN : Speaking  of  Dr.  Mc- 

Call, Dr.  McCall  would  take  more  interest  in  this 
matter  than  any  man  I know. 

DR.  MILLER:  Mr.  Chairman,  I will  say  that 

I am  perfectly  willing  to  have  the  amendment  to 
the  motion  myself. 

SPEAKER  EVERETT : As  I understand  your 

amendment,  Dr.  King,  to  Dr.  Miller’s  motion,  it 
is  that  the  committee  be  increased  to  five,  adding 
Dr.  Lipscomb  and  Dr.  Deaderick? 

DR.  W.  K.  SHEDDAN : I think  Dr.  King  will 

accept  this  amendment:  that  any  of  the  veteran 
members  of  the  Association,  or  of  the  profession 
in  this  State  who  have  formerly  been  members 
of  this  Association,  be  added  to  this  committee. 

DR.  KING:  I would  like  very  much  to  see 

Dr.  McCall  and  Dr.  Lipscomb  added. 

SPEAKER  EVERETT:  I believe  Dr.  Miller 

has  accepted,  gentlemen,  the  amendment  to  add 
these  old  men  or  anybody  80  years  old  or  more. 

DR.  MILLER:  Further  than  that,  if  they  have 
been  members  of  the  society  and  residents  of  the 
State,  they  will  be  permitted.  We  are  going  to 
ask  the  committee  to  get  up  the  first  twenty-five 
years  now. 

SPEAKER  EVERETT:  Doctor,  I think  you 

had  better  amend  your  motion  to  ask  for  more 
than  fifty  dollars,  if  you  are  going  to  cover  this 
State  in  getting  up  your  data,  your  stenographic 
bill  will  be  more  than  fifty  dollars,  and  I suggest 
that  amount  had  better  be  raised  at  least  twice 
that  much,  because  you  will  have  these  various 
committees. 

DR.  MILLER:  I do  not  know  how  much  work, 

but  there  will  be  constant  correspondence,  but 
Dr.  Roberts,  who  has  the  time,  will  take  pleasure 
in  going  around  and  gathering  up  this  data  from 
other  men. 

DR.  W.  K.  SHEDDAN:  I would  like  to  ask  Dr. 

Miller  if  he  would  accept  an  amendment  to  his 
motion  that  the  appropriation  be  one  hundred  dol- 
lars for  the  first  year? 

DR.  MILLER:  I accept  that. 

SPEAKER  EVERETT:  You  have  heard  the 

motion,  gentlemen,  which  has  been  amended,  and 
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amended  again,  and  amended  again,  and  they 
have  all  been  accepted  by  the  original  maker  of 
the  motion,  which  does  not  require  each  amend- 
ment to  be  voted  on  separately,  as  I understand. 
A.re  you  ready  for  the  question?  Carried.  The 
Secretary  will  be  governed  accordingly. 

DR.  MILLER:  Mr.  Chairman,  I would  like  to 

ask  how  this  hundred  dollars  shall  be  expended; 
shall  it  be  apportioned  between  them,  or  shall  the 
chairman  of  the  Council  say  to  the  chairman  of 
this  original  committee,  We  will  pay  whatever 
legitimate  expenses  you  have  up  to  one  hundred 
dollars? 

SPEAKER  EVERETT:  I think  that  is  the  idea, 
Doctor;  I think  that  should  be  left  with  the  Coun- 
cil and  they  can  use  their  wise  discretion  in  the 
matter. 

DR.  MILLER:  All  right. 

SPEAKER  EVERETT:  Now,  have  you  any- 

thing further? 

SPEAKER  EVERETT:  Dr.  Smith,  have  you 

any  business  on  your  desk,  sir? 

SECRETARY  SMITH:  This  is  a communica- 

tion from  Wm.  C.  Woodward,  Executive  Secre- 
tary, Bureau  of  Legal  Medicine  and  Legislation, 
American  Medical  Association.  I received  this 
a day  before  the  meeting — I received  it  Monday 
— and  had  a conversation  with  Dr.  Olin  West 
about  the  matter  yesterday,  and  Dr.  West  said  it 
was  a matter  of  vital  importance  and  one  which 
demands  our  action : 

Chicago,  111.,  April  4,  1923. 
Dr.  Larkin  Smith,  Secretary  Tennessee  Medical 

Association,  154  Eighth  Avenue,  North,  Nash- 
ville, Tenn. 

Dear  Dr.  Smith:  May  I submit  to  you  two  mat- 

ters of  national  interest,  and  ask  you  to  consider 
the  advisability  of  bringing  them  before  the  com- 
ing meeting  of  your  Association? 

1.  May  it  not  be  advisable  for  your  State  Asso- 
ciation to  protest  against  the  training  of  veterans 
as  chiropractors  by  the  Veterans’  Bureau?  The 
training  of  veterans  as  chiropractors  by  the  Vet- 
erans’ Bureau  still  goes  on,  despite  the  resolution 
adopted  by  the  American  Medical  Association  at 
its  St.  Louis  meeting,  and  vigorous  protests  lodged 
on  behalf  of  the  Association.  A copy  of  the  reso- 
lution appears  on  page  1710  of  the  Journal,  June 
3,  1922.  Might  it  not  be  well  for  your  State 
Association  to  adopt  a resolution  of  the  same 
tenor  and  to  send  copies  of  it  to  the  President,  the 
Director  of  the  Veterans’  Bureau,  and  to  both 
Senators  and  to  every  Representative  in  Con- 
gress; also  to  authorize  the  officers  or  a special 
committee  of  your  Association  to  press  the  mat- 
ter? 

2.  May  it  not  be  well  for  your  Association  to 
adopt  a resolution  asking  that  the  medical  pro- 
fession be  given  an  opportunity  to  consider  and, 
if  it  desires,  to  be  heard  with  respect  to  proposed 
regulations  under  the  National  Prohibition  Act 
and  the  Harrison  Narcotic  Act,  so  that  such  regu- 


lations may  be  framed  at  least  with  full  knowl- 
edge of  the  views  of  the  profession?  Regulations 
are  now  issued  under  the  National  Prohibition  Act 
and  the  Harrison  Narcotic  Act,  without  those  who 
must  live  under  such  regulations  ever  seeing  a 
draft  of  them  or  even  having  been  consulted  with 
respect  to  that  matter.  Obviously,  the  best  re- 
sults cannot  be  obtained  in  that  way.  Officials 
devoting  their  entire  time  to  bureau  activities 
cannot  possibly  see  matters  from  exactly  the  same 
point  of  view  as  do  practicing  physicians  and 
others  on  the  outside.  Moreover,  such  a method 
of  bureau  legislation  is  unnecessary,  and  partakes 
too  much  of  the  nature  of  star  chamber  proceed- 
ings to  be  in  harmony  with  our  system  of  gov- 
ernment. It  has  nothing  to  commend  it  beyond 
the  fact  that  it  is,  apparently,  more  convenient 
for  bureau  officials.  It  tne  regulations  under 
consideration  cannot  stand  the  light  of  day  be- 
fore they  are  promulgated,  it  is  doubtful  if  they 
should  ever  be  promulgated.  Certainly,  neither 
Congress  nor  any  state  legislature  would  venture 
to  pass  a law  without  giving  the  people  a chance 
to  see  a draft  of  it,  and  there  is  no  reason  why 
an  officer  or  bureau  chief  should  do  so. 

If  you  feel  that  this  is  a matter  your  Associa- 
tion can  properly  consider,  and  the  Association 
should  deem  it  wise  to  do  so,  I suggest  the  adop- 
tion of  a resolution,  asking  that  no  regulation  be 
promulgated  under  the  National  Prohibition  Act, 
or  under  the  Harrison  Narcotic  Act,  relating  to 
the  practice  of  medicine  and  the  medical  profes- 
sion, except  in  case  of  emergency,  until  after  the 
proposed  regulation  has  been  published,  and  until 
after  copies  have  been  furnished  interested  par- 
ties who  have  filed  requests  for  such  service, 
nor  until  after  such  parties  and  others  interested 
have  been  given  an  opportunity  to  submit  their 
views.  If  such  a resolution  be  adopted,  a copy 
should  be  sent  to  the  President,  the  Secertary 
of  the  Treasury,  the  Commissioner  of  Internal 
Revenue,  and  the  Prohibition  Commissioner,  as 
well  as  to  this  office. 

The  suggested  action  with  respect  to  the  pro- 
mulgation of  regulations  is,  I believe,  new,  and 
so  far  as  I am  informed,  has  never  been  con- 
sidered by  any  organized  body,  medical  or  other- 
wise. To  me  it  has  a very  strong  appeal.  The 
proposed  resolution  relating  to  the  Veterans’ 
Bureau  has,  however,  as  you  probably  know,  been 
acted  upon  favorably,  not  only  by  the  American 
Medical  Association,  but  by  a number  of  our  con- 
stituent associations. 

I shall  appreciate  it  if  you  advise  me  as  to  the 
result  of  your  consideration  of  this  matter. 

Yours  very  truly, 

WM.  C.  WOODWARD, 

Executive  Secretary,  Bureau  of  Legal  Medicine 

and  Legislation. 

P.  S.  A letter  of  like  purport  is  being  sent  to 
the  Louisiana  State  Medical  Society,  which  meets 
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the  same  time  as  does  the  Tennessee  State  Medi- 
cal Association. 

DR.  W.  K.  SHEDDAN:  Mr.  Chairman,  I rise 

to  make  a motion  that  the  suggestions  incorpo- 
rated in  this  communication  be  adopted  in  the 
form  of  a resolution  of  the  Tennessee  State  Med- 
ical Association  and  forwarded  to  the  American 
Medical  Associat:on  and  the  President  of  the 
United  States  and  the  Secretary  of  the  Treasury. 
(Motion  duly  seconded.)  To  some  extent  I am 
going  to  say  that  the  profession  is  to  blame  for 
the  condition  we  are  in  today  in  this  respect; 
these  things  have  gotten  to  be  very  common,  and 
there  is  not  a man  who  practices  the  profession 
and  who  prescribes  a narcotic  who  doesn’t  lay 
himself  liable  for  prosecution  every  week  by  reg- 
ulations from  this  bureau.  It  is  time  to  step  in 
and  demand  that  the  profession,  the  most  God- 
given  profession  under  the  sun,  and  the  highest 
profession — I don’t  except  even  the  ministry  or 
anything  else' — shall  not  be  dictated  to  by  a lot 
of  hirelings  and  political  pimps;  we  are  being 
attacked  and  harrassed  by  them  all  over  Tennes- 
see, all  over  the  United  States.  And  what  show 
have  you  got?  You  haven’t  got  a show  when  you 
get  into  the  courts,  when  they  come  down  and 
harrass  you  and  cite  you  before  the  Commissioner 
or  the  Federal  Court.  Only  a year  or  so  ago  they 
came  to  Columbia  and  arrested  three  of  our  men 
practicing  medicine  who  were  not  intentionally 
violating  anything,  they  did  not  intend  to  violate 
any  law;  they  carried  them  before  the  United 
States  Commissioner.  The  united  profession  in 
the  county  went  before  the  Commissioner  and  he 
turned  them  loose.  The  next  day  here  came  this 
prohibition  enforcement  agent;  he*  goes  to  these 
men  and  says,  “I  am  going  to  have  you  indicted 
before  the  Federal  grand  jury.  I will  settle  with 
you  for  $300  apiece.  If  it  goes  to  the  Feleral 
Court  I am  going  to  convict  you;  your  profession 
can’t  help  you  up  there.”  Absolutely  he  fright- 
ened these  three  poor  devils  into  putting  up  $300 
— and  I expect  it  went  down  in  his  jeans. 

DR.  L.  L.  SHEDDAN:  What  was  the  offense, 

Doctor? 

DR.  W.  K.  SHEDDAN:  Violation  of  the  Har- 

ison  Narcotic  Law  That  is  it.  The  honorable 
profession  in  this  country  don’t  need  any  regula- 
tion in  that  respect,  and  I heartily  endorse  the 
sentiments  there,  both  as  to  the  anti-prohibition 
law  and  the  narcotic  law.  I have  made  a strenu- 
ous fight  with  our  members  of  the  legislature  to 
abolish  this  narcotic  law  in  Tennessee.  I said  that 
the  Harrison  law  was  enough  to  wrestle  with.  The 
Treasury  Department  will  send  out  a ruling  and 
next  day  here  comes  a ruling  from  the  State  De- 
partment— one  right  that  way  and  one  right  that 
way;  and  next  week  another  from  the  Treasury 
Department  and  it  is  this  way;  and  the  next  day 
comes  one  from  the  State  Department,  and  it  is 
this  way,  and  you  are  “between  the  devil  and  the 
deep  blue  sea”  all  the  while.  We  try  to  be 


law-abiding  citizens.  The  enforcement  of  this 
act  is  put  in  the  hands  of  bureaus;  they  formu- 
late the  rules  and  regulations.  Recently,  during 
the  last  session  of  Congress,  a Congressman  from 
New  York  introduced  a resolution  in  Congress — 
which  lies  over  until  the  next  session  as  unfinished 
business — to  investigate  the  workings  of  the 
Harrison  Narcotic  Law  and  its  various  ramifica- 
tions throughout  the  States.  In  his  statements 
before  the  Congress  and  the  committee  before 
which  this  bill  was  pending,  are  some  of  the  most 
startling  th'ngs  you  can  find.  It  is  published  in 
the  National  Retail  Druggists’  Association  jour- 
nal, if  you  want  to  see  it.  It  is  a most  complete 
expose.  For  instance,  we  have  got  a lot  of 
scoundrels — some  of  them  hrgher  up — in  the  medi- 
cal profession,  and  a lot  of  these  poor  addicts  who 
are  incurable  they  are  trying  to  drive  into  the 
institutions,  at  the  State’s  expense,  for  treatment; 
in  other  words,  they  are  using  it  as  a mercenary 
means,  Mr.  President,  in  order  to  get  some  light 
on  this  thing.  I am  in  favor  of  just  such  things 
as  this  to  call  the  attention  of  the  friends  of  the 
profession  as  to  the  conditions  that  exist,  and  I 
move  you  the  adoption  of  the  suggestions  in  that 
letter. 

DR.  L.  L.  SHEDDAN:  That  just  shows  the  wis- 
dom of  the  House  of  Delegates  of  the  American 
Medical  Association  in  establishing  this  bureau 
with  Dr.  Woodward  as  the  head;  I say  that  shows 
the  wisdom  of  the  American  Medical  Association’s 
action  in  establishing  a bureau  which  will  keep 
track  of  just  such  things;  we  do  not  appreciate 
altogether  what  we  are  up  against  and  what  we 
are  trying  to  do  in  the  American  Medical  Asso- 
ciation. I am  heartily  in  accord  with  this  action, 
and  I think  we  should  sustain  and  uphold  the 
hands  of  the  men  who  are  trying  to  do  these 
things. 

A DELEGATE:  Mr.  Chairman,  I would  like  to 

ask  a question  right  there  in  regard  to  the  atti- 
tude of  the  profession  towards  the  Veterans’  Bu- 
reau licensing  chiropractors. 

DR.  L.  L.  SHEDDAN:  That  was  explained  on 

the  floor  of  the  American  Medical  Association. 
Chiropractic  was  one  of  the  vocations  that  ex- 
service  men  could  take  training  in  under  the 
United  States  Government;  in  fact,  the  Veterans’ 
Bureau  sanctioned  that  as  one  of  the  vocations  to 
be  given  crippled  and  disabled  veterans,  and  it 
was  condemned  very  strenuously  by  unanimous 
vote  last  year  in  the  American  Medical  Associa- 
tion, House  of  Delegaets,  and  what  the  Veterans’ 
Bureau  is  trying  to  do  now  is  to  put  a stop  to  the 
training  of  veterans  at  the  expense  of  the  gov- 
ernment. 

DR.  LEQUIRE,  Blount  County:  I want  to  ex- 

press my  disapproval  of  the  government  giving 
professional  training  in  chiropractic.  I want  to 
second  his  motion  to  that  extent.  However,  the 
investigation  of  this  Harrison  anti-narcotic  law 
and  the  Volstead  Act,  the  control  of  whiskey  in 
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the  practice  of  medicine;  I believe  that  this  pre- 
scribing of  whiskey  should  be  under  the  Harrison 
Narcotic  Law,  but  that  this  Harrison  Narcotic  Law 
should  be  worked  down  to  get  all  the  humbugs 
out  of  the  enforcement  of  that  law.  I believe 
it  is  a good  law  if  it  can  be  enforced  rightly.  I 
am  a prohibitionist  and  I would  like  to  see  whis- 
key kept  out  of  general  distribution  to  the  pub- 
lic, because  we  want  to  keep  down  the  formation 
of  new  addicts,  and  in  that  way  I am  in  favor  of 
these  two  laws. 

W.  K.  SHEDDAN:  The  House  of  Delegates  of 

the  American  Medical  Association  passed  a reso- 
lution requesting  the  Secretary  of  the  Treasury 
to  make  certain  modifications  in  his  rulings  in  pre- 
scribing alcohol;  in  other  words,  it  was  this:  that 
druggists  should  handle  whiskey  in  original  pack- 
age of  16  and  32  ounces,  to  be  sold  on  prescrip- 
tion of  reputable  physicians.  The  Secretary  of 
the  Treasury,  after  the  passage  of  the  resolution 


in  the  House  of  Delegates  of  the  American  Medi- 
cal Association,  very  readily  complied  with  that. 
I don’t  suppose  any  man  in  the  profession  today 
wants  to  see  the  open  saloon  or  the  bootlegger 
prosper,  but  such  enforcement  as  we  have  now — 
well,  we  are  going  to  have  it  relieved.  It  is  the 
distribution  of  alcohol  in  legitimate  channels  that 
we  are  asking  for. 

SPEAKER  EVERETT:  Any  further  discussion? 
You  have  heard  the  motion.  All  in  favor  of  the 
motion  will  let  it  be  known  by  saying  aye.  All 
opposed  no.  Carried. 

Now,  gentlemen,  has  any  other  delegate  any- 
thing to  bring  before  the  House  before  we  ad- 
journ? 

DR.  W.  K.  SHEDDAN:  I move  we  adjourn. 

(Motion  duly  seconded.) 

The  motion  to  adjourn  was  put  and  carried. 

The  House  of  Delegates  of  the  Tennessee  State 
Medical  Association  thereupon  adjourned  sine  die. 
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ON  THE  WRITING  OF  MEDICAL 
PAPERS. 

“Of  the  writing  of  books  there  is  no  end,” 
said  the  sage.  But  he  made  that  remark 
in  ignorance  of  the  present  day  vogue  of 
the  writing  of  medical  papers.  What  epi- 
gram he  might  have  coined  had  he  lived 
in  the  present  period  of  penning  by  the 
profession  the  Lord  only  knows ; for  the  ob- 
servant realize  that  there  is  a prodigious 
number  of  medical  papers  published.  And 
what  of  those  that  never  see  the  light  of 
day,  so  to  speak,  in  printed  form? 

It  is  passing  strange,  that  of  all  the  pro- 
fessions, the  medical  profession  stands 
alone  in  the  particular  of  writing.  Almost 
every  member  of  the  medical  profession 
feels  the  urge  to  write — in  fact,  he  feels 
derelict  in  his  duty  to  himself  and  to  his 
most  cherished  medical  organization  if  he 
does  not  present  a paper  to  that  society. 
In  truth,  there  are  medical  organizations 
who  drop  from  their  membership  roll  any 
member  who  does  not  present  a paper  in 
a specified  period  of  time.  The  best  secre- 
tary of  a medical  organization  is  one  who 
has  the  most  papers  read  before  his  society. 
And  so,  to  paraphrase  the  above  quotation, 
“of  the  writing  of  medical  papers,  there  • 
is  no  end.” 

It  is  not  the  purpose  of  this  little  disser- 
tation to  discourage  the  prolific  output  of 
the  profession,  literarily  speaking,  for  the 
paper  is  the  keystone  in  the  arch  of  our 
professional  solidarity;  but  since  we  must 
write  and  will  continue  to  Write,  why  not 
write  better. 

In  all  fairness  it  must  be  said  that  manu- 
scripts are  received  from  the  most  success- 
ful of  our  profession  that  savor  of  a no 
higher  learning  than  a “correspondence 
course”  in  literary  composition.  This  may 
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be  due  to  one  thing,  but  it  may  also  be  due 
to  something  else.  And  the  standard  is  not 
set  so  high  that  it  is  expected  that  every 
one  who  writes  must  be  a master  of  diction 
and  style. 

Mrs.  M.  H.  Mellish,  editor  of  the  Mayo 
publications,  has  written  a little  book,  en- 
titled “The  Writing  of  Medical  Papers.” 
It  is  a small  book  and  may  be  read  in  an 
hour  or  so,  but  by  no  means  may  it  be  en- 
tirely assimilated  in  so  short  a time.  It  is 
admittedly  dogmatic,  but  it  is  sound  and 
conservative.  This  book  should  be  read  by 
every  physician  who  contemplates  writing 
a medical  paper.  To  be  sure  you  will  have 
recalled  to  your  mind  your  high  school  ex- 
periences in  grammar  and  diction  and  com- 
position ; but  those  are  the  very  things  that 
many  have  forgotten  or  carelessly  neglected 
in  later  years. 

Write — write  more — but  write  better. 
Like  almsgiving,  the  donor  may  benefit 
more  than  the  recipient. 


WHAT’S  THE  MATTER  WITH  CHAT- 
TANOOGA? 

Mr.  William  Allen  White,  of  Emporia, 
Kansas,  once  asked,  “What’s  the  matter 
with  Kansas?”  whereupon  he  sat  down  and 
wrote  a book  answering  his  own  question. 
Some  one  would  have  to  write  a book  to 
answer  the  question,  “What’s  the  matter 
with  Chattanooga?” 

Now  all  of  this  is  said  to  lead  up  to  the 
statement  that  there  is  nothing  wrong  with 
Chattanooga  or  the  Hamilton  County  Med- 
ical Society;  but  there  appears  to  be  some- 
thing radically  wrong  with  a small  minor- 
ity of  the  members  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  Coun- 
ty Medical  Society. 

Wherefore  the  following  facts  are  sub- 
mitted : A member  of  the  Chattanooga 

Academy  of  Medicine  was  charged  with 
committing  a criminal  and  unprofessional 
offense.  He  was  tried  and  found  guilty  by 
the  Board  of  Censors  of  the  Society.  The 
trial  lasted  some  time  and  received  an  un- 
due amount  of  newspaper  publicity.  Ex- 
pulsion was  recommended  by  the  Board  of 
Censors.  Now  the  Constitution  and  By- 
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Laws  of  the  Chattanooga  Academy  of  Med- 
icine require  a three-fourths  vote  to  expel 
a member.  When  the  vote  was  taken,  it 
was  found  that  the  necessary  three -fourths 
Was  lacking  by  two  or  three  votes. 

The  majority  of  the  members  of  the  Ham- 
ilton County  Medical  Society  appealed  the 
matter  to  the  Board  of  Councillors  at  the  re- 
cent meeting  of  the  State  Association  in 
Nashville.  The  Board  of  Councillors,  after 
hearing  the  evidence  in  the  matter,  ordered 
the  Chattanooga  Academy  of  Medicine  to 
expel  the  alleged  offender.  Acting  upon 
the  order  of  the  Board  of  Councillors,  an- 
other vote  was  taken  by  the  Hamilton 
County  Medical  Society,  but  the  necessary 
three-fourths  was  lacking,  the  vote,  as  re- 
ported by  the  Secretary  being,  for  expul- 
sion 69,  against  expulsion  28.  On  May  25, 
1923,  the  Society  voted  unanimously  to  sur- 
render the  charter,  and  it  has  been  done. 

During  the  World  War  President  Wilson 
referred  to  a few  men  in  Congress  who 
were  opposing  his  policies  as  “a  little  group 
of  willful  men.”  Some  one  suggested  that 
it  would  have  been  more  appropriate  to 
call  them  “a  willful  group  of  little  men.” 
Waiving  the  question  of  the  guilt  or  inno- 
cence of  the  member  charged  with  the  of- 
fense, he  and  his  coterie  of  adherents  have 
committed  acts  which  other  members  of  the 
profession  might  not  have  committted,  in 
that  they  have  actively  and  persistently 
sought  to  belong  to  an  organization,  the 
majority  of  the  members  of  which  plainly 
do  not  want  them.  A physician  has  no  in- 
herent or  constitutional  right  to  member- 
ship in  a medical  organization.  They  have 
succeeded  in  disorganizing,  though  only 
temporarily,  one  of  the  best  medical  or- 
ganizations in  the  state.  This  may  have 
been  their  purpose  and  a source  of  delight, 
but  it  cannot  be  said  to  be  laudable.  They 
have  brought  scandal  on  an  honored  and 
respected  profession  which  will  be  hard  for 
them  to  live  down,  not  only  among  their 
confreres  in  the  profession,  but  in  the  eyes 
of  the  public.  Finally,  the  mandate  of  the 
Board  of  Councillors  of  the  State  Associa- 
tion should  have  been  obeyed.  This  Board 


is  the  supreme  court  in  matters  of  ethics 
and  conduct. 

Of  course,  this  affair  is  only  a temporary 
hurt  to  the  majority  of  the  medical  profes- 
sion of  Hamilton  County.  This  majority 
has  handled  the  whole  matter  in  a fair, 
honorable  and  dignified  manner.  The 
House  of  Delegates  at  the  next  meeting  of 
the  State  Association  will,  no  doubt,  restore 
the  charter  in  the  right  hands. 


MEDICAL  NEWS  AND  NOTES 


Dr.  D.  H.  Sneed,  of  Manchester,  Tenn., 
was  operated  upon  at  St.  Thomas  Hospital 
recently. 


Dr.  A.  K.  Shelton,  of  Oliver  Springs,  un- 
derwent an  operation  at  St.  Thomas  Hos- 
pital, Nashville,  the  later  part  of  May. 


Dr.  George  K.  Carpenter,  a former  Nash- 
ville boy  and  a graduate  of  Vanderbilt,  has 
been  made  resident  physician  at  the  Long 
Island  Hospital,  New  York. 


Dr.  Jack  Witherspoon,  of  Nashville,  left 
May  29th  for  Boston,  where  he  will  take 
Dr.  Richard  Cabot’s  course  in  medicine  at 
the  Massachusetts  General  Hospital. 


Mr.  County  Secretary,  you  will  add  very 
materially  to  the  interest  of  this  Journal 
if  you  will  report  matters  of  general  inter- 
est which  have  occurred  in  your  society  for 
publication. 


Dr.  W.  E.  Hibbett,  popular  Health  Offi- 
cer of  Nashville,  accompanied  by  his  wife, 
sailed  from  San  Francisco  June  13th  on 
the  Matsonia  to  visit  his  son  and  daughter, 
Dr.  and  Mys.  J.  W.  Hooke,  in  Honolulu. 


Dr.  Edwin  T.  Newell,  of  Chattanooga, 
was  elected  President  of  the  Association  of 
Surgeons  of  the  Southern  Railway  System 
which  met  in  Charleston,  South  Carolina, 
recently.  Dr.  Newell  is  popular  and  well 
known  throughout  the  State  and  is  an  Ex- 
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President  of  the  Tennessee  State  Medical 
Association. 


Dr.  J.  W.  Bau,man,  one  of  the  most  pop- 
ular-general practitioners  of  Nashville,  was 
elected  Commissioner  of  Public  Works  in 
the  recent  municipal  election.  Dr.  Bauman 
polled  the  largest  vote  of  any  candidate. 


Dr.  Horace  Farrar,  of  Hillsboro,  recent- 
ly underwent  an  operation  at  St.  Thomas 
Hospital,  Nashville.  The  many  friends  of 
Dr.  Farrar  will  be  glad  to  know1  that  he 
made  an  uneventful  recovery  and  returned 
to  his  home. 


Among  those  who  left  Nashville  on  a 
special  car  for  the  meeting  of  the  A.  M.  A. 
were:  Dr.  and  Mrs.  Duncan  Eve,  Sr.,  and 
Teachout;  Dr.  and  Mrs.  W.  B.  Anderson 
and  children  ; Dr.  and  Mrs.  E.  B.  Cayce  and 
children;  Dr.  J.  A.  Witherspoon;  Dr.  and 
Mrs.  J.  L.  Walker  and  children,  of  Mur- 
freesboro; and  Dr.  L.  L.  Shedan,  of  Knox- 
ville. 


Dr.  R.  Q.  Li  Hard,  a resident  of  Lebanon, 
and  an  active  member  of  the  Wilson  Coun- 
ty Medical  Society,  was  inducted  into  office 
as  United  States  Marshal  for  the  Middle 
District  of  Tennessee  on  May  16th.  Dr. 
Lillard  is  well  known  throughout  the  State, 
having  served  as  Executive  Officer  of  the 
State  Board  of  Health  under  the  adminis- 
trations of  Governors  Ben  W.  Hooper,  Tom 
Rye  and  Alf  Taylor. 

The  stenographic  reports  of  the  discus- 
sions before  the  scientific  assembly  have 
been  mailed  to  the  respective  members  who 
participated  in  the  discussion  of  papers. 
It  is  very  necessary  that  thees  reports  be 
corrected  and  returned  to  the  Journal  of- 
fice at  once  inasmuch  as  they  are  to  be 
published  in  connection  with  the  papers 
discussed.  And  you’ll  be  surprised  what 
you  said  when  you  read  them. 


A nurses’  bill  was  passed,  providing  that 
registered  nurses  should  have  one  year  of 
high  school  preliminary  education  and  two 


years  of  hospital  training,  and  gives  prac- 
tical nurses  recognition  by  allowing  them 
to  use  the  title  “Practical  Nurse,”  or  “P. 
N.”  This  bill  was  a committee  substitute 
for  seven  or  eight  individual  bills. — Journal 
of  the  Missouri  State  Medical  Association, 
April,  1923. 


The  closing  exercises  of  Meharry  Medi- 
cal College,  Nashville,  were  held  recently 
Meharry  is  one  of  two  or  three  medical 
schools  in  the  United  States  which  has  only 
negro  students.  There  were  198  graduates 
in  the  present  class,  twenty  of  whom  were 
women.  A gift  of  $10,000.00  by  Heman 
E.  Perry,  of  Atlanta,  was  announced.  Mr. 
William  Nelson  succeeded  Judge  Robert 
Ewing  as  chairman  of  the  Board  of  Trus- 
tees. 


MEDICAL  AUTHORS. 

The  following  from  the  Texas  State  Jour- 
nal of  Medicine  is  being  reproduced  in  con- 
nection with  an  editorial  in  this  issue: 

“Authors  will  please  likewise  consider 
the  repeated  requests  from  the  Journal  of- 
fice that  they  carefully  prepare  their  papers 
and  carefully  edit  them  after  they  are 
typed.  In  spite  of  all  that  we  can  do,  it  is 
a common  thing  for  authors  to  file  papers 
written  by  illiterate  tyists,  single-spaced, 
and  carbon  copies  at  that.  An  author 
should  have  more  pride  in  his  own  produc- 
tion than  let  it  go  forth  uncensored. 

“While  we  are  at  it,  let  us  urge  upon  au- 
thors that  they  give  some  consideration  to 
the  composition  of  their  papers.  A com- 
mon fault  is  to  report  cases  almost  in  a 
tabulated  form.  Our  readers  do  not  care 
for  the  technique  of  a laboratory  report, 
and  they  desire  to  read  the  account  of  a 
case  in  easy,  running  English,  the  same  as 
the  body  of  the  article  of  which  it  is  a part. 
There  is  no  excuse  for  leaving  out  any  of 
the  words  necessary  to  make  balanced  and 
proper  sentences.  It  is  important,  also,  to 
avoid  the  two  extremes  in  sentence  con- 
struction— namely,  the  long-drawn,  never- 
ending  sentence  and  the  abbreviated,  tabu- 
lated sentence.  The  one  means  nothing, 
and  nobody  can  tell  whether  the  other 
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means  anything.  Speaking  on  the  subject 
of  medical  English,  the  Journal  of  the  Mis- 
souri State  Medical  Association  made  the 
following  observation  in  that  particular,  to 
which  we  direct  the  attention  of  our  pros- 
pective authors : 

* * * * “There  are  other  objections  to 

‘medical  English’  from  our  standpoint  which  are 
much  more  important  and,  if  heeded  would  make 
the  ‘reading’  life  of  the  physician,  as  regards  his 
careful  perusal  of  medical  articles  and  his  study 
of  the  weighty  textbooks  and  monographs  a plea- 
sure instead  of  an  irksome  task  that  eventually 
tears  into  his  nerves  until  all  pleasure  and  profit 
vanish.  The  foremost  of  these  is  either  the  short, 
inane  sentence  which  means  nothing  but  which  is 
the  author’s  idea  of  telling  oratory,  or  the  long 
sentence  which  comes  to  an  end  by  the  grace  of 
God  only.  The  short  sentence  has  its  dramatic 
‘virtues’  and  also  a very  great'virtue,’  for  it  can- 
not but  be  grammatical  and  well  punctuated  even 
when  jotted  down  by  one  who  is  somewhat  of  a 
dolt.  But  the  long  sentence!  Here  we  have  the 
medical  author  at  his  best  as  the  supreme  sinner 
of  all  the  canonos  of  grammar,  taste,  style,  usage 
and  art.  By  the  time  he  has  written  some  ten 
words  he  has  forgotten  whether  his  subject  calls 
for  a singular  or  plural  verb,  and  by  the  time  he 
reaches  the  thirtieth  or  fortieth  word  he  is  gasp- 
ing for  breath,  floundering  around,  using  the 
wrong  preposition,  the  wrong  qualitative  adjec- 
tive, and  wots  not  whether  an  adverb  or  adjec- 
tive should  be  used.  He  is  dying  from  sheer  ex- 
haustion and  his  sentence  should  be  the  inscrip- 
tion on  his  tomb,  if  the  tomb  is  large  enough  to 
contain  so  mighty  an  expression  of  his  thought 
and  if  the  purity  of  the  marble  does  not  clash 
too  greatly  with  his  many  ‘writing’  impurities!” 


COUNTY  MEDICAL  SOCIETIES 


On  May  1 the  Robertson  County  Medi- 
cal Society  was  reorganized  mainly  through 
the  efforts  of  Dr.  W.  W.  Porter,  of  Spring- 
field. 

The  following  officers  were  elected : Dr. 
W.  W.  Porter,  President;  Dr.  Will  Foster 
Fyke,  Vice  President;  Dr.  B.  F.  Fyke,  Sec- 
retary-Treasurer. 

The  following  doctors  became  members 
of  the  reorganized  society : Dr.  Guy  R. 

Jones,  Orlinda;  Dr.  W.  S.  Rude,  Ridgetop; 
Dr.  John  S.  Hawkins,  Cedar  Hill ; Dr.  Jas. 
R.  Connell,  Adams;  Dr.  J.  W.  Thomas, 
Cross  Plains ; Dr.  T.  L.  Johnson,  Green- 
brier, honorary;  Dr.  W.  W.  Porter,  Spring- 


field; Dr.  Will  Foster  Fyke,  Springfield; 
•Dr.  B.  F.  Fyke,  Springfield;  Dr.  S.  T. 
Woodruff,  Springfield;  Dr.  R.  L.  Mathews, 
Springfield;  Dr.  J.  H.  Reeves,  Springfield. 


The  Carroll  County  Medical  Society  met 
in  regular  session  in  McKenzie,  June  5.  A 
very  interseting  and  unusual  program  was 
given  and  several  physicians  of  other  coun- 
ties were  present.  Two  were  from  Gleason, 
five  from  Paris,  one  from  Martin  and  one 
from  Jackson. 

The  county  physicians  present  were  Drs. 
Collier,  Massey,  Douglas,  E.  Ml  and  H.  L. 
Alexander,  Dennison,  Elinor,  Todd  and 
Berryhill.  Papers  were  read  by  Dr.  Little, 
of  Martin,  on  “Cardiac  Asthma ;”  Dr.  Hen- 
ley, of  Paris,  “Forceps,  Their  Use,  Indica- 
tions and  Contraindications;”  Dr.  Massey, 
McKenzie,  “Obstetrical  Case  Reports;”  and 
Dr.  Brown,  of  Jackson,  “Ectopic  Gesta- 
tion.” 

At  the  close  of  the  meeting  the  Henry 
County  Medical  Society  invited  the  Society 
to  transfer  the  next  meeting  to  Paris  and 
have  program  jointly.  The  invitation  was 
accepted,  the  date  to  be  decided  on  later. 


MISCELLANE  O U S 

EXPERIMENTAL  STUDIES  WITH 
MERCURIALS  IN  EXPERI- 
MENTAL SYPHILIS. 

The  marked  antisyphilitic  action  of  flu- 
merin  has  been  demonstrated  further  by 
Justina  H.  Hill  and  Hugh  H.  Young,  Balti- 
more ( Journal  A.  M.  A.,  May  12,  1923), 
fifteen  doses  of  5 mg.  per  kilogram  being 
employed.  The  slight  action  of  mercuric 
cyanid,  given  in  twenty-one  doses  of  0.2 
mg.  per  kilogram,  and  the  lack  of  thera- 
peutic action  of  mercuric  salicylate,  during 
the  first  part  of  treatment  with  twelve 
doses  of  0.6  2-3  mg.  per  kilogram,  under 
which  all  animals  grew  markedly  worse  be- 
fore enough  mercury  was  absorbed  to  check 
the  infection,  have  been  shown.  The  slow 
but  complete  resolution  of  lesions  under 
treatment  with  red  mercuric  iodid  given  in 
twenty-five  doses  of  from  0.1  1-3  to  0.2  2 3 
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mg.  per  kilogram  has  indicated  the  anti- 
syphilitic action  of  this  drug,  although  the 
permanence  of  its  action  has  not  yet  been 
demonstrated.  In  the  first  series  of  100 
cases,  the  maximum  dose  employed  in  all 
but  twenty-five  cases  was  about  3 mg.  per 
kilogram  of  body  weight;  but  experimental 
work  has  shown  that  consistent  results 
could  not  be  expected  from  less  than  5 mg. 
per  kilogram,  and  in  more  than  thirty  hu- 
man cases  the  facility  with  which  this  dos- 
age can  be  used  has  been  demonstrated,  and 
much  better  results  have  been  obtained 
than  with  the  smaller  dose.  Young  em- 
ploys neo-arsphenamin  with  intervening 
daily  intravenous  injections  of  flumerin,  5 
mg.  per  kilogram,  and  has  as  yet  not  seen 
any  serious  reaction.  The  impunity  with 
which  the  drug  may  be  injected  repeatedly 
into  the  same  vein  is  of  great  advantage, 
as  is  the  feeling  of  certainty  engendered  by 
intravenous  administration. 


HYDATIDIFORM  MOLE. 

A further  study  of  hydatidiform  mole 
has  been  undertaken  at  this  hospital  espe- 
cially in  regard  to  the  frequency  of  malig- 
nancy following  this  condition.  An  attempt 
is  being  made  to  collect  case  reports  from 
outside  physicians.  Cases  reported  by  phy- 


sicians will  be  greatly  appreciated,  and  the 
physician  will  be  given  due  credit  in  any 
literature  published. 

Address  communications  to  Robert  B. 
Kennedy,  M.D.,  Chicago  Lying-in-Hospital, 
Chicago  111. 


BOOKS  RECEIVED 


. “LEGAL  MEDICINE  AND  TOXICOLOGY.”  By 
many  specialists.  Edited  by  Frederick  Peter- 
son, M.D.,  Manager  Craig  Colony  for  Epilep- 
tics; Walter  S.  Haines,  M.D.,  late  Professor  of 
Chemistry,  Materia  Medica  and  Toxicology, 
Rush  Medical  College;  and  Ralph  W.  Webster, 
M.D\,  Assistant  Professor  of  Medical  Jurispru- 
dence, Rush  Medical  College.  Second  Edition. 
Two  Octavo  volumes,  totalling  2268  pages,  with 
334  illustrations,  including  10  insets  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. 1923.  Cloth.  $2.00  net. 

The  second  edition  of  this  masterful  work  is  a 
credit  not  only  to  the  editors,  but  to  the  pub- 
lishers also.  It  is  seldom  that  one  sees  so  many 
names  that  are  nationally  known  in  their  chosen 
field  .as  are  Psted  among  the  contributors  to  these 
two  volumes;  and  it  may  be  said  that  in  so  far 
as  any  work  may  be  called  authoritative,  these 
should  be  placed  in  that  catagory.  They  should 
be  in  the  library  of  every  lawyer,  pharmacist  or 
physician  interested  in  legal  medicine  and  toxi- 
cology, for  in  these  two  volumes  may  be  found 
just  about  the  last  word  in  the  fields  covered. 
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^pHE  product  can  be  no  better  than  the  ideals  of  its 
maker.  Every  man  and  woman  connected  with 
the  Biological  Laboratory  of  Swan-Myers  Company 
feels  his  or  her  obligation  to  your  patients — the  peo- 
ple who  are  sick. 

Swan-Myers  Bacterins  are  prepared  with  one  idea 
in  mind — the  healing  of  disease — the  alleviation  of 
suffering. 

Swan-Myers  Products  are  obtainable  through  your  druggist. 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-sixth  Annual  Sessions  Opens  Sept.  18,  1921,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading'  to  deg'rees  in  Medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE,  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modern  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1230  Second  Ave.,  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

BO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


Trademark  w!'  I | |%/B  Trademark 

Registered  V M % # IVI  Registered 

Binder  and  Abdominal  Supporter 

(Tatented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee , Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


SAFETY  FIRST 


PRODUCTS  AWARDED 


Our  Spotless  White  Wagons  Cover  Nashville  and 
- Suburbs. 

Fourteenth  and'  Church.  ''?■  Hemlock  346, 
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LYNNHURST  SANITARIUM 


A HIGH-CLASS  INSTITUTION  FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS,  AND  DRUG  ADDICTION 

Situated  in  the  suburbs  of  Memphis,  on  28  acres  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  improved  methods  in  construction  and  equipment.  Thorough  ventilation,  sanitary  plumbing, 
low-pressure  steam  heat,  electric  light,  fire  protection,  and  an  abundance  of  pure  water.  Special  facili- 
ties for  giving  Hydrotherapy,  Electrotherapy,  Massage,,  Physical  Culture,  and  Rest  Treatment.  Ex- 
perienced nurses  and  house  physician.  An  improved  treatment  for  Opium-Morphine  addiction. 

S.  T.  RUCKER,  M.  D.,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

your  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL. Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated— all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new.  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mil- 
liamp. — Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
Steel  T3.nks 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest. Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinine,  Hypo, 
etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing 
List. 

GEO.  W.  BRADY  & CO. 

789  So.  We.tern  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  6105  for  any  desired  information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St  , Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.T.  NEWELL,  M.  D.  E.  D.  NEWELL.  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

(. ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1,  1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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Announcement 


Dr.  S.  S.  Marchbanks 


527-28-29-30-31-32-43 
Volunteer  State  Life  Bldg. 

Chattanooga,  Tenn. 

Announces  to  the  profession  the 
installation  of  a 

Deep  Therapy 
X-Ray  Apparatus 

For  the  treatment  of  all  deep  seated 
malignancies.  Practice  limited  to  X-Ray 
Diagnosis,  Deep  X-Ray  Therapy  and 
Skin  Diseases. 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re. 
spect,  with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 


tories fully  equipped  wil 

STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


most  modern  apparatus. 

N.  S.  Walker,  M.D. 

General  Medicine 
R.  B.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 


The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


HOWE  & EMERSON 

Sporting  Goods.  Golf  Supplies  a Specialty 

718  Church  Street  Nashville,  Tennessee 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds 
All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Book  and  Job  Printers,  Blank  Book  Makers 
And  Do  Special  Work  lor  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
erniy  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 

St.  Louis,  Mo. 


Patronize  Our  Advertisers 

And  When  Ordering  Please 
Mention  This  Journal 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  arc  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  oh  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
“MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOr,  TENNESSEE. 


For  Tuberculosis  in  An) 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi- 
sion of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

i>.t.  W.  S.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 


OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
in  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access— 39  Miles  From  Cincinnati,  on  the 
C.  H.  & 0.  R.  R.  Ten  Trains  Dally. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D.t 

Physician-in  - Chief 


ADVER  T1  SEME  NTS. 


XXI 


THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

(INCORPORATED  1873) 


A strictly  modern  hospital  fully 
equipped  for  the  scientific  treat- 
ment of  all  nervous  and  mental 
affections.  Situation  retired  and 
accessible.  For  details  write  for 
descriptive  pamphlet. 

!**•  ^ ^ angdon,  M.  D.,  Robert  Ingram,  M.  D.,  Visiting  Consultants 
D-  A.  Johnston,  M.  D.  Medical  Director 

H.  P.  Collins,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio. 


YOUR  ADVERTISERS  DESERVE 
YOUR  PATRONAGE 

This  Journal  makes  every  effort  to  exclude  unworthy  advertisements 
in  order  to  protect  its  readers.  The  Journal  could  be  filled  with  ad- 
vertisements of  the  Nostrum  class  and  it  would  prosper  financially; 
but,  since  it  is  published  primarily  for  the  benefit  of  its  readers  and  not 
for  profit,  all  advertisements,  known  to  be  dishonest,  or  even  question- 
able, are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be  a priv- 
ilege to  patronize  the  advertisers  in  your  own  Journal.  Don’t  experi- 
ment! Buy  trustworthy  goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this  Journal. 
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Have  Any  of  Your 
Bonds  Been  “Called”? 

DUE  to  the  improved  money  conditions, 
companies  are,  where  provisions  of  issue 
permit,  paying  off  high  interest  bearing 
obligations  with  proceeds  from  new  issues  at 
lower  rates. 

This  has  resulted  in  numerous  “calls”  of 
bonds  for  redemption,  mainly  those  of  indus- 
trial and  public  utility  companies. 

Such  “calls”  are  usually  announced  by  publi- 
cation only  and  unless  you  have  access  to 
some  financial  publication  which  gives  a 
cumulative  record  of  such  call  notices,  you 
may  find  it  difficult  to  check  against  your 
holdings. 

We  can  tell  you  and  will  be  glad  to  write 
immediately  upon  hearing  from  you. 

Would  you  care  to  have  a copy  of  Cir- 
cular  372  — our  current  list  of  offerings ? 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St, 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 


AD  VERT1  SEME  NTS. 
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An*,,  * tOMPOUVD  Ml*-1* 

T0  MOTHER  S 

FOOD  TO^g 


A FOOD  TO  KEEP  BABIES 
AND  YOUNG  CHILDREN  WELL 

-Adapted  to  Mothers  Afifk- 


The  importance  One  of  the  HUtri- 
SSJSJ"*"  «onal  principles 
upon  which  S.  M. 
A.  is  founded  is  that  the  fat  con- 
tent in  the  diet  of  infants  is  of 
vital  importance  in  building  up 
their  resistance. 

The  fat  in  S.  M.  A.  meets  the 

sembles  the  fat  need  for  an  artifi' 
of  breast  milk  cial  food  which 

contains  as  high 
a fat  content  as  breast  milk, 
and  whose  fat  is  comparable 
not  only  in  quantity  with 
the  fat  of  breast  milk,  but 
also  in  physical  and  chemical 
properties. 


S.  M.  A.  fat,  in  ad-  s.  M.  a.  fat  u 

dition,  has  the  ad-  ant and'Jnt* 

vantage  of  being  spasmophilic 
markedly  anti- 
rachitic and  anti- spasmophilic. 
It  thus  marks  a distinct  advance 
in  infant  feeding,  since  it  pre- 
vents the  development  of  these 
two  nutritional  disturbances. 


S.M. A.  also  resem-  s.  m.  a.  con- 

bles  breast  milk  in  req^redf^d 
its  protein,  carbo-  constituents 
hydrate,  salt  and 
water  content,  and, in  the  hands 
of  a constantly  increasing  num- 
ber of  physicians,  is  producing 
happy,  healthy,  breast-fed  look- 
ing infants. 


If  you  have  not  had  the  opportunity  to  observe  the  results  of  feeding  S.  M.  A.  in  your  practice, 
we  shall  be  glad  to  send  you,  free  of  charge,  a supply  sufficient  to  enable  you  to  do  so. 


THE  LABORATORY  PRODUCTS  CO. 

1 1 1 1 Swetland  Building  Cleveland,  Ohio 

Formula  by  permission  of  The  Babies'  Dispensary  and  Hospital  of  Cleveland 
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HOLADIN 

An  Extract  of  the  Entire  Pancreas  Gland 

Holaclin  has  great  tryptic  activity  and  is  of  special  potency  in 
respect  to  the  amylolytic  and  lipolytic  enzymes. 

Holadin  contains  in  an  active  form  the  principles  which  effect 
the  digestion  of  all  forms  of  food — fat,  protein,  farinaceous. 

Holadin  is  offered  in  3-grain  capsules,  in  bottles  of  twenty-five 
and  one  hundred. 


Fairchild  Bros.  & Foster 

New  York 


MERCUROSAL  SUBJECTED 
TO  PHYSIOLOGICAL  TEST 


AFTER  every  practicable  chemical  test 
has  shown  Mercurosal,*  the  new  anti- 
syphilitic mercury  compound,  to  be  satisfac- 
tory, this  product  is  subjected  to  a test  for 
toxicity  on  rabbits  of  standard  weight,  these 
animals  having  been  found  to  yield  more 
definite  data  than  others. 

Mercurosal  in  solution  is  introduced  into 
the  marginal  vein  of  the  rabbit’s  ear  at  a 
carefully  controlled  rate — very  slowly  de- 
pending on  the  size  of  the  animal.  The 
optimum  rate  of  injection  has  been  deter- 
mined by  numerous  experiments,  and  is 
an  important  item  in  the  test. 

Our  investigators  will  not  pass  any  batch 


of  Mercurosal  that  will  prove  fatal  to  a 
2-  to  4-kilo  rabbit  in  a dose  of  less  than 
40  to  80  milligrams.  The  standard  is  a 
minimum  of  20  to  30  milligrams  per  kilo. 

The  margin  of  safety  is  impressive.  Cal- 
culated on  the  basis  of  weight  alone  a 
toxic  dose  of  Mercurosal  for  a man  weigh- 
ing 65  kilos  (150  lbs.)  would  be  1.3  gms.  or 
13  times  the  recommended  intravenous  dose. 

By  means  of  the  chemical  tests  we  deter- 
mine the  purity  of  Mercurosal,  and  from 
that  might  be  judged  its  relative  free- 
dom from  toxicity;  nevertheless  the  phy- 
siologic toxicity  test  is  invariably  per- 
formed as  an  added  precaution. 


*Disodiumhydroxymercurisalicyloxyacetate.  Contains  about  43.5%  of  mercury 
in  organic  combination.  Relatively  non-toxic  and  non-irritating.  Adapted  for 
intravenous  and  intramuscular  administration  in  the  treatment  of  syphilis. 

PARKE,  DAVIS  & COMPANY 
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Intestinal  Antisepsis 

| 'T^HERE  is  good  evidence  that  creosote  acts  as  an  intes- 
_L  tinal  antiseptic  but  patients  object  to  its  use  because 
| of  its  taste  and  the  untoward  effect  on  the  stomach. 

| CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 

1 equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 

s macologic  activity  of  creosote  but  free  from  its  untoward  effect  on 

ff  the  stomach,  therefore 

§ CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 

s infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 

§f  not  object  to  its  use  even  when  taken  for  comparatively  long-  periods 

|§  of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTIONS 

1 Write  for  the  ‘‘Calcreose  Detail  Man” 

I THE  MALTBIE  CHEMICAL  COMPANY  - - NEWARK,  N.  J. 
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A New  Arsphenamine  Compound 

May  be  Administered  Subcutaneously  or  Intramuscularly 


Sulpharsphenamine  Squibb 

A DEFINITE  compound  of  arsphenamine  containing  22 
to  24%  of  arsenic.  Marketed  in  nitrogen-filled  ampuls. 

Higher  therapeutic  index,  more  stable  and  less  toxic  than 
neoarsphenamine. 

Note  1. — May  be  administered  subcutaneously  or  intramus- 

the  marked  cujariy  as  we]]  as  intravenously. 

advantages  J J 

2. — Has  a higher  therapeutic  index  than  neoarsphenamine, 
plus  constancy  of  therapeutic  action. 

3. — Less  toxic  than  any  other  arsphenamine  compound. 

Less  danger  to  the  patient. 

4. — Most  stable  of  the  arsphenamines.  Its  solutions  do  not 
undergo  change  as  rapidly  as  solutions  of  neoarsphenamine. 

5. — More  prolonged  in  action  than  neoarsphenamine,  and 
therefore  less  apt  to  be  followed  by  reactions. 

Complete  Information  Upon  Request 

E R: Squibb  & Sons,  NewCYork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Reduced  Prices  on 

NEOSALVARSAN 

(NEO-ARPHENAMINE-METZ) 

Ampules,  Dosage  1,  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

iy2  cc  LUER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W.  E.  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


Purebred 

Holstein  Milk 

Referring  to  milk  for  infant  and  invalid  feeding,  in 
his  book  “Autointoxication,”  Dr.  J.  H.  Kellogg,  of 
the  Battle  Creek  (Mich.)  Sanitarium,  says: 

“It  seems  to  be  pretty  well  settled  among  those  who  have  had 
considerable  experience  in  milk  feeding  that  an  excess  of  fat 
is  decidedly  injurious,  lessening  digestibility  and  encouraging 
intestinal  putrefaction.  Holstein  milk  contains  a liberal  supply 
of  sugar,  and  the  smaller  amount  of  fat  is  a decided  advantage. 
For  many  years  the  only  milk  employed  for  table  use  in  the 
feeding  of  patients  in  the  institution  under  the  writer’s  super- 
vision has  been  that  supplied  by  a fine  herd  of  Holstein  cattle.” 

Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 

230  East  Ohio  Street  CHICAGO,  ILLINOIS 


Oats— 2465 

Bread,  1060  Meat,  1460 

ProfessorH.  C.  Sherman,  in  his“Chemis- 
try  of  Food  and  Nutrition,”  gives  com- 
posite ratings  to  various  foods,  based  on  a 
new  system  of  scoring.  This  system  is 
based  on  calories,  protein,  phosphorus, 
calcium  and  iron. 

Oats  are  rated  at  2465 — highest  of  all 
the  grain  foods  quoted.  And  higher  than 
any  other  food  save  hard  American  cheese. 

Quaker  Oats  holds  supreme  place  the 
world  over,  due  to  exquisite  flavor.  It  is 
flaked  from  only  the  finest  grains — just  the 
rich,  plump,  flavory  oats.  We  get  but  ten 
pounds  from  a bushel.  This  super-quality 
makes  the  oat  dish  delightful. 


The  Extra- Flavory  Flakes 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANITARIUM 


RICHMOND VIRGINIA 


The  Sanitarium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 


tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sani- 
torium  is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanitorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanitorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 


ADVERTISEMENT  a. 


V 


Kidney  Function 

The  Rowntree-Geraghty  phenol- 
sulphonephthalein  kidney  function 
test  is  being  universally  employed 
in  diagnostic  routine. 

USE 

Phenolsulphonephthalein  Ampules, 
H.  W.  & D. 

Sterile  solution  ampules  each  con- 
taining six  milligrams  of  phenol- 
sulphonephthalein to  the  cubic  cen- 
timeter; more  than  one  cubic  cen- 
timeter in  each  ampule. 

JHE  DUNNING  COLORIMETER 

for  the  colorimetric  estimation  of 
the  dye  excreted. 


Literature  upon  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Lonisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  31. D.,  Resident  Physician. 


Food  Cells  Exploded 

For  easy  digestion 


These  are  photographs  of  food  cells  in  a 
grain  of  wheat,  magnified  140  times.  The 
upper  picture  shows  them  in  the  raw  grain, 
the  lower  in  Puffed  Wheat. 

Puffed  Wheat  and  Puffed  Rice  are  steam 
exploded  grains.  Over  125  million  explosions 
are  caused  in  every  kernel.  Thus  the  food 
cells  are  blasted  for  easy  digestion,  as  these 
photographs  show. 

The  grains  are  puffed  to  airy  morsels,  crisp 
and  flavory,  8 times  normal  size.  So  these 
whole-grain  foods  are  delightful. 

You  will  find  no  other  form  of  whole  grains 
so  enticing,  so  easy  to  digest. 


Quaker  Quaker 

Puffed  Wheat  Puffed  Rice 
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ILETIN 

INSULIN,  LILLY 

The  Active  Principle  Derived  From  the  Islet  Tissue  of  the 
Pancreas  of  Animals,  Prepared  in  Aqueous  Solution  for  Use  in 
the  Treatment  of  Diabetes  Mellitus. 

This  product  was  discovered  and  developed  at  the  Uni- 
versity of  Toronto  and  is  made  by  Eli  Lilly  and  Company 
under  the  authority  of  the  University  of  Toronto.  This 
extremely  potent  extract  will  be  supplied  to  physicians 
willing  to  assume  the  responsibility  for  its  use.  Those 
who  contemplate  using  Iletin  should  study  carefully  the 
information  now  available,  particularly  that  relating  to  the 
adjustment  of  unitage  to  diet  and  the  prevention  of  accident 
due  to  overdose.  It  is  advisable  that  patients  be  given  a pre- 
liminary treatment  in  a hospital  or  an  institution  in  which 
adequate  dietetic  and  laboratory  supervision  is  available. 

HOW  ILETIN  IS  SUPPLIED 
At  present  Iletin  is  not  carried  in  stock  by  the  drug  trade. 

It  will  be  sent  directly  from  Indianapolis  to  physicians  and 
hospitals  on  orders  placed  through  their  druggists.  These 
orders  will  be  invoiced  to  the  druggists. 

Iletin  is  supplied  only  in  5 c.  c.  ampoule  vials 
ORDER  AS 

H-10  [ 50  units]  containing  10  units  in  each  c.c. 

H-20  [100  units]  containing  20  units  in  each  c.c. 

oA pamphlet  on  Iletin  is  being  mailed  to  physicians 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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Iwanta 


I HAVE  ten  thousand  doctors  now — 
but  I want  one  more.  It  may  be 
you.  Who  can  tell? 

I am  not  sick.  On  the  contrary,  I am 
so  strong  that  I never  get  out  of  order. 

Although  I am  a bit  simple — I hardly 
need  an  alienist.  Most  folks  regard  my 
simplicity  as  a virtue. 

I am  a Corona  Typewriter. 

I cost  only  $50,  yet  I am  more  durable 
than  a $100  machine,  and  far  easier 
to  use. 

I’ll  neatly  type  your  case  histories,  your 
medical  papers,  your  bills,  your  corre- 
spondence— with  the  minimum  of  effort 
on  your  part. 

Will  you  come  and  see  me?  Or,  easier 
yet,  just  look  in  your  phone  book  for 
“Corona”,  and  ask  the  Corona  dealer  to 
bring  me  to  your  office  — with  no  obli- 
gation to  buy. 

Write  to-day  for  Corona  literature,  to 

CORONA  TYPEWRITER  COMPANY,  Inc. 

166  Main  Street,  Groton,  N Y. 

CoronA. 

The  Personal  Writing  Machine 

REG.  U.S.PAT.OFF.  ° ' 
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Provided  for  all  the  more  im- 
portant tests  of  the  urine.  It 
is  of  new  design,  careful 
workmanship  and  -proven  ac- 
curacy. Serviceable  alike  to 
the  clinician  and  laboratory 
worker. 

Particular  attention  is  di- 
rected to  the  standard  Albu- 
minometer  shown  here  de- 
signed for  either  Esbach’s 
or  Pfeifer’s  method.  In  the 
latter  test  there  is  no  foam- 
ing or  suspension  of  the  pre- 
cipitate. All  albumin  pre- 
cipitated with  no  error  from 
changes  in  temperature. 


Send  for  Bulletin  4 on  Urinalysis 

Taylor  Instrument  Companies 

Rochester,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Tyco  Bldg.,  Toronto 

Tycos  Fever  Thermometers  and  Tycos  Sphygmo- 
manometers— office  and  pocket  type. 


Patronize 

Our 

Advertisers 

And  when 
ordering' 
please 
mention 
this 

Journal 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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BRING  ON  THE  PILOT 

It’s  time  for  the  infant  to  come  into  its  own. 

It’s  time  that  the  doctor  should  roll  up  his  sleeves  and  take  infant  feeding  into  his 
own  hands. 

It’s  time  to  establish  the  doctor  in  the  eyes  of  the  citizenship — that  he  is  the  first 
man  in  the  community. 

It’s  time  to  have  mothers  point  out  strong,  healthy,  happy  babies  fed  by  the  family 
doctor. 

It’s  SUMMERTIME  and  time  to  consider  that  MEAD’S  CASEC  (Protein  Milk) 
will  correct  fermentative  diarrhoea. 

Mead’s  tools  for  INDIVIDUALIZED  infant  feeding  have  influenced  more  practi- 
tioners to  take  up  infant  feeding  than  anything  else  during  the  past  fifteen 
years,  because  your  way  is  MEAD’S  WAY — the  right  way. 

SUCCESS.  Put  infant  feeding  where  it  belongs — in  the  hands  of  the  doctor. 

A generous  supply  of  CASEC  and  literature  will  be  sent  immediately  on  request. 


NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 


The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


X 


ADVERTISEMENT  S. 


You  Have  a Voice  in 
The  Selection  of  Your 
Local  Legal  Counsel. 

Clause  “D”  of  the  Medical  Protective 
Contract  says: 


Upon  receipt  of  notice  the  company  shall  immediately  as- 
sume full  responsibility  for  the  defense  of  any  such  claim 
or  suit  and  shall  retain  local  legal  counsel,  IN  WHOSE 
SELECTION  THE  HOLDER  HEREOF  SHALL  HAVE  A 
VOICE,  who,  in  conjunction  with  the  legal  department 
of  the  company  shall  defend  without  expense  to  the 
holder  hereof. 


And  the  Doctor  says: 

“As  you  are  aware,  I was  made  co- 
defendant in  this  suit  with  another  phy- 
sician, who  carried  other  protection.  I 
am  sure  you  can  realize  what  vastly 
greater  relief  I felt  than  he  throughout 
the  entire  proceedings,  where  damages 
to  the  extent  of  fifty  thousand  dollars 
were  claimed. 

“HE  HAD  NO  VOICE  IN  THE  NAM- 
ING OF  LOCAL  COUNSEL,  ANOTHER 
POINT  THAT  I HAPPEN  TO  KNOW 
CAUSED  HIM  SOME  EMBARRASS- 
MENT.” 

A Medical  Protective  Contract  as- 
sures you  of  expert  defense  and  personal 
service,  rendered  by  the  only  corps  of 
legal  specialists  in  malpractice  in  ex- 
istence, who  devote  their  entire  time  to 
the  interests  of  the  contract  holders  of 
this  company. 

The 

MEDICAL  PROTECTIVE  COMPANY 

of 

Fort  Wayne,  Indiana 

Professional  Protection  Exclusively 


25%  of  Bran 

Hidden  in  a morning  dainty 

Pettijohn’s  is  a rolled  soft  wheat  — 
the  most  flavory  wheat  that  grows. 
Everybody  likes  it.  In  countless  homes 
it  has  become  the  favorite  morning  dish. 

Each  flake  hides  bran  flakes.  Petti- 
john’s is  25%  bran.  Yet  the  flavory 
flakes  conceal  it. 

This  Pettijohn’s  combines  whole 
wheat  and  bran  in  a form  that’s  most 
inviting.  For  many  years  physicians 
have  prescribed  it. 

Package  Free — to  physicians 
on  request. 

Peltijohi 25 

Rolled  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


FOR  THE  FEEDING  OF 
INFANTS,  INVALIDS 
and  CONVALESCENTS 


Prescribe  “Horlick’s”  in  order  to  obtain 
the  reliable  results  insured  by  the 
Original  product  only. 


Samples  prepaid 


HORLICK’S,  Racine,  Wis. 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHODONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases . 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  grazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  “When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
the  last  remaining:  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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S.  F.  GILL  & COMPANY 

INSURANCE 

Chamber  of  Commerce  Building 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 


Just  What  a Ligature  Should  Be 

Strong , Smooth,  Supple  and  Thoroughly  Sterile 

Armour’s  Surgical  Catgut.  Boilable,  plain  and  10,  20,  30 

day  chromic,  60  inch. 

Non-boilable,  plain  and  10,  20,  30  day  chromic,  60  inch, 
soft  as  silk. 

Iodized  . (non-boilable)  60  inch,  very  flexible. 

Prepared  from  lambs’  gut  selected  in  our  own  abattoirs 
especially  for  surgical  purposes,  $3.00  per  dozen,  discount 
on  one  gross  and  larger  lots. 


Suprarenalin  Solution 
v 1:1000) 

1 oz.  cup  stoppered  vials. 
Free  from  preservatives. 


Pituitary  Liquid 

1 c.c.  (surgical),  % c.c. 
(obstetrical)  ampoules. 

Free  from  preservatives. 


Booklet  on  the  Endocrines  for  Medical  Men 


ARMOUR  aVTT  COMPANY 
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THE  AMERICAN  MEDICAL  ASSOCIATION* 

By  Olin  West,  M.D.,  Chicago,  Secretary  of  the  American  Medical  Association 


MR.  PRESIDENT,  Guests  and  Mem- 
bers of  the  Tennessee  State  Medi- 
cal Association : Many  things 

have  happened  to  me  in  Tennessee  and 
elsewhere,  but  nothing  has  ever  happened 
to  touch  me  more  deeply  than  the  very 
kind  reception  I have  had  here  this  eve- 
ning. I am  mighty  glad  to  get  back  to 
the  “place  where  I lived,”  and  am  glad  to 
be  able  to  say  to  Dr.  Graves  that,  in  so  far 
as  I know,  I am  not  in  need  of  “treat- 
ment.” 

The  subject  assigned  me  on  the  pro- 
gram is  “Medical  Organization,”  but  sev- 
eral have  come  to  me  today  and,  in  a 
friendly  spirit,  have  told  me  that  I could 
say  nothing  on  that  subject  that  would 
not  be  in  the  nature  of  repetition.  Finally 
one  man  said,  “West,  I know  everything 
you  intend  to  say,  and  I hope  you  won’t 
say  it.  Talk  about  something  else.”  Tak- 
ing the  hint,  and  in  compliance  with  spe- 
cific requests,  I will,  with  your  permis- 
sion, try  to  tell  you  something  about  some 
of  the  work  of  the  American  Medical  As- 
sociation. The  time  at  our  disposal  will 
not  permit  of  anything  more  than  a sketchy 
discussion  of  even  the  limited  part  of  its 
work  that  I shall  refer  to. 

The  American  Medical  Association  was 
organized  in  the  year  1847  in  the  city  of 

*Address  Delivered  before  the  Tennessee  State 
Medical  Association,  Nashville,  April  10-11-12. 


Philadelphia,  after  the  adoption  of  resolu- 
tions providing  therefor  at  the  annual 
meeting  of  the  National  Medical  Associa- 
tion in  New  York  in  1846.  Its  first  annual 
meeting  after  organization  was  held  in 
Baltimore  just  seventy-five  years  ago.  Its 
membership  at  that  time  was  composed 
of  physicians  from  all  over  the  United 
States.  The  business  body  of  the  Asso- 
ciation was  made  up  of  delegates  from 
county  medical  societies,  state  medical  so- 
cieties, medical  schools,  hospitals  and,  as 
the  minutes  state,  from  “lunatic  asylums,” 
which  last  named  institutions,  I am  delight- 
ed to  say,  are  now  known  as  hospitals  for 
the  insane. 

To  read  the  minutes  of  the  first  meetings 
of  the  American  Medical  Association,  held 
three  quarters  of  a century  ago,  is  an  ex- 
tremely interesting  and  instructive  thing 
to  do.  Having  undertaken  a systematic 
study  of  medical  organization  in  this  coun- 
try, as  I have  gone  along  with  it  I have 
been  convinced  that  few  of  the  problems, 
real  or  fancied,  which  agitate  our  minds 
and  rouse  our  fears  today  are  not  at  all  new. 
Much  has  been  heard  lately  from  certain 
quarters  within  our  own  ranks  to  the 
effect  that  the  medical  profession  has  lost 
the  respect  and  esteem  of  the  public.  The 
very  first  president  of  the  American  Medi- 
cal Association,  in  1848,  had  this  to  say 
in  his  presidential  address:  “The  profes- 
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sion  to  which  we  belong,  once  venerated  on 
account  of  its  antiquity,  its  various  and 
profound  science,  its  elegant  literature,  its 
polite  accomplishments,  its  virtues,  has  be- 
come corrupt  and  degenerate,  to  the  for- 
feiture of  its  social  position,  and  with  it, 
of  the  homage  it  formerly  received  spon- 
taneously and  universally.”  We  have  been 
hearing  that  same  thing  said,  but  not  with 
so  much  eloquence,  perhaps,  with  consid- 
erable frequency  of  late  years.  I do  not 
believe  a word  of  it — whether  it  were  said 
in  1848  or  in  1923.  Rather  do  I believe 
that  the  American  medical  profession  has 
more  of  the  respect  and  esteem  of  the  pub- 
lic than  ever  before,  because  no  other  pro- 
fession has  ever  made  such  wonderful  scien- 
tific advancement  or  contributed  as  much 
for  the  benefit  of  humanity.  At  any  rate 
the  wail  is  not  new,  but  is  of  the  same 
kind  and  with  as  little  basis  in  fact  as  it 
was  nearly  a hundred  years  ago.  That  the 
profession  has  gone  right  along  with  its 
work  of  ministering  to  the  needs  of  man- 
kind and  has  perfected  its  art  and  science 
and  has  extended  its  beneficent  service 
throughout  the  world,  even  to  its  darkest 
recesses,  proves  that  it  was  not  true  seven- 
ty-five years  ago;  unmistakable  and  unim- 
peachable evidence  can  be  found  on  every 
hand  to  prove  that  it  is  not  true  today. 

We  have  heard  much  of  late  about  the 
scarcity  of  physicians  in  the  country  and 
of  how  more  and  more  doctors  are  flocking 
to  the  towns  and  cities.  It  is  interesting 
to  note,  from  the  minutes  of  the  annual 
meeting  of  the  American  Medical  Associa- 
tion held  in  Baltimore  seventy-five  years 
ago,  that  that  meeting  was  attended  by 
men  from  all  over  this  country.  As  they 
rode  through  the  country  they  observed 
this  same  scarcity  of  physicians  in  the 
rural  districts  and  the  abundance  of  physi- 
cians in  the  towns  and  cities.  In  com- 
menting upon  their  observation  after  they 
got  to  Baltimore,  some  of  them  said  that 
the  country  districts  were  without  doctors 
and  that  the  towns  and  cities  had  twice  as 
many  as  were  needed.  It  seems  to  be  the 
same  old  story,  and  the  same  old  thing  is 
being  said  in  the  same  old  way  as  in  1848, 
seventy-five  years  ago. 


It  is  somewhat  remarkable  that  most  of 
those  who  lament  loudest  over  the  so-called 
scarcity  of  physicians  in  the  country  are 
the  very  men  who  formerly  lived  there,  but 
who  have  moved  into  town.  I heard  one  of 
our  own  members  recently  expressing  re- 
gret that  a capable  and  progressive  man 
had  left  a certain  town  in  Tennessee  and 
moved  to  one  of  our  cities.  He  said  he 
could  not  understand  why  this  man  had 
moved  to  a city  already  overrun  with  physi- 
cians. My  mind  went  back  to  the  time  a 
few  years  ago  when  he  had  done  that  very 
thing  himself,  and  I recalled  how  the  same 
old  thing  was  said  when  he  moved  to  town. 
There  will  always  be  a movement  of  physi- 
cians from  the  more  remote  to  the  more 
central  locations,  as  long  as  better  facilities 
for  doing  better  work  can  be  so  secured 
and  as  long  as  physicians  can  so  secure 
better  advantages  for  their  children.  The 
men  in  the  country  today  are  just  as  ambi- 
tious and  just  as  desirous  of  having  the 
best  advantages  possible  as  were  the  men 
who  have  gone  before  them,  and  they  are 
going  to  gratify  their  ambitions  and  secure 
advantages  for  their  children,  just  as  the 
men  who  have  gone  before  them  have  done. 

There  are  those  today  who  seem  to  fear 
that  the  cultists  and  the  quacks  are  about 
to  overwhelm  scientific  medicine  and  who 
discourse  loudly  over  the  activities  and  the 
numbers  of  these.  A committee  report 
submitted  to  the  American  Medical  Asso- 
ciation just  seventy-five  years  ago  stated 
that  “quacks  and  irregular  practitioners 
swarm  like  locusts  in  every  part  of  the 
country.”  Here,  again,  it  is  the  same  old 
story.  Seventy-five  years  ago  the  Thomp- 
sonians  and  the  hydropathists  swarmed  like 
locusts  over  the  land ; today  the  chiroprac- 
tors and  the  natureopaths  and  other  cultists 
are  in  evidence.  The  Thomsonians  and  the 
hydropaths  and  the  others  of  seventy-five 
years  ago  are  gone,  just  as  the  chiroprac- 
tors are  going  to  be  gone  if  the  medical 
profession  will  devote  itself  to  the  develop- 
ment of  scientific  medicine  and  to  provid- 
ing adequate  scientific  medical  service  to 
those  who  are  in  need  of  the  ministrations 
of  physicians. 
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Those  of  you  who  are  interested  in  medi- 
cal journalism  will  enjoy  the  following  ex- 
tract from  the  report  of  another  commit- 
tee, submitted  at  the  first  meeting  of  the 
American  Medical  Association,  seventy-six 
years  ago : “In  the  course  of  half  a cen- 

tury from  the  establishment  of  the  first 
of  the  medical  journals,  their  number  has 
been  gradually  rising,  until  at  the  present 
time  at  least  twenty  are  known  to  be  in 
existence.  Some  principle  in  addition  to 
the  wants  of  the  reading  community  must 
exist  to  account  for  such  inordinate  fecun- 
dity in  this  particular  department.”  The 
chairman  of  the  committee  presenting  this 
report  was  Oliver  Wendell  Holmes  and  the 
elder  Flint  was  one  of  its  members.  We  can 
but  wonder  what  that  committee  would 
have  to  say  today  were  they  still  in  the 
land  of  the  living!  A little  further  along 
in  that  same  report  we  find  this : “The  ad- 
vertising portions  of  the  journals  seems  to 
be  considered  by  some  editors  as  beyond  the 
jurisdiction  of  medical  ethics.  It  is  to  this 
opinion,  or  more  probably  to  mere  inadver- 
tence, that  the  physician  owes  the  privilege 
of  reading,  before  he  opens  one  of  the 
prominent  journals,  the  notice  of  one  of 
Dr.  Beach’s  Medical  Works,  ‘for  which  he 
has  received  numerous  gold  medals  from 
the  various  crowned  heads  of  Europe  and 
diplomas  from  most  of  the  learned  colleges 
in  the  Old  World.’  ” Again,  it  seems  to  be 
the  same  old  story. 

Much  more  might  be  said  to  show  that 
many  of  the  influences  that  are  so  seriously 
disturbing  some  of  our  fellows  today  have 
been  operating  for  a long  time  and  that 
many  of  the  fears  that  are  being  enter- 
tained by  some  of  us  with  respect  to  the 
safety  and  the  future  of  medicine  are  the 
very  same  that  gave  our  forefathers  con- 
cern. Of  course,  there  are  problems  pecu- 
liar to  our  own  time  that  must  be  solved' — 
and  they  will  be,  just  as  equally  important 
and  difficult  problems  have  already  been 
solved.  But  we  should  not  let  the  plaints 
of  the  timorous  nor  the  wails  of  the  calam- 
ity howlers,  nor  the  schemes  of  the  short- 
cutter  cause  us  to  lose  our  balance.  The 
test  by  which  medicine  has  always  been, 


and  always  will  be  measured  is  the  test  of 
service  to  mankind.  Let  us  keep  the  age- 
old  aims  of  our  profession  constantly  in 
view;  let  us  cling  steadfastly  to  the  ideals 
and  traditions;  let  us  continue  to  strive  to 
perfect  the  art  and  science  of  medicine 
and  to  extend  its  beneficent  service  to  man ; 
let  us  see  to  it  that  the  pale  of  organized 
medicine  is  kept  closed  to  all  who  do  not 
subscribe  to  our  principles  of  professional 
ethics;  let  us  see  to  it  that  all  who  are  in 
need  of  the  service  that  only  scientific  medi- 
cine can  render  are  ministered  unto  and 
that  they  receive,  whether  rich  or  poor,  the 
very  best  that  scientific  medicine  can  give 
them;  then  all  cause  for  fear  will  be  dis- 
sipated and  no  schism  or  fad  or  fake  can 
prevail. 

The  American  Medical  Association  is 
made  up  of  fifty-three  constituent  associa- 
tions, including  those  of  forty-eight  states, 
the  District  of  Columbia,  and  the  territorial 
possessions  of  the  United  States.  Those,  in 
turn,  are  composed  of  more  than  2,000 
county  or  district  societies,  representing 
approximately  2,400  counties.  The  present 
membership  of  the  national  organization 
is  in  excess  of  88,000.  Every  member  of 
every  county  medical  society  whose  name 
has  been  reported  to  the  secretary  of  his 
state  medical  association  and  then  reported 
to  the  American  Medical  Association,  is  an 
enrolled  member  of  the  parent  organiza- 
tion. The  constitution  and  by-laws  provide 
for  the  classification  of  Fellows.  Every 
member  in  good  standing  is  eligible  for 
fellowship,  for  which  application  must  be 
made.  Fellows  are  required  to  subscribe 
to  the  Journal,  but  the  subscription  price 
and  the  fellowship  dues  are  included  in  the 
one  required  payment  of  $6  a year,  which 
is  the  regular  cost  of  the  Journal  to  all 
subscribers.  Members  of  the  American 
Medical  Association  who  are  not  Fellows 
are  not  required  to  pay  one  cent  to  its  sup- 
port, though  there  is  constitutional  pro- 
vision for  a membership  assessment,  which 
has  never  been  levied.  There  is  a very 
considerable  lack  of  understanding  concern- 
ing membership  and  fellowship,  though 
more  than  53,000  of  the  members  of  the 
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Association  are  Fellows.  There  is,  also, 
doubt  in  the  minds  of  some  concerning  the 
advisability  of  having  a classification  of 
members  and  fellows.  None  but  fellows  are 
eligible  for  participation  in  the  work  of 
the  scientific  sections,  and  none  but  Fel- 
lows, of  at  least  two  years  standing  as  such, 
are  eligible  for  election  to  the  House  of  Del- 
egates, nor  for  election  as  officers. 

The  business  of  the  Association  is  con- 
ducted by  its  House  of  Delegates.  The  poli- 
cies of  the  Association  are  determined  by 
its  House  of  Delegates.  This  House  is 
made  up  of  delegates  elected  by  the  constit- 
uent state  medical  associations,  delegates 
elected  by  the  sections  of  the  scientific  as- 
sembly, and  one  delegate  each  from  the 
Medical  Corps  of  the  Army,  the  Medical 
Corps  of  the  Navy,  and  the  United  States 
Public  Health  Service.  Objection  has  been 
offered  to  the  provision  whereby  each  sec- 
tion of  the  scientific  assembly  is  allowed 
one  delegate,  and  amendments  to  the  con- 
stitution and  by-laws  proposing  to  limit  the 
membership  of  the  House  of  Delegates  to 
those  elected  by  the  constituent  associations 
are  now  pending  and  will  be  acted  on  at 
the  next  annual  meeting  in  June.  The  offi- 
cers and  standing  committees  of  the  Asso- 
ciation are  required  to  submit  annual  re- 
ports to  the  Houes  of  Delegates,  and  these, 
when  submitted,  are  referred  to  committees 
of  the  House.  These  reference  committees 
have  open  meetings,  hear  all  who  wish  to  be 
heard,  and  make  their  reports  to  the  House, 
which  acts  finally  on  all  matters,  either  by 
accepting  or  by  rejecting  the  recommenda- 
tions of  the  reference  committees.  To  these 
reference  committees  are  also  referred  all 
resolutions  and  memorials  introduced  by 
state  delegations,  by  individual  delegates, 
or  at  the  instance  of  a component  or  con- 
stituent society.  On  all  such  matters  the 
reference  committees  hold  meetings,  pre- 
pare written  reports  and  submit  these  to 
the  House. 

The  constitution  and  by-laws,  as  original- 
ly adopted  and  as  since  amended,  is  the  re- 
sult of  the  deliberations  of  the  House  of 
Delegates;  the  policies  of  the  Association 
are  defined  by  its  House  of  Delegates ; the 


activities  of  the  Association  are  carried  on 
in  the  interim  by  its  officers  and  councils  or 
standing  committees,  all  of  whom  except 
one  council  are  either  elected  by  the  House 
on  its  own  nomination  or  upon  nomination 
submitted  by  the  president  of  the  Associa- 
tion. Each  council  is  authorized  to  select 
its  own  executive  secretary,  subject  to  con- 
firmation by  the  Board  of  Trustees. 

The  Board  of  Trustees  is  composed  of 
nine  members,  elected  by  the  House  of  Del- 
egates, each  for  a term  of  three  years.  The 
trustees  have  charge  of  the  property  and 
financial  affairs  of  the  Association,  provide 
for  and  superintend  the  publication  of  the 
Journal  and  all  proceedings,  transactions 
and  memoirs.  The  general  manager  and 
editor  of  the  Jouranl,  which  two  positions 
may  be  and  now  are  held  by  one  person,  is 
elected  by  the  trustees.  All  expenditures 
must  be  approved  by  the  Board  of  Trustees, 
this  being  made  necessary  under  the  laws 
of  the  state  in  which  the  Association  is 
incorporated.  The  trustees  have  at  least 
three  meetings  each  year,  while  its  execu- 
tive committee  meets  once  each  month  at 
the  offices  of  the  Association  in  Chicago. 
An  annual  report  is  submitted  by  this  board 
to  the  House  of  Delegates. 

The  Scientific  Assembly  is  made  up  of 
sixteen  sections,  fifteen  of  which  may  be 
designated  as  “regular”  sections,  while  the 
sixteenth  is  the  Section  on  Miscellaneous 
Topics,  provided  for  the  purpose,  which  is 
clearly  indicated  by  its  name.  Each  of  the 
sections  elects  its  own  chairman,  vice- 
chairman  and  secretary,  while  the  chair- 
man and  the  last  two  retiring  chairmen 
make  up  the  executive  committee  of  each 
section.  None  but  Fellows  are  eligible  for 
participation  in  the  work  of  the  scientific 
assembly. 

There  are  five  Councils,  namely,  the  Judi- 
cial Council,  the  Council  on  Health  and 
Public  Instruction,  the  Council  on  Medical 
Education  and  Hospitals,  the  Council  on 
Scientific  Assembly,  and  the  Council  on 
Pharmacy  and  Chemistry.  The  first  four 
named  are  standing  committees  of  the 
House  of  Delegates,  while  the  last  named 
is  a standing  committee  of  the  Board  of 
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Trustees.  The  councils  elect  their  own 
officers,  except  that  the  secretary  of  the 
Association  is  the  secretary  of  the  Council 
on  Scientific  Assembly  and  of  the  Judicial 
Council,  while  the  secretaries  of  the  Coun- 
cil on  Health  and  Public  Instruction  and 
of  the  Council  on  Medical  Education  and 
Hospitals  are  elected  by  the  trustees  on 
nomination  of  the  respective  councils. 

The  Judicial  Council  has  vested  in  it  the 
judicial  power  of  the  Association,  and  this 
includes  all  questions  involving  fellowship ; 
all  controversies  arising  under  the  consti- 
tution and  by-laws  to  which  the  Association 
is  a party;  controversies  between  societies 
of  different  states,  and  between  members 
of  different  constituent  associations.  In 
cases  arising  between  a constituent  associa- 
tion-and  one  of  its  component  societies,  be- 
tween two  component  societies  of  the  same 
state,  between  members  and  a component 
society  to  which  they  belong,  or  between 
members  of  different  component  societies 
of  a state  association,  the  Judicial  Council 
has  appellate  jurisdiction  in  questions  of 
law  and  procedure,  but  not  of  fact.  This 
council  may,  at  its  discretion,  investigate 
general  professional  conditions  and  all  mat- 
ters pertaining  to  the  relations  of  physi- 
ciasn  to  one  another  and  to  the  public  and 
make  recommendations  to  the  House  of  Del- 
egates or  to  the  constituent  associations. 
Of  late,  especially,  many  matters  have  been 
referred  to  the  Judicial  Council  by  individ- 
uals and  by  societies,  which  should  have 
gone  to  boards  of  censors  of  county  socie- 
ties or  to  boards  of  councilors  of  state  asso- 
ciations. Abundant  provision  is  made  for 
handling  questions  of  ethical  and  general 
professional  relations,  controversies  and 
matters  of  discipline  through  the  censorial 
and  judicial  agencies  of  county  and  state 
societies,  and  these  should  be  resorted  to 
always.  If  appeal  is  made  necessary,  then 
the  Judicial  Council  of  the  national  organi- 
zation can  be  called  on. 

The  Council  on  Health  and  Public  In- 
struction has  to  do  with  matters  of  public 
instruction,  defense  of  medical  research, 
and  public  health.  This  council  has  done 
a splendid  work  in  these  three  fields,  es- 


pecially with  regard  to  the  matter  of  giv- 
ing the  public  authoritative  information. 
Its  informative  pamphlets  and  leaflets  have 
been  distributed  by  the  thousands.  It  has 
co-operated  with  medical  societies,  public 
health  organizations,  and  with  many  other 
agencies  in  disseminating  helpful  informa- 
tion. A most  important  part  of  its  duty 
now  is  with  respect  to  the  new  lay  maga- 
zine, Hygeia,  which  is  being  published  for 
the  purpose  of  giving  the  public  authorita- 
tive information  about  the  aims,  purposes 
and  methods  of  scientific  medicine  and  indi- 
vidual and  community  health. 

The  work  of  the  Council  on  Medical  Edu- 
cation and  Hospitals  is  too  well  known  in 
this  company  to  need  any  especial  comment 
here.  The  American  Mbdical  Association 
was  organized  for  the  express  purpose  of 
improving  medical  education  in  the  United 
States.  None  can  doubt  that  the  Council 
has  done  a wonderful  work  to  that  end, 
though  criticism  not  altogether  favorable 
has  not  been  wanting.  It  may  interest  you 
to  have  it  recalled  to  your  minds  that  the 
165  medical  colleges  in  operation  in  this 
country  a few  years  ago  have  been  reduced 
to  a little  less  than  half  that  number,  prac- 
tically all  the  diploma  mills  having  yielded 
up  the  ghost.  The  number  of  graduates 
from  less  than  half  the  original  number 
of  schools  are  considerably  more  than  half 
the  number  graduated  when  165  colleges 
were  running.  It  appears  to  me  that,  from 
the  present  output  and  prospects,  it  will  not 
be  many  years  until  we  will  again  have 
more  graduates  than  enough  to  supply  all 
demand.  The  problems  in  medical  educa- 
tion are  not  all  solved,  though  many  of 
them  appear  to  have  been  successfully  dealt 
with  in  ways  that  indicate  that  the  needed 
leadership  and  the  necessary  reactions  to 
solution  will  always  be  forthcoming. 

The  Council  on  Scientific  Assembly,  one 
of  whose  members  is  Dr.  Judd,  is  a guest 
of  the  Tennessee  State  Medical  Association 
on  this  occasion,  has  charge  of  the  scientific 
work  of  the  Association.  In  my  humble 
opinion,  the  successes  of  medicine  and  med- 
ical organization  have  been  achieved  be- 
cause the  profession  of  medicine  is  a scien- 
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tific  profession  and  that  fact  has  always 
been  held  uppermost  in  the  minds  and  in 
the  practice  of  its  members.  On  that  basis 
— the  basis  of  unselfish  scientific  service — 
the  destiny  of  medicine  and  of  medical  or- 
ganization will  be  fulfilled,  and  on  no  other. 
The  Council  on  Scientific  Assembly  is  re- 
sponsible for  the  scientific  programs  of  the 
annual  sessions.  It  holds  two  meetings  each 
year,  in  addition  to  a conference  with  the 
secretaries  of  the  scientific  sections,  and 
gives  very  earnest  and  very  thoughtful 
attention  to  the  problems  and  questions 
confronting,  some  of  which,  I can  assure 
you,  are  a most  perplexing  nature  and  not 
easy  of  solution  to  the  satisfaction  of  all 
concerned.  The  character  and  splendid 
quality  of  its  scientific  work  has  very  large- 
ly determined  the  success  of  the  American 
Medical  Association  and,  therefore,  much 
credit  is  due  the  Council  on  Scientific  As- 
sembly. 

The  Council  on  Pharmacy  and  Chemis- 
try, composed  of  more  than  a dozen  of  the 
foremost  scientific  men  in  medicine  and  its 
allied  branches,  has  done  a monumental 
work  for  the  protection  and  benefit  of  the 
profession  and  the  public.  In  safeguard- 
ing the  purity  and  potency  of  therapeutic 
agents  offered,  in  combatting  and  exposing 
frauds  and  extravagant  claims  of  thera- 
peutic efficiency,  in  the  standardization  of 
therapeutic  methods  and  products,  this 
council  has  carried  on,  fearlessly  and  per- 
sistently. It  is  to  be  doubted  that  the  pro- 
fession realizes — I certainly  did  not  until  I 
had  opportunity  for  first  hand  observation 
— the  great  scope  and  the  tremendous  value 
of  the  work  of  this  council.  In  the  labora- 
tory of  the  Association,  under  the  direction 
of  the  Council,  thousands  of  analyses  and 
investigations  have  been  made.  I think  I 
am  correct  in  the  statement  that  only  one 
time,  in  all  the  great  number  of  examina- 
tions that  has  been  made,  has  the  accuracy 
of  the  findings  of  the  laboratory  been  called 
into  question. 

Working  closely  in  hand  with  the  Council 
on  Pharmacy  and  Chemistry  is  the  Propa- 
ganda Department,  which  has  tirelessly, 
fearlessly  and  mercilessly  fought  medical 


frauds  and  fakes,  whether  these  have  been 
men  or  measures.  The  work  of  this  depart- 
ment has  been  invaluable  in  protecting  the 
public  interest  and  in  safeguarding  profes- 
sional interests.  Approximately  twenty 
direct  inquiries  a day  are  answered  by  this 
department,  which  brings  me  to  mention  a 
most  important  service  rendered  by  all  the 
offices  of  the  Association,  namely,  the  an- 
swering of  inquiries  of  every  conceivable 
kind.  I can  give  you  no  adequate  idea  of 
the  extent  of  this  service,  because  I have  no 
idea  how  many  inquiries  are  answered,  but 
can  assure  you  that  effort  is  made  to  give 
definite  and  authoritative  replies  to  all  of 
them.  ( 

The  Biographical  Department  of  the 
American  Medical  Association  has  data 
in  its  files  about  approximately  160,000 
physicians,  and  prospective  physicians. 
There  are  to  be  found  the  records  of  stu- 
dents in  premedical  courses,  in  medical 
schools  and  internes  in  hospitals,  as  well 
as  of  physicians  in  practice.  In  these  rec- 
ords men  are  followed  from  their  medical 
birth,  so  to  speak,  to  their  grave,  and  this 
department  is  compiling  a wonderful  his- 
tory of  the  medical  profession  in  these 
United  States.  One  old  physician  who  vis- 
ited the  Biographical  Department  said : 
“They’ve  got  things  in  there  about  me  that 
my  own  wife  don’t  know,  and  we’ve  been 
married  forty  years.” 

The  American  Medical  Directory  is  the 
most  complete  and  most  accurate  work  of 
its  kind  ever  produced.  It  is  not  altogeth- 
er accurate,  however,  largely  because  it  is 
impossible  to  secure  definite  and  accurate 
information  from  physicians  about  them- 
selves. Some  of  them  insist  on  giving  the 
dates  of  their  births  wrong,  some  seem  not 
to  know  where  nor  when  they  were  born. 
Occasionally  one  is  found  who  appears  not 
to  know  where  he  graduated,  since  the 
schools  he  claims  as  Alma  Mater  has  no 
record  of  his  attendance.  And  some  just 
won’t  tell  about  themselves  at  all.  So  it 
happens  that  a few  are  left  out  or  the  in- 
formation about  them  is  not  exactly  cor- 
rect. Most  of  those  who  get  left  out  run 
true  to  form  and  howl  loudly,  even  though 
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they  have  ignored  repeated  requests  for 
data.  This  directory  is  a very  valuable 
publication,  and  its  value  is  increasing 
with  each  edition. 

The  Journal  of  the  American  Medical 
Association  is,  of  course,  the  crowning  con- 
tribution of  the  Association  to  scientific 
medicine.  Every  Thursday,  right  on  time, 
the  Journal  comes  off  the  press  and  its  dis- 
tribution to  some  80,000  subscribers  is  be- 
gun. In  it  the  best  medical  literature  of 
the  world  is  abstracted  each  week.  Its 
scientific  editorials  represent  the  best  ad- 
vanced thought  of  the  day.  Its  scientific 
articles  are  contributed  by  men  from  all 
parts  of 'the  land  and  are  designed  to  keep 
its  readers  abreast  of  the  progress  being 
made.  A reasonable  number  of  contributed 
articles  dealing  with  subjects  not  strictly 
scientific  are  printed  and  under  a special 
editorial  heading  comment  is  made  each 
week  on  topics  of  current  interest.  The 
Journal  has  a news  department  and  numer- 
ous other  special  features  which  we  cannot 
take  time  to  notice  here,  but  an  examina- 
tion of  its  pages,  one  week  after  another, 
will  reveal  the  fact  that  it  covers  a very 
broad  field.  Extreme  care  is  taken  to  guard 
its  advertising  pages  against  the  insertion 
of  anything  that  should  be  kept  out  of  a 
journal  which  has  always  contended  fear- 
lessly for  clean  advertising.  It  will,  I am 
sure,  interest  you  to  know  that  many  times 
more  articles  are  submitted  for  publication 
in  the  Journal  than  can  possibly  be  used, 
though  nearly  700  are  printed  each  year. 

In  addition  to  the  Journal  of  the  Ameri- 
can Medical  Association,  with  its  Spanish 
edition,  there  are  five  other  strictly  scien- 
tific journals — namely,  the  Archives  of  In- 
ternal Medicine,  American  Journal  of  Dis- 
eases of  Children,  Archives  of  Neurology 
and  Psychiatry,  Archives  of  Dermatology 
and  Syphilology,  and  the  Archives  of  Sur- 
gery. Still  another  publication  of  the  As- 
sociation which  is  gaining  favor  is  the 
Quarterly  Cumulative  Index  to  Current 
Medical  Literature. 

A recent  undertaking  is  the  publication 
of  Hijgeia,  a Journal  of  Individual  and. 
Community  Health,  through  which  it  is 


proposed  to  give  to  the  public  authoritative 
information  concerning  the  aims,  ideals 
and  methods  of  scientific  medicine  and  con- 
cerning the  preservation  of  the  health  of 
individuals  and  communities.  The  first 
number  of  this  lay  magazine  has  already 
appeared  and  has  had  a wonderfully  fine 
reception.  Without  any  outside  advertis- 
ing, a subscription  list  of  approximately 
20,000  has  already  been  secured.  A num- 
ber of  county  societies  have  subscribed  for 
it  for  their  own  members  and  for  teachers 
and  other  groups  within  their  jurisdiction. 
There  are  those  who  doubt  the  advisability 
of  this  undertaking,  but  certainly  the  pur- 
pose behind  it  is  altogether  worthy,  and  it 
is  to  be  hoped  that  Hygeia  will  receive  the 
full  support  of  the  profession  in  its  efforts 
to  accomplish  its  purpose. 

The  American  Medical  Association  Bul- 
letin is  a monthly  publication  intended  to 
be  serviceable  in  the  interest  of  medical  or- 
ganization. It  is  sent  each  month  to  the 
officers  of  the  Association,  including  mem- 
bers of  the  House  of  Delegates,  to  the  pres- 
ident and  secretary  of  each  county  and 
state  medical  society,  to  the  councilors  of 
all  state  associations,  and  to  all  who  will 
subscribe.  Several  county  societies  have 
subscribed  for  the  Bulletin  for  all  of  their 
members.  This  little  monthly  is  intended 
to  serve  as  a medium  for  exchange  of  ideas 
between  society  officers  pertaining  to  med- 
ical organization,  medical  economics  and 
other  matters  of  professional  interest.  Its 
columns  are  open  to  all  members  of  the 
Association  for  the  polite  discussion  of  sub- 
jects believed  by  them  to  be  of  general  in- 
terest. 

The  Bureau  of  Legal  and  Legislative 
Medicine,  established  by  action  of  the 
House  of  Delegates  at  St.  Louis  last  year, 
is  becoming  very  active  in  the  work  it  is 
intended  to  do,  as  indicated  by  its  name. 
Already,  in  spite  of  its  newness  and  the 
difficulties  in  the  way  of  getting  fully  or- 
ganized, this  Bureau  has  several  worthy  ac- 
complishments to  its  credit  and  is  now  en- 
gaged in  attacking  important  problems  of 
very  great  interest  to  medical  organization 
and  to  practicing  physicians  generally. 
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There  are  many  other  activities  of  the 
American  Medical  Association  that  I 
should  like  to  try  to  tell  you  about,  but 
our  time  will  not  permit  further  discus- 
sion. In  my  opinion,  the  scheme  of  med- 
ical organization  in  the  United  States  is 
theoretically  perfect,  and  if  operated  as 
intended  is  almost  perfect  in  fact.  The 
state  medical  association  is  the  American 
Medical  Association  in  its  own  state,  if 
it  wants  to  be.  The  county  medical  so- 
ciety is  the  state  medical  association  and 
the  American  Medical  Association  in  its 
own  county,  if  it  wants  to  be.  The  indi- 
vidual member  is  the  county  medical  so- 
ciety, the  state  medical  association,  and 
the  American  Medical  Association  in  his 
own  community.  Our  county  societies, 
our  state  associations  and  our  national 
organization  are  just  what  their  members 
make  them,  because  every  member  has 
the  same  right  to  participate  in  the  selec- 
tion of  the  men  who  represent  the  whole 
in  making  organizational  law  and  in  de- 
fining organizational  policies.  Unfortu- 
nately, too  many  of  our  county  societies, 
the  fundamental  units  in  organization, 
are  not  as  active  nor  as  zealous  as  they 
might  and  should  be.  Year  after  year 
the  houses  of  delegates  of  our  state  asso- 
ciations, many  of  them,  are  less  than  half 
full,  which  means  simply  this — many  of 
the  county  societies  are  not  sending  their 
representatives  to  participate  in  the  work 
of  their  own  law  making  bodies.  The 
House  of  Delegates  of  the  American  Med- 
ical Association,  however,  is  generally 
fully  attended  by  duly  elected  represen- 
tatives of  the  constituent  state  associa- 
tions. 

I feel  that  I may  with  propriety  say  to 
you,  members  of  my  own  state  associa- 
tion, that  after  a year  of  attempted  serv- 
ice at  the  headquarters  of  the  American 
Medical  Association,  I am  more  appre- 
ciative of  the  work  of  that  organization 


than  ever  before.  Every  day  I learn 
something  more  of  its  activities  and  work 
and  every  day  I am  more  and  more  im- 
pressed with  the  value  of  its  work  and 
with  the  devotion  of  its  officers  to  the 
duties  that  have  been  assigned  them  by 
their  fellows.  Under  no  obligations  to 
any  one  of  them,  other  than  to  discharge 
to  the  best  of  my  ability  the  duties  that 
have  been  imposed  upon  me,  without  my 
seeking,  I would  pay  tribute  to  the  men 
who  are  engaged  in  the  service  of  the 
American  Medical  Association  as  officers 
and  members  of  the  councils  and  com- 
mittees of  that  organization.  They  come 
on  its  business  from  all  over  this  land, 
leaving  their  own  work  and  their  own  in- 
terests, and  give  as  earnest  and  intelli- 
gent and  devoted  service  to  the  affairs  of 
the  Association  and  of  medical  organiza- 
1 on  as  they  give  to  their  own  affairs  at 
home.  They  deserve  the  commendation 
and  gratitude  of  the  medical  profession. 

It  is  a source  of  pride  to  us  of  the  Ten- 
nessee State  Medical  Association  that  old 
Tennessee  has  furnished  four  presidents 
of  the  American  Medical  Association — 
Bowling,  Eve,  Briggs  and  Witherspoon — 
all  of  whom  served  with  distinction,  and 
one  of  whom  is  here  with  us  tonight,  still 
active  and  zealous  in  working  for  the  ad- 
vancement of  the  cause  of  organized  med- 
icine. In  addition  to  these,  this  associa- 
tion has  provided  men  who  have  served 
faithfully  and  well  on  the  councils  and 
committees  of  the  parent  society  and  have 
contributed  largely  to  the  successes  that 
have  been  achieved.  The  truth  is  that 
the  more  I have  traveled  about,  the  more 
I believe  in  and  appreciate  the  quality  of 
the  medical  profession  in  Tennessee, 
which  I believe  measures  up  with  that  of 
any  other  of  the  states  of  this  Union.  Our 
state  traditions  are  inspiring  and  I know 
they  will  be  handed  down  to  those  who 
are  to  follow  without  spot  or  blemish. 
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GANGRENE  OF  THE  EXTREMITIES  COMPLICATING  PNEUMONIA 


SAM  P.  BAILEY,  M.D.,  Nashville 


DISEASES  of  the  blood  vessels  may 
occur  as  a complication  of  any 
acute  infectious  disease.  The 
veins  (1)  are  more  frequently  affected 
than  the  arteries;  however,  the  end  re- 
sults of  the  latter  complication  are  the 
more  severe.  When  the  arteries  of  the 
extremities  are  involved  gangrene  often 
follows.  Barraud  (2)  collected  one  hun- 
dred and  three  cases  of  gangrene  of  the 
extremities  occurring  in  young  individuals 
following  upon  acute  infectious  diseases; 
it  was  met  most  frequently  after  typhoid 
fever;  and  in  only  five  instances  did  it 
follow  pneumonia — in  two  of  these  cases 
there  was  an  added  complication  of  acute 
endocarditis. 

Gangrene  of  the  extremities  following 
upon  pneumonia  has  received  little  atten- 
tion in  the  standard  medical  text.  It  is 
truly  a rarity.  In  reviewing  the  litera- 
ture one  finds  a small  number  of  cases  re- 
corded; in  1836,  Crisp  (3)  reports  a case 
of  this  kind  and  since  that  time  at  least 
thirty-eight  other  cases  have  been  record- 
ed in  the  journals.  The  following  case 
was  recently  seen  at  the  Nashville  City 
Hospital. 

A CASE  OF  LOBAR  PNEUMONIA  OF  THE 
UPPER  LOBE  OF  THE  RIGHT  LUNG  COM- 
PLICATED BY  SUPERFICIAL  GANGRENE 
OF  THE  FIRST  THREE  TOES  ON  THE 
RIGHT  FOOT  AND  THE  FIRST  TWO  TOES 
ON  THE  LEFT  AND  BY  BILATERAL, 
ACUTE,  PURULENT,  OTITIS  MEDIA. 

Roscoe  M.,  mulatto,  aged  23,  had  always  en- 
joyed good  health;  at  the  age  of  sixteen  he  had  a 
small  ulceration  on  the  penis  which  healed  after 
three  weeks  without  treatment;  this  was  not  fol- 
lowed by  skin  lesions  or  sore  throat. 

On  November  19,  1921,  after  being  exposed  to 
the  rain  and  cold,  he  had  a severe  chill  and  began 
to  cough.  The  next  day  he  developed  a pain  in 
the  right  side  of  the  chest.  His  condition  in- 
creased in  severity,  and  on  November  23  he  was 
admitted  to  the  Nashville  City  Hospital  complain- 

*Read  before  the  Nashville  Academy  of  Medi- 
cine, June  12,  1923. 


ing  of  pain  in  the  right  side  of  the  chest,  which 
was  increased  on  coughing.  His  temperature  was 
101°  F.;  pulse,  120;  respiration,  36. 

Examination  revealed  a fairly  well  nourished 
mulatto  male  about  twenty-two  years  of  age.  His 
teeth  were  irregular  and  notched,  and  his  central 
incisors  were  widely  separated.  His  throat  was 
reddened;  his  other  mucous  membranes  were  pale. 
The  respiratory  movements  were  rapid  and  shal- 
low; the  expansion  of  the  chest  was  greater  on  the 
left  than  on  the  right  side.  The  percussion  note 
was  dull  over  the  upper  part  of  the  right  chest 
both  anteriorly  and  posteriorly.  Many  crepetant 
rales  could  be  heard  over  the  same  area.  The  ad- 
mission specimen  of  urine  was  negative;  the  white 
blood  cells,  50,600;  the  red  blood  cells,  2,600,000; 
the  hemaglobin,  70%;  and  the  blood  Wassermann, 
ch.  + + , ac.  + + . A diagnosis  of  lobar  pneumonia 
of  the  upper  lobe  of  the  right  lung  was  made. 

November  24  his  temperature  returned  to  nor- 
mal and  convalescence  began  satisfactorily.  On 
November  27  he  awoke  about  11  p.m.  and  com- 
plained of  a sensation  of  cold  in  both  feet;  after 
a little  while  this  was  replaced  by  a severe  burning 
pain  which  kept  him  awake  for  the  remainder  of 
the  night.  The  next  morning  his  feet  were  still 
painful,  and  there  was  a pinkish  discoloration  at 
the  ends  of  the  first  four  toes  on  the  right  foot 
and  the  first  two  toes  on  the  left  foot;  by  evening 
the  terminal  phalanx  of  each  of  these  toes  was 
purplish  in  color.  By  November  30  the  ends  of 
the  first  three  toes  on  the  right  foot  and  tho  first 
two  on  the  left  were  black  in  color,  and  a line 
of  demarkation  was  present  just  proximal  to  the 
base  of  the  nails.  Several  greyish  b!|rbs  appear- 
ed on  the  upper  surface  of  both  great  toes.  Su- 
perficial sensation  was  absent  over  the  discolored 
areas.  Blood  Culture  on  November  30  showed 
no  growth.  On  the  next  day  his  hearing  became 
noticeably  impaired,  but  he  did  not  complain  of 
earache.  His  temperatui'e  rose  to  103°  F.  and 
remained  up  three  days.  A definite  pulsation 
was  still  present  in  both  posterior  tibial  arteries. 
A culture  from  the  blebs  showed  no  growth.  Dur- 
ing the  next  few  weeks  the  superficial  tissue  of 
the  great  toes  sloughed  off,  taking  the  nail  on  the 
right  side;  the  discolored  areas  on  the  other  to,es 
dried  up  and  pealed  off.  On  December  9th  both 
ears  began  to  discharge.  The  ulcerated  areas  on 
tfi?  toes  healed  slowly,  and  the  patient  left  the 
hospital  January  5,  1922,  with  a small  ulceration 
still  present  on  the  right  great  toe. 

In  reviewing  the  forty  cases,  thirty-nine 
collected  from  medical  literature  and  the 
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one  reported  above,  the  preceding  pneu- 
monia was  lobar  in  thirty-three  instances, 
bronchial  in  two,  and  in  five  the  type  was 
not  given.  The  lobar  pneumonia  was  pri- 
mary in  every  instance;  neither  a compli- 
cation of  any  other  disease  nor  a terminal 
affari.  In  Munk’s  case  (4)  the  broncho- 
pneumonia followed  upon  an  attack  of 
measles.  There  was  nothing  unusual  re- 
ported about  the  types  of  pneumonia,  the 
distribution  of  the  pathology,  or  the  se- 
verity of  the  infections.  The  crisis  oc- 
curred in  the  average  case  on  the  eighth 
day. 

In  practically  every  instance  the  com- 
plicating arterial  disease  occurred  within 
the  first  week  after  the  temperature  re- 
turned to  normal;  however,  in  Osier’s 
case  (5)  and  Hervey’s  case  (6)  it  oc- 
curred at  the  height  of  the  pneumonia. 
In  several  instances  it  was  greatly  de- 
layed, occurring  in  Pye-Smith  and  Porter’s 
ease  (7)  on  the  fifty-sixth  day  after  the 
onset  of  the  pneumonia;  in  Price’s  case  (8 
on  the  fortieth  day;  in  Seidelmann’s 
case  (9)  on  the  thirty-second  day;  and 
in  Reilly’s  case  (10)  on  the  thirtieth  day. 

Age  seems  to  play  little  part.  The 
youngest  was  four  years  old,  Munk’s 
case  (4)  ; Zuppinger  (11),  Heiman  (12), 
and  Wise  and  Mayer  (13)  report  its  oc- 
curence in  children.  The  oldest  was 
Blagden’s  patient  (14),  a woman  of  nine- 
ty-two. The  average  age  was  thirty-four. 

In  the  thirty-three  cases  in  which  the 
sex  was  mentioned,  twenty-four  were  men 
and  nine  were  women. 

This  complication  of  pneumonia  may 
be  produced  by  two  distinct  conditions; 
either  by  an  embolus  lodging  in  an  artery 
or  by  an  arteritis  and  thrombosis.  Gib- 
son (15)  and  Wise  and  Mayer  (13)  think 
that  the  condition  is  usually  embolic. 
Welsh  (16)  describes  certain  fibrinous 
plugs  as  being  present  in  the  lymphatics 
and  the  small  veins  of  the  inflamed  areas 
of  the  lungs  in  pneumonia;  recently  Kline 
and  Winternitz  (17)  have  shown  that  the 
capillaries  in  the  consolidated  lungs  are 
extensively  clotted  with  fibrin.  These 


July,  1923 

plugs  are  probably  dislodged  during  res- 
olution of  the  lungs,  and  in  rare  instances 
are  lodged  in  the  periperial  arteries.  The 
onset  of  the  symptoms  is  often  quite  sud- 
den. Gibson  (15)  on  examining  the  ar- 
teries of  the  effected  limb  found  the  clots 
to  be  short  and  unattached  to  the  intima. 
The  clots  did  not  present  the  laminations 
so  characteristic  of  thrombosis  occurring 
with  arteritis.  The  occurrence  of  an  em- 
bolus arouses  the  interest  as  to  what  is 
the  primary  condition;  whether  the  lung 
condition  may  not  be  an  infarction.  This 
is  only  pertinent  where  endocarditis  or 
phlebitis  is  present;  neither  of  these  con- 
ditions are  supposed  to  be  present  in  the 
cases  recorded  here — endocarditis  must 
be  suspected  in  two  of  the  cases  (13,  18). 

Head  (19)  has  shown  that  arteritis 
with  thrombosis  may  occur  as  a complica- 
tion in  pneumonia.  The  micro-organisms 
circulating  in  the  blood  stream  may  enter 
the  intima  directly  or  may  enter  the  ves- 
sel wall  through  the  vasa  vasorum.  He 
reports  two  cases  of  gangrene  of  the  ex- 
tremities due  to  a throbus  forming  at  the 
site  of  an  arteritis.  The  examination  of 
the  femoral  artery  in  one  of  these  cases 
showed  a multiple  round  cell  infiltration 
in  the  adventitia;  endarteritis  of  the  ves- 
sels of  the  media;  thickening  of  the  inti- 
ma; and  a laminated  collection  of  blood 
elements.  However,  in  the  five  cases  out 
of  the  forty  in  which  blood  cultures  were 
made,  in  only  one  instance  was  a positive 
culture  obtained  (20). 

A single  vessel  may  be  diseased  or  sev- 
eral vessels  in  the  same  extremity  or  in 
different  parts  of  the  body.  The  femoral 
artery  was  most  frequently  effected.  In 
eleven  instances  more  than  one  artery  was 
occluded.  A number  of  cases  have  been 
observed  in  which  arteries  other  than 
those  of  the  extremities  were  diseased; 
Leyden  (21)  and  Hjelt  (22)  report  cases 
of  thrombosis  of  the  abdominal  aorta;  in 
Aldrich’s  case  (28),  the  lenticulo-optic 
artery;  in  Suckling’s  case  (24),  the  basilar 
artery  and  the  left  half  of  the  circle  of 
Willis;  in  Macrino’s  and  Favre’s  cases  (25) 


GANGRENE  COMPLICATING  PNEUMONIA— Bailey 


July,  1923 


GANGRENE  COMPLICATING  PNEUMONIA— Bailey 


91 


cerebral  arteries;  and  in  many  instances 
the  pulmonary  arteries  (26). 

The  occlusion  of  an  artery  may  only 
produce  a localized  anaemia  or,  when  col- 
lateral circulation  is  not  sufficient,  gan- 
grene of  the  parts  will  occur.  Thurler 
(27),  Drouardel  and  Giroux  (28),  and 
Favre  (25)  report  cases  of  obstruction  of 
the  brachial  artery  with  recovery  of  the 
arm ; but  in  only  one  instance,  Peterson’s 
case  (29),  did  the  leg  escape  when  the 
femoral  artery  was  obstructed. 

The  distribution  of  the  gangrene  was 
as  follows: 

Gangrene  of  one  lower  extremity — 
twenty  cases  (3,  5,  6,  12,  13,  14,  15,  19, 
20,  30). 

Gangrene  of  both  lower  extremities — 
three  cases  (7,  18,  31). 

Gangrene  of  one  foot  or  the  toes — four 
cases  (12,  32). 

Gangrene  of  both  feet — one  case  (11). 

Gangrene  of  one  upper  extremity — one 
case  (7). 

Gangrene  of  one  hand  or  the  fingers — 
three  cases  (4,  22,  33). 

Gangrene  of  the  fingers  on  both  hands 
— one  case  (34). 

Symmetrical  superficial  gangrene — five 
cases  (9,  10,  19,  35) . 

Gangrene  of  the  extremities,  locatipn 
not  given — two  cases  (36). 

The  case  reported  at  the  first  of  this 
paper  falls  into  the  class  of  symmetrical 
superficial  gangrene;  the  four  following 
cases  are  somewhat  similar. 

Head  (19)  reports  the  occurrence  of 
broncho-pneumonia  in  a man  aged  twen- 
ty-six. On  the  twenty-ninth  day  after  the 
onset  of  the  illness,  he  developed  pain  in 
the  dorsal  surface  of  the  third,  fourth, 
and  fifth  toes  on  the  right  foot;  small, 
blister-like  patches  appeared  over  this 
area.  A similar  condition  of  a lesser  de- 
gree arose  on  the  corresponding  toes  of 
the  right  foot.  After  a few  days  these 
areas  became  bluish  black  in  color,  and 
there  developed  localized  areas  of  ne- 
crosis where  the  blisters  had  first  ap- 


peared. These  healed  within  two  weeks, 
the  nail  on  the  fourth  toe  on  the  right 
foot  was  lost.  In  this  case  there  was  no 
evidence  of  endocarditis  and  the  blood 
culture  was  negative. 

Seidelmann  (13)  reports  the  case  of  a 
woman  of  twenty-nine  who  developed  lo- 
bar pneumonia  after  giving  birth  to  twins. 
Twenty  days  after  the  crisis  she  had  pain 
and  a sensation  of  cold  and  tingling  in 
the  fingers;  later  this  developed  in  the 
toes.  Her  fingers,  toes,  and  lobules  of 
ears  became  cyanosed  and  sensation  was 
lost.  The  terminal  phalanges  of  the  left 
hand  and  of  both  feet  became  gangrenous 
and  were  shed. 

Reilly  (4)  reports  the  occurrence  of 
lobar  pneumonia  in  a girl  of  fifteen.  The 
disease  ran  an  apparently  uneventful 
course  with  a crisis  at  the  end  of  ten  days. 
Thirty-one  days  after  the  onset,  she  was 
suddenly  seized  with  pain  in  her  legs, 
toes,  arms,  fingers,  ears,  and  nose.  After 
three  days  there  were  gangrenous  patches 
on  the  margin  of  the  ears,  the  tip  of  the 
nose,  and  the  ends  of  the  fingers  and  toes. 
Small  vesicles  appeared  on  the  surface  of 
the  black  areas;  these  soon  sloughed  off. 
The  attacks  of  superficial  gangrene  re- 
turned four  times  in  the  next  three  weeks. 
The  terminal  phalanges  of  the  second  and 
third  toes  sloughed  off. 

* Dufour  (35)  reports  double  pneumonia 
occurring  in  a woman  of  fifty-eight.  Some 
days  after  recovery  there  appeared  a 
polymorphous  erythemata;  this  was  fol- 
lowed by  gangrenous  patches  on  the  fin- 
gers, toes,  nose,  and  lobules  of  the  ears. 
The  condition  was  neither  preceded  by 
any  evidence  of  local  asphyxia,  nor  was 
there  any  cessation  of  the  peripherial  ar- 
terial obstruction.  Vesicles  containing 
purulent  fluid  appeared;  there  was  a se- 
vere albuminuria,  and  death  from  infec- 
tion. Bacteriological  examination  of  the 
blood  was  negative. 

In  thirty-one  cases  in  this  series  in 
which  the  final  outcome  is  given,  eleven 
died  and  twenty  recovered. 
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THE  HYPOPHYSIS  AND  SOME  OF  ITS  DISORDERS* 

M.  L.  Graves,  M.D.,  Galveston,  Tex\s. 


THE  Hypophysis,  or  the  Pituitary,  as 
it  is  more  commonly  called,  occupies 
an  ever-increasing  position  in  the  en- 
docrine horizon.  It  is  beyond  question  one 
of  the  most  important  of  the  ductless 
glands.  Considering  its  small  size  and  its 
reputed  large  influence  in  skeletal  develop- 
ment, perhaps  in  carbohydrate  metabolism 
and  in  its  pathological  roles,  it  may  be  said 
without  serious  question  that  it  is  the  most 
important.  It  occupies  an  anatomical  po- 
sition of  great  importance  in  the  opto-pe- 
duncular  space.  According  to  Cowdry,  (1) 
its  weight  is  65  eg.  in  adult  males  and  in 
nullipara.  The  gland  enlarges  considerably 
in  pregnancy.  A.  Gentili  (2)  has  shown 
that  in  multiparous  cows  it  may  weigh  as 
much  as  460  mgms.,  being  more  than  three 
times  its  normal  size,  and  during  this  pe- 
riod the  chromophobe  cells  appear  to  se- 
crete great  amounts  of  colloid.  Jung  (3) 
asserts  that  the  diagnosis  of  the  enlarge- 
ment of  the  hypophysis  during  pregnancy 
is  dependent  upon  the  X-ray  picture,  and 
he  thinks  the  sella  turcica  indicates  mark- 
ed enlargement  characterized  by  a distinct 
outward  curve.  This  enlargement,  togeth- 
er with  its  growth  stimulus,  disappears 
after  pregnancy. 

Cowdry’s  measurements  of  the  gland  are 
as  follows : 

Length,  1 cm.;  breadth,  1 to  1A/2  cms. ; 
thickness,  i/2  to  1 cm. 

It  rests  in  the  sella  turcia  of  the  sphenoid 
and  is  connected  by  the  infundibulum  with 
the  third  ventricle.  The  bony  bed  is  very 
variable  in  size  and  position,  often  being 
flat  in  appearance  and  horizontal  and  some- 
times occupying  an  oblique  position  of  sev- 
eral degrees.  Keither  gives  the  dimensions 
of  the  normal  male  sella  turcica  as  follows : 
Antero-post.  diameter,  10-12  mm. ; trans- 
verse diameter,  14-15  mm. ; depth,  8 mm. 

Timme  has  made  a study  of  24  cases  of 
Mongolian  idiots  with  radiographs  of  the 


*Read  before  the  Tennessee  State  Medical  Asso- 
ciation, Nashville,  April  10,  11,  12. 


skull  which  “showed  a peculiar  change  from 
the  normal  in  the  anterior  portion  of  the 
fossa  pituitaria.  This  change  consisted  in 
an  excavation  under  the  anterior  clinoid 
process  and  presumably  under  the  olivary 
process  and  optic  groove,  and  the  excava- 
tion communicated  directly  wtih  the  ante- 
rior portion  of  the  fossa  itself.”  His  in- 
ference is  that  “subnormal  or  dispropor- 
tionate body  growth  with  lack  of  genital 
development  is  due  to  disturbance  of  the 
function  of  the  anterior  lobe,”  and  may  be 
responsible  for  this  type  of  mental  defi- 
ciency. However,  Howe  (5)  in  an  X-ray 
study  of  forty  normal  skulls  declares  that 
great  variations,  both  in  size  and  outline, 
are  normally  present,  and  he  does  not  think 
that  the  condition  of  the  pituitary  gland 
can  be  deduced  from  the  size  or  shape  of 
the  sella,  unless  definite  enlargement  or  ab- 
sorption of  bone  is  present. 

Enfield  (6)  studied  100  cases  carefully 
with  roentgenograms  and  states  that  the 
width  of  the  normal  sella  varies  from  6 
mm.  to  19  mm.,  and  the  depth  from  3 mm. 
to  12  mm.  He  does  not  believe  the  size  of 
the  sella  is  proportionate  to  the  size  of  the 
body  and  considers  positive  evidence  of 
erosion  the  only  definite  proof  of  sellar  ab- 
normality. 

The  gland  is  divided  into  two  lobes,  an- 
terior and  posterior,  with  a pars  interme- 
dia of  epithelial  structure.  Branches  of  the 
internal  carotids  and  small  branches  from 
the  circle  of  Willis  constitute  the  blood 
supply.  The  anterior  lobe  is  much  larger, 
more  vascular,  to  which  its  reddish  color 
is  due.  The  posterior  lobe  is  smaller  and 
of  a greenish  yellow  color.  The  thin  epi- 
thelial layer  between  the  anterior  and  pos- 
terior lobes  is  known  as  the  pars  interme- 
dia, and  the  smaller  prolongation  of  the 
anterior  lobe  along  the  infundibulum  is 
anatomically  designated  pars  tuberalis  be- 
cause of  its  projection  towards  the  tuber- 
cinereum.  The  innervation  appears  to  be 
supplied  by  the  carotid  sympathetic  plexus, 
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and  Dandy  considers  it  sensory  rather  vaso- 
motor in  function.  Lymphatics  appear  to 
be  present,  but  their  method  of  drainage  is 
little  understood. 

The  juxtaposition  of  the  pituitary  to  the 
optic  chiasm  and  its  proximity  to  the  cav- 
ernous sinus,  the  internal  carotid  artery 
and  to  the  3rd,  4th  and  6th  nerves  partic- 
ularly, give  rise  to  important  localizing 
symptoms.  Cowdry  points  out  that  embry- 
ologically  “the  anterior  lobe  is  derived  from 
the  ectodermal  pouch  of  Rathke,  which 
grows  upward  under  the  brain  from  the 
stomodeal  epithelium’’  and  “comes  in  con- 
tact with  the  infundibular  process,  a down 
growth  from  the  third  ventricle  which  ul- 
timately forms  the  posterior  lobe.”  “The 
cranial  portion  of  the  gland  becomes  com- 
pletely separated  from  the  pharynx  by  the 
growth  of  the  base  of  the  skull  and  the  for- 
mation of  the  sella  turcica,  the  pharyngeal 
hypophysis  being  situated  in  the  middle 
line  near  the  junction  of  the  nasal  septum 
and  the  roof  of  the  pharynx,”  and  quotes 
Lewis  in  the  statement  that  “this  enlarges 
until  middle  life,  when  its  becomes  station- 
ary,” and  may  in  part  be  responsible  for 
some  of  the  pituitary  endocrine  functions. 

Biedl  (7)  disagrees  entirely  with  the 
current  conception  of  the  anatomy  and 
states  “the  pars  intermedia,  which  is  very 
small  in  amount,  is  a specific  tissue.  An- 
other specific  part  of  the  hypophysis  is  the 
pars  tuberalis.  The  pars  anterior  and  the 
additional  glands  find  their  origin  in  the 
roof  of  the  throat.  The  rest  of  the  pitui- 
tary is  of  ectodermal  origin.  He  consid- 
ers the  pars  anterior  as  an  endocrine  or- 
gan, and  its  secretion  takes  the  form  of 
lipoids  and  basophile  and  eosinophile  cells 
and  tethalin.  The  active  principles  of  the 
pars  posterior  and  pars  intermedia  are  his- 
taminlike  substances,  and  he  thinks  the  re- 
moval of  the  gland  may  produce  cachexia.” 

Histologically  the  chromophil  and  chrom- 
ophobe cells  appear  to  be  the  basis  of  phys- 
iological activity  of  the  gland.  The  chrom- 
ophobe are  called  chief  cells.  The  chrom- 
ophil cells  show  both  basophile  and  acido- 
phile  groups  of  cells. 

Tilney  (8)  asserts  that  the  specific  func- 


tion of  these  cells  is  not  definitely  known. 
The  chief  cells  occupy  largely  the  anterior 
lobe,  while  the  acidophile  cells  are  princi- 
pally present  in  the  posterior  lobe.  Both 
lobes,  among  other  things,  possess  definite 
values  almost  equal  in  quantity  of  nitrogen, 
phosphorous  and  calcium,  as  pointed  out 
by  Frederick  S.  Hammett  (9). 

Efforts  to  discover  the  physiological 
function  of  the  gland,  and  its  active  prin- 
ciples have  been  made  by  many  experiment- 
ers in  animal  and  man.  Feeding  experi- 
ments with  the  whole  gland  or  its  constitu- 
ent portions  have  been  undertaken  with 
some  degree  of  success.  In  1916  Robert- 
son (10)  isolated  tethalin  and  demonstrat- 
ed by  feeding  experiments  that  it  produced 
the  same  effects  on  growth  as  anterior  lobe 
and  also  increase  of  tissue  repair  and  stim- 
ulation of  the  growth  of  pathological  tis- 
sues, such  as  carcinoma. 

Goetsc-h  (11)  demonstrated  the  produc- 
tion of  sexual  precocity  and  stimulation  of 
body  growth  in  developing  young  rats  by 
feeding  definite  quantities  of  anterior  lobe. 
Cushing  and  Archer  (12)  demonstrated 
increased  sexual  activity  produced  by  an- 
terior lobe  feeding.  While  tethalin,  iso- 
lated by  Robertson,  is  regarded  by  some 
as  an  impure  mixture  of  lipoids,  it  un- 
doubtedly has  a large  effect  in  stimulating 
body  and  sexual  growth.  Howell  (13) 
demonstrated  pressor  substance  in  the  pos- 
terior lobe,  and  Cushing  believed  the  pos- 
terior lobe  largely  influenced  carbohydrate 
metabolism  and  that  its  secretion  was  dis- 
charged through  the  infundibulum  into  the 
third  ventricle  and  thus  into  the  cerebro- 
spinal fluid.  Maurer  and  Lewis  (14),  how- 
ever, reject  this  idea  and  assert  that  the 
internal  secretion  of  the  posterior  lobe 
passes  into  the  blood  vessels  and  think  that 
they  have  demonstrated  a specific  type  of 
granulation  cells  of  the  pars  intermedia 
which  represents  the  true  secretion  of  this 
part  of  the  gland. 

The  pars  intermedia  has  also  been  as- 
serted to  possess  properties  which  cause 
uterine  contraction,  and  it  is  suggested  that 
its  hypo  function  is  responsible  for  dia- 
betes insipidus.  Barker  and  Mosenthal 
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(15)  found  that  the  polyuria  of  diabetes  in- 
sipidus could  be  diminished  in  quantity  and 
raised  in  specific  gravity  and  percentage  of 
sodium  chloride  and  nitrogen  by  the  injec- 
tion of  the  extract  of  the  pars  posterior  and 
intermedia.  Lhernutte,  however,  is  quoted 
by  Hoskins  as  claiming  that  “hypophyseal 
polyuria  is  in  reality  caused  by  lesions  of 
the  tuber  cinereum.” 

Several  authors  have  suggested  hitamin 
tabe  and  Crawford  (16)  considered  the 
active  pressor  principle  of  the  posterior 
lobe  to  be  adrenin.  Herring  (17)  states 
that  a pressor  and  depressor  substance  and 
a uterine  contracting  substance  are  found 
in  the  posterior  lobe.  Further  (18)  iso- 
loated  hypophysin  from  the  posterior 
lobe  and  regarded  it  as  possessing  a num- 
ber-of  active  principles. 

Pollock  (19)  states  that  hypophysin  is 
a mydriatic  in  rabbits  and  acts  on  the 
myo-neural  junction.  Harvey  Cushing’s 
classical  experiments,  dating  back  more 
than  a decade,  demonstrated  that  the  re- 
moval of  the  anterior  lobe  did  not  de- 
stroy life  in  experimental  animals,  though 
it  frequently  greatly  modified  the  adipose, 
sexual  and  mental  conditions. 

Camus  and  Roussy  (20)  later  estab- 
lished the  fact  that  complete  removal  of 
the  hypophysis  was  entirely  compatible 
with  life,  though  remarkable  skeletal 
changes  might  occur  with  fat  deposits, 
genital  atrophy,  temporary  glycosuria 
and  polyuria,  if  the  infundibulum  or  the 
adjacent  opto-peduncular  space  were  in- 
jured. They  did  not  believe  that  the  hy- 
pophysis per  se  had  anything  to  do  with 
carbohydrate  metabolism  or  with  polyuria 
or  glycosuria,  this  being  in  direct  conflict 
with  Cushing’s  belief  that  pars  interme- 
dia and  pars  posterior  produced  a dimin- 
ution of  sugar  tolerance  by  hyper-activity 
and  increased  sugar  tolerance  by  hypo- 
activity.  Houssay,  Hugo  and  Mala- 
mud  (21)  experimented  on  dogs  with  ref- 
erence to  the  hypophysis  and  carbohy- 
drate metabolism  and  came  to  the  con- 
clusion that  “dogs  with  the  hypophysis  ex- 
tirpated or  with  a lesion  of  the  neighbor- 


ing zone  generally  have  a normal  toler- 
ance for  the  injection  of  sugar,  but  some 
dogs  with  marked  adiposo-genital  dystro- 
phy tolerate  large  doses  of  sugar.  Gly- 
cemia  and  the  percentage  of  glycogen  in 
the  muscles  and  liver  are  normal  in  hypo- 
physectomizecl  animals.” 

McKinlay  (22)  in  researches  into  the 
effect  of  the1  extract  of  the  posterior  lobe 
on  basal  metabolism  in  normal  individ- 
uals and  in  those  with  endocrine  disturb- 
ances, injected  subcutaneously  pituitary 
extract  in  22  normal  persons  and  11 
showed  increase  of  the  basal  metabolic 
rate.  In  4 cases  of  hypo-thyroiclism  the 
injection  of  pituitary  extract  subcuta- 
neously showed  a reduction  in  the  exist- 
ing low!  basal  metabolic  rate.  He  con- 
cludes that  normal  persons  and  those  with 
subnormal  basal  metabolism  not  depend- 
ent upon  thyroid  deficiency,  show  in- 
creased heat  production  upon  the  subcu- 
taneous exhibition  of  pituitary  extract.” 

The  development  by  Goetsch  in  young 
rats  of  both  sexes  of  precocious  sex  ma- 
turity, larger  organs,  generally  increased 
size  and  greater  fecundity,  all  of  which  is 
brought  about  by  feeding  the  anterior 
lobe,  none  of  which  is  brought  about  by 
feeding  the  posterior  lobe,  is  highly  im- 
portant. Indeed,  the  function  of  the  lat-' 
ter  appears  to  indicate  injurious  effects  on 
sex  development  when  freely  adminis- 
tered. 

Uhlenhuth  (23)  fed  salamanders  on  the 
pituitary  glands  of  cattle  and  produced 
giantism,  a strikingly  similar  condition  to 
giantism  in  human  beings,  due  to  excessive 
function  of  the  anterior  lobe  prior  to 
epiphyseal  union. 

The  work  of  Schmidst  and  May  (24) 
indicates  the  possibility  that  a harmone 
is  generated  in  the  anterior  lobe  which 
stimulates  the  posterior  lobe. 

Keith  believes  the  anterior  lobe  secretes 
a harmone  which  sensitizes  osteoblasts  at 
points  of  strain  where  muscular  attach- 
ments are  important  and  function  freely 
and  hence  enlargement  occurs  there.  It 
would  seem  reasonable  that  the  pressor 
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substance  demonstrated  by  Fuhner  in  the 
posterior  lobe  in  some  way  maintained 
tension  balance.  It  is  possible  that  the 
recent  discoveries  of  Banting  and  Best, 
isolating  Insulin,  the  active  principle  of 
the  Islands  of  Langerhans’  which  pro- 
duces such  an  important  influence  in  the 
metabolism  of  carbohydrates,  may  offer 
some  support  to  the  position  of  Camus 
and  Roussy  that  carbohydrate  metabolism 
is  not  influenced  by  the  hypophysis. 

In  summing  up  the  work  of  various  au- 
thors, the  weight  of  evidence  inclines  to 

the  belief  that  the  anterior  lobe  and  par- 
• # 

ticularly  its  active  principle,  tethalin,  have 
a very  large  influence  in  body  growth, 
sexual  development  and  certain  other 
functions.  That  the  posterior  lobe  has 
perhaps  definite,  though  disputed  influ- 
ence upon  carbohydrate  metabolism,  the 
secretion  of  urine,  the  equilibrium  of  vas- 
cular tension,  the  activities  of  the  smooth 
muscles  of  the  body,  the  stimulation  of 
mammary  secretion  and  perhaps  with  the 
anterior  lobe,  effects  upon  the  chemistry 
of  the  body  not  yet  clearly  understood. 
Clinical  phenomena  have  been  accumu- 
lated for  many  years  and  point  with  great 
emphasis  to  disorders  in  structure  and 
function  of  this  important  little  gland  in 
the  production  of  several  well  known  or 
unclearly  defined  diseases. 

Harvey  G.  Beck  (25)  in  a comprehen- 
sive article  on  Dystrophia  Adipose-geni- 
talis  classifies  the  disturbance  of  function 
and*  the  clinical  syndromes  dependent 
thereon  as  follows: 

(1)  Overfunction,  hyperpituitrism.  (a) 
Acromegaly,  (b)  Giantism. 

(2)  Under  function,  hypopituitrism. 
Dystrophia  adiposo-genitalis. 

(3)  Absence  of  function,  a pituitrism. 
Cachexia  hypo-physopriva. 

(4)  Perverted  function,  dyspituitrism. 
Mixed  symptoms  and  compensatory  dis- 
turbances in  other  endocrine  glands,  thy- 
roid, gonads  and  adrenals,  he  asserts,  are 
due  to  alteration  of  function  produced  by 
primary  hypophysis  disorder. 

Hamann  (26)  would  add  osteitis  osteo- 


plastica,  leontiasis  ossea  and  Paget’s  Dis- 
ease to  the  skeletal  overgrowths,  like  acro- 
megaly, produced  by  hyperfunction. 
Krumbhaar  (27)  considers  acromegaly 
the  result  of  hyperfunction  of  the  anterior 
lobe,  after  ossification  of  the  epiphyses 
and  expressed  by  increase  in  the  acidophil 
cells.  He  offers  a new  terminology  de- 
pendent upon  the  time  of  development 
of  the  disturbance  in  function,  as  follows: 
Hyper-prepituitrism,  hypo-prepituitrism, 
hyper-post-pituitrism,  hypo-post-pitui- 
trism,  dyspituitrism,  as  clarifying  func- 
tional disturbances. 

The  exact  position  is  not  certain  of  such 
disorders  as  pituitary  headache,  epilepsy, 
diabetes  insipidus  and  the  syndrome  out- 
lined by  Morris  and  Weiss  (28)  of  obesity, 
drowsiness,  headache,  frequent  nocturia, 
loss  of  sexual  power,  impairment  of  mem- 
ory, controlled  for  six  years  by  posterior 
lobe  extract,  and  the  Fliess  (29)  syn- 
drome, described  as  being  due  to  insuf- 
fiiency  of  the  anterior  lobe  and  consisting 
of:  (1)  General  fatigue,  (2)  Lack  of 

power  of  concentration,  (3)  Polyuria,  oc- 
casionally accompanied  by  enuresis,  (4) 
Occipital  neuralgia,  not  infrequently  ac- 
companied by  backache  and  sciatica.  (5) 
Disturbances  of  menstruation,  especially 
menorrhagia. 

He  asserts  that  all  these  symptoms  dis- 
appear upon  administration  of  the  ante- 
rior lobe. 

Englebach  (30)  emphasizes  pituitary 
and  other  endocrine  adiposities  and  calls 
attention  to  the  fact  “that  obese  individ- 
uals as  a rule  eat  much  less  than  individ- 
uals of  normal  weight  and  that  their  ac- 
tivities in  reduction  cures  by  diet,  exer- 
cises and  bathing  produce  little  effect. 
He  considers  that  such  obesities  are  in 
the  majority  of  cases  due  to  abnormali- 
ties in  katabolism  and  not  in  anabolism. 
That  exercise  and  amount  of  food  are 
not  so  important  but  it  is  the  amount  of 
food  after  being  properly  anabolized 
which  is  either  stored  in  the  body  or  bro- 
ken down  by  katabolism  and  excreted, 
which  produces  the  balance  in  weight.” 
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He  considers  the  role  of  the  internal  se- 
cretions in  regulating  the  rate  of  metabolic 
activity  as  the  important  factor. 

In  the  consideration  of  adiposity,  he 
classifies  them  in  a simple  manner. 

First,  The  age  of  incidence  at  which  the 
obesity  occurs.  Second,  The  localization 
and  distribution  of  the  adiposity. 

By  way  of  comparison  he  asserts  that 
infantile  adiposity  associated  with  over- 
weight at  birth,  delayed  dentition  and 
delayed  walking  and  talking,  are  due  to 
hypo-thyroidism  and  are  seen  up  to  the 
third  and  fifth  year.  Juvenile  adiposity 
occurring  after  the  age  of  three  or  four,  is 
due  to  insufficiency  of  the  posterior  lobe 
of  the  pituitary  gland,  though  it  may  be 
associated  also  with  hypo-thyroidism. 
Tileston  (31)  draws  a sharp  line  and  re- 
gards obesity  as  being  an  excess  of  weight, 
over  height  and  age  standards  above  15% 
and  draws  attention  to  Voit’s  normal 
standard  of  body  adiposity  of  18%.  If 
one  definitely  excludes  exogenous  types  of 
obesity  and  in  the  endogenous  variety 
eliminates  the  thyrogenous,  gonadal  and 
pineal  adiposities,  it  will  be  found  that  a 
large  number  of  adipose  individuals  from 
the  age  of  five  to  fifty  or  more,  are  due 
primarily  to  disordered  function  of  the 
pituitary  gland,  with  perhaps  pluriglan- 
dular syndromes,  as  pointed  out  by 
Timme. 

The  following  cases,  taken  from  our 
own  clinic  and  from  classical  descriptions 
in  the  literature,  are  intended  to  illustrate 
disorders  of  the  pituitary  function,  either 
anterior  or  posterior  or  bilobar,  together 
with  illustrations  of  the  location  and  ana- 
tomical relations  of  this  small  but  impor- 
tant glandular  organ  for  clearer  under- 
standing of  its  pathology  and  dependent 
clinical  manifestations. 

CASE  NO.  1 (Courtesy  of  Dr.  Rice). 

F.  H. — S.  G.,  negro,  35  years  of  age,  weight  365 
pounds.  Varies  between  350  and  365.  Blood  pres- 
sure, 160/110.  Pulse,  90.  Chief  complaint,  weak- 
ness. Pain  in  flesh  of  legs.  Father  weighs  185. 
Mother  normal  size.  Two  sisters  weighing  200 
and  170  lbs.  One  brother  weighs  215  lbs. 

P.  H. — Pneumonia  10  years  ago.  Supposed 


chancroid  with  circumcision  one  year  ago.  Proved 
to  be  epithelioma. 

P.  I. — Weak  and  unable  to  work  for  8 months. 
August  25,  1922,  penis  amputated.  Full  diet  after 
three  days.  Rest  in  bed  for  two  months.  Admin- 
istration of  pituitary  substance,  whole  gland.  1 
grain  t.i.d.  increased  to  5 grains  t.i.d.  and  finally 
to  7 grains  t.i.d.  Weight  November  12,  1922,  287 
lbs.  B.  P.,  128/96.  Loss  in  weight  between  Au- 
gust and  November,  without  change  in  diet,  77 
lbs.  Diagnosis,  hypopituitriam  post  lobe. 

CASE  NO.  2. 

F.  H. — Mrs.  N.  D.  Age  32,  married  at  17.  Sev- 
en children,  L.  & W.  Catamenia  at  13,  normal. 
Now  21  day  intervals,  continue  7 to  8 days.  Pres- 
ent weight  198  lbs.  Height  5 ft.  7 in.  Remem- 
bers was  a fat  girl  at  9 years  of  age.  At  14 
weighed  155  lbs.  At  17,  217  lbs.  Highest  weight, 
235  lbs.  Father  L.  & W.  and  normal  size.  Mother 
dead,  38,  childbirth.  Weight,  100  lbs.  B.  P.,  110/ 
75  Blood  Wassermann  negative.  Urine,  few 
granular  casts.  No  albumen. 

Pelvic  Pathology — Cervix  lacerated.  Fungoid 
mass  right  side.  Os  open.  Left  ovary  prolapsed 
and  tender.  Right  ovary,  three  times  normal  size. 

Mitral  stenosis  and  insufficiency.  Arthritis  rheu- 
matic, at  intervals  since  18  years  of  age. 

P.  H. — Measles,  mumps,  diphtheria,  typhoid, 
rheumatism,  dizziness,  sore  throat,  shortness  of 
breath. 

CASE  NO.  3. 

F.  H. — R.  L.,  white  boy,  age  11.  Epilepsy.  Con- 
vulsions from  birth  until  3 days  of  age.  No  miore 
until  January,  1918.  Father  weighed  266  lbs. 
Mother,  180.  Other  members  of  the  family  above 
normal  weight.  His  weight,  95  lbs.  B.  P.,  95/56. 
In  next  six  months  weight  increased  to  107%  lbs. 
Began  to  exhibit  girdle  adiposity.  Luminal  pre- 
scribed for  epilepsy,  dietetic  restrictions,  proteins, 
carbohydrates.  November,  1920,  no  permanent 
improvement.  X-ray  sella  turcica  reported  nor- 
mal. Mammary  and  girdle  obesity  increased. 
Genital  hypoplasia  apparent.  Frohlich  considered 
with  bilobar  hypo-pituitrism  and  anterior  and 
whole  gland  substance  administered  from  January 
to  March,  1921,  when  mammary  and  girdle  adipos- 
ities were  larger.  Later  whole  pituitary  adminis- 
tered, together  with  luminal. 

March,  1922,  penis  measured  5.5  cm.  in  length. 
Testicles  small,  probably  the  size  of  an  olive.  Diag- 
nosis of  dystrophia  adiposo-genitalis.  New  tablets 
whole  pituitary  administered. 

August,  1922,  weight  reduced  from  130  to  92  lbs. 
Adipose  tissue  reduced.  Penis  9 cm.  long.  Testi- 
cles increased  in  size,  left  approaching  normal. 
Few  hairs  appeared  on  the  pubis. 

October,  1922,  penis  10.5  cm.  long.  9 cm.  cir- 
cumference. Left  testicle  5 cm.  long.  Right  testi- 
cle 3 cm.  long.  Pubic  hairs  more  numerous.  No 
axillary  hairs.  Adipose  normal.  Weight,  95  lbs. 
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Epileptic  attacks  infrequnet,  but  still  considered 

present.  . . , , 

Diagnosis,  bilobar  hypopituitnsm,  b rohlich  s syn- 
drome, pituitary  epilepsy. 

CASE  NO.  4. 

C.  P.  W.,  age  5 years.  Difficult  labor,  forceps. 
8%  lbs.  Father  weighed  175  lbs.  Mother  165  lbs. 
Normal  child  until  3 years  of  age.  Several  infec- 
tions, broncho-pneumonia,  whooping  cough,  dengue. 
Normal  dentition,  walking  and  talking.  Weight, 
74  lbs.  Height,  41  % in.;  torso,  24  in.;  pubis  to 
soles,  17 % in.;  span,  40%  in.;  circumference  of 
head,  20%  in.  B.  P.,  108/66.  Pulse,  90.  Excess 
weight  over  height  and  age  standard,  34  lbs.  Gen- 
eral adiposity,  particularly  shoulder,  mammary  and 
pubic  girdles.  Genital  hypoplasia  not  certain. 
Diagnosis,  case  regarded  as  post  pituitary  hypo- 
pituitrism  with  probable  development  of  antreior 
lobe  deficiency  and  Frohlich  syndrome. 

CASE  NO.  5. 

A.  W.  Hewlett’s  case  published  in  Archives  In- 
ternal Medicine,  1912. 

F.  H. — Negative.  Age  27.  From  5 to  9 years 
of  age  typical  symptoms  brain  tumor.  Headaches, 
vomiting,  marked  emaciation,  dimness  of  vision, 
complete  blindness,  polyuria.  At  9 years  of  age 
headaches  and  vomiting  disappeared.  Weight  be- 
gan to  increase.  Sexual  hypoplasia.  No  develop- 
ment. 

Height,  4 ft.  9%  in.  Feet  and  hands  small. 
Weight,  166%'  lbs.  Mammary  and  pubic  abominal 
girdles  well  marked.  Genu  valgum.  Genitals 
infantile.  Hair  normal.  No  beard.  Few  hairs  on 
pubis  and  axilla.  Voice  high  pitched,  melodious. 
Polyuria,  8 qts.  daily.  Sp.  gr.  1004.  No  relief 
from  anterior  lobe  medication,  15  grains  daily. 
Subsequently  thyroid  gland  treatment  without  ef- 
fect. 

Diagnosis— Bilobar  hypo-pituitrism  following  pi- 
tuitary neoplasm. 

CASE  NO.  6. 

William  Englebach’s  case^.  Comparison  two 
women  41  years  of  age  with  pituitary  and  thyroid 
obesities  respectively. 

CASE  NO.  7. 

Girdle  and  trochanter  adiposities  with  illustra- 
tions from  William  Englebach,  following  castra- 
tion. ' — ~ 

CASE  NO.  8 (Courtesy  Dr.  Rice). 

F.  M. — Male,  age  30  years.  Naval  seaman.  No 
advance  in  12  years.  States  he  began  to  get  larger 
eight  years  ago  at  age  of  22.  Chancre  3 years 
ago.  Active  treatment.  Wassermann  steadily  neg- 
ative. Blood  and  spinal  fluid  negative.  Mentality 
sluggish.  Temper  quick.  Reliable  simple  tasks. 
Sugar  tolerance  low.  Thermic  reaction  100  de- 
grees Fahrenheit  to  anterior  lobe  injection  .5  c.c. 
ten  per  cent  solution.  Weight,  190  lbs.  Height, 
6 ft.  • 

Diagnosis — Acromegaly,  active. 


CASE  NO.  9 (Dr.  P.  B.’s  Case). 

Age  40.  Eight  years  before  noticed  head  was 
enlarging.  A year  later  feet  began  to  enlarge. 
In  another  year  dimness  of  vision  occurred.  Blind 
in  3 years.  Height,  6 ft.  2 in.  Weight,  250.  Su- 
gar tolerance  normal.  Died  of  pneumonia.  Au- 
topsy— Head  circumference,  63.5  cm.,  binaural 
diameter,  39  cm.;  glabella  to  inion,  40  cm.;  digits, 

8 to  9%  cm.;  splanchnomegaly  general;  heart,  620 
grams;  brain,  1,496  grams;  small  intestine,  34% 
feet  long;  colon,  7 ft.  long;  appendix,  13  cm.  long; 
sella  turcica,  anteor-post,  diameter,  36  mm.;  be- 
tween anterior  clinoids,  45  mm. ; pituitary  weight, 
6 grams,  and  was  the  seat  of  an  adenoma. 

Diagnosis — Acromegaly  pituitary  adenoma. 

CASE  NO.  10. 

F.  H. — E.  R.,  age  14.  Father,  mother,  one  sis- 
ter, one  brother  L.  & W.  Normally  bom.  Healthy 
childhood.  At  12  years  of  age  began  to  develop 
convusions  with  habitics  such  as  shrugging  of 
shoulders,  and  spitting  constantly.  Had  13  con- 
vulsions. Six  definite  convulsions  since  that  time, 
associated  with  vomiting  and  followed  by  sleep. 
Stuttering  appeared  a few  months  ago.  Tonsils 
and  adenoids  removed  four  years  ago.  Health  in 
every  other  way  good.  Blood  and  spinal  fluid  neg- 
ative. X-ray  head  shows  small  sella  almost  com- 
pletely bridged  over.  Skull  otherwise  normal. 

Diagnosis — Idiopathic  epilepsy,  possible  pituitary 
origin. 

CASE  NO.  11. 

T.  H.  R.,  age  31.  Nervousness,  headache. 
Weight,  128.  B.  P.,  128/78.  Three  years’  dura- 
tion. Sluggish  mind,  apathy,  speech  difficult,  de- 
creased energy,  light  sleep,  fronto-bitemporal 
headache,  pressure  feeling.  All  examinations  neg- 
ative. Small  sella.  Improved  pituitary  medica- 
tion. 

Diagnosis — Pituitary  headache. 
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THE  ROUTINE  GYNECOLOGICAL  PATIENT* 

C.  N.  Cowden,  M.D.,  Nashville. 


WE  have  passed  through  several 
epochs  in  the  last  twenty-five 
years  and  great  progress  has  been 
the  result  of  the  combined  effort  upon  the 
part  of  the  profession.  The  contagious  and 
infectious  diseases  held  the  center  of  the 
stage  back  in  the  distant  past,  and  malaria, 
yellow  and  typhoid  fever,  diphtheria  and 
small  pox  have  in  a large  measure  been 
mastered.  The  appendix,  gall  bladder,  gas- 
tric and  duodenal  ulcers,  goiters,  etc.,  have 
joined  the  list  of  the  curables  and  stand 
out  as  milestones  along  the  highway  of 
medical  achievements. 

I believe  now  the  time  is  ripe  for  a 
plea  to  be  made  for  the  gynecological  pa- 
tient. Suffering  women  are  going  to  be- 
come educated  some  of  these  days  along  this 
line,  and  wake  up  to  the  realization  of  the 

*Read  before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10-11-12. 


fact  that  she  has  misplaced  her  trust  in 
us  as  her  adviser,  and  she  has  paid  the 
price  of  ill-health,  due  only  to  our  neglect, 
and  her  lack  of  proper  education  or  in- 
formation upon  this  all-important  question 
that  means  so  much  to  every  one,  namely, 
good  health.  I wish  to  protest  against  the 
idea  that  these  unfortunate  patients  are  the 
victims  of  irremedial  conditions,  and  when 
they  modestly  and  timidly  approach  us  as 
their  medical  advisers,  I wish  to  bespeak 
for  them  a most  careful  and  painstaking 
consideration ; and  we  have  fallen  short  of 
our  duty  if  we  idly  pass  them  by. 

You  need  no  introduction  to  her,  for  she 
is  an  old-time  acquaintance  and  a daily 
visitor  in  our  offices.  She  is  not  limited 
to  any  class  or  station  in  life,  but  is  found 
in  every  strata  of  our  social  world.  Vol- 
umes have  been  written  upon  her  condition, 
but  little  heed  is  given  to  her  by  the  pro- 
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fession  at  large.  Every  symptom  has  been 
etched  and  carved  into  our  memory  by  our 
daily  experience  in  contact  with  her.  She 
has  been  from  office  to  office,  giving  in  de- 
tail an  illuminated  description  of  her  ail- 
ments. She  is.  sagely  told  that  she  has 
“female  trouble,”  when  a more  correct 
diagnosis  would  be  a change  of  sex  and  call 
it  “male  trouble.” 

When  we  stop  for  a moment  and  recall 
the  number  of  these  patients  that  we  see 
everywhere,  and  compare  them  with  the 
sturdy  womanhood  of  our  grandmothers,  I 
wonder  what  is  the  matter  with  the  times. 
How  often  it  is  that  we  note  the  following, 
and  it  is  the  rule  rather  than  the  exception : 
We  see  a beautiful  specimen  of  young  wom- 
anhood, whose  red  curent  of  life  is  running 
bank  full,  tinting  her  cheeks  with  the  glow 
of  youth  and  health,  with  face  and  form 
almost  divine,  full  of  vigor,  fresh  from  the 
plastic  shuttle  hand  of  nature’s  master 
builder,  God’s  richest,  choicest  and  best  gift 
to  man.  We  hear  the  wedding  bells  ring 
out,  and  the  low  sweet  music  from  the 
altar,  the  solemn  ceremony  is  said,  congrat- 
ulations are  freely  extended,  and  the  cur- 
rent of  two  lives  have  come  together  to 
go  on  through  the  years  whence,  whither, 
wherefore.  The  hour  hand  moves  onward 
and  in  a few  short  years  the  changes 
wrought  in,  I regret  to  say,  the  majority  of 
these  cases  in  this  period  of  time  is  almost 
beyond  the  stretch  of  the  wildest  imagina- 
tion. Behold  her,  the  bouyancy  of  youth 
has  fled,  her  vigor  and  vitality  sapped  by 
an  overwhelming  force.  Her  form  and 
figure  shrunken  and  bent,  nerves  strung  to 
the  breaking  point,  haunted  with  fears, 
racked  with  pain,  filled  with  regrets,  with 
the  look  of  hopelessness  written  all  over 
her  face  and  features,  a shattered  dream, 
a wreck  upon  life’s  troubled  sea. 

The  very  fact  that  her  uncomplicated 
condition  never  ends  fatally,  encourages 
her  to  endure  all  of  her  ills  and  accept  poor 
health  as  a necessary  result  that  is  ex- 
pected by  all  who  pay  the  price  of  wife- 
hood and  motherhood.  Even  her  friends 
and  neighbors  tell  her  that  she  need  not 
expect  anything  else,  and  cite  themselves 


as  an  example,  ho  have  been  in  a worse 
condition  for  years,  and  there  is  no  way 
to  cast  aside  the  burden.  She  takes  it  for 
granted  that  her  condition  is  in  a measure 
due  to  her  sex,  and  is  part  of  the  plan  of 
replenishing  the  earth,  and  there  is  noth- 
ing else  for  her  to  do  but  to  endure  all  of 
the  discomforts  to  the  bitter  end. 

Her  medical  adviser  ofttimes  when  ap- 
pealed to  makes  no  explanation,  treats  her 
case  lightly  and  assures  her  that  she  is  in 
only  a rundown  condition;  gives  the  poor 
patient  a tonic  or  a nerve  sedative  and  dis- 
misses the  case  from  any  further  consid- 
eration, and  then  after  long  years  of  pa- 
tient suffering  on  the  part  of  his  trusting 
patient,  he  is  greatly  surprised  when  she 
goes  down  with  some  irremedial  complica- 
tion that  a thorough  examination  and  a lit- 
tle painstaking  care  would  have  revealed 
in  time  for  a cure  to  have  been  effected. 
They  are  left  perfectly  miserable  human 
beings,  semi-invalids ; so  she  goes  through 
life  not  knowing  that  she  could  get  relief 
by  a simple  plastic  operation  that  is  devoid 
of  danger,  almost  painless,  and  only  neces- 
sitating a few  weeks  in  bed  and  a short 
leave  of  absence  away  from  her  household 
duties. 

She  placed  her  all  upon  the  altar  of  mari- 
tal duty,  where  she  was  sacrificed  as  a vic- 
tim to  our  modern  civilization.  No  wonder 
the  doors  of  the  divorce  courts  are  flung 
wide  for  the  throngs  who  seek  relief  from 
this  veritable  maelstrom  of  marital  dis- 
appointment, blighted  hopes  and  vanished 
dreams.  I wish  that  we  could  say  that  the 
picture  was  overdrawn,  but  alas,  it  is  only 
too  true.  Is  she  a product  of  our  strenu- 
ous civilization  and  modern  social  customs, 
or  is  it  due  to  a lack  of  proper  information 
upon  the  question  with  a deplorable  indif- 
ference upon  the  part  of  the  profession  in 
regard  to  this  sad  condition  of  affairs? 
That  it  is  a vital  question  no  one  will  deny. 
Who,  if  any  one,  is  responsible  for  it?  Who 
is  to  blame?  Is  it  a question  that  should 
be  handled  by  the  profession,  the  pulpit, 
the  state  or  the  individual?  Or  shall  we  sit 
idle  and  see  the  current  pass  at  flood  tide? 
If  we,  as  a profession,  have  stood  for  any- 
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thing  in  the  past  to  be  proud  of,  it  is  pre- 
ventative medicine,  the  highest  ideal  that 
can  ever  be  attained.  The  finger  is  already 
beginning  to  write,  and  some  eugenic  laws 
will  be  a long  prophylactic  step  toward 
safeguarding  our  blind,  helpless  and  de- 
fenseless society. 

We  find  that  many  factors  enter  into  the 
aetiology  of  this  familiar  personality  that 
meets  us  at  every  turn  along  our  profes- 
sional duties.  Lack  of  development,  mal- 
formations and  perverted  functions  are  re- 
sponsible for  many  of  her  ills,  but  trauma- 
tism and  infection  are  two  of  the  most  fre- 
quent aetiological  factors  with  which  we 
have  to  deal.  Under  the  first  we  embrace 
all  lesions  of  the  genital  tract  due  to  child- 
birth or  instrumentation.  It  is  high  time 
that  obstetrics  should  be  recognized  by  the 
profession  as  major  surgery,  and  the  peo- 
ple should  be  educated  up  to  the  place 
where  many  of  these  ailments  should  be 
directly  charged  to  inefficiency  and  ignor- 
ance of  the  obstetrician  in  charge  of  the 
case.  Child-bed  fever  means  wound  in- 
fection from  micro-organisms  already 
present  in  the  genital  tract  or  carried  there 
by  unsterile,  imperfect,  obstetric  technique 
in  the  delivery.  The  parts  by  over-stretch-, 
ing  is  left  in  a devitalizd  condition  and  is 
a fine  culture  media  for  bacterial  develop- 
ment. The  obstetrician  should  be  prepared 
to  correct  or  repair  these  lesions  at  the 
termination  of  delivery,  whether  they  be 
small  or  great.  Many  a patient  dates  her 
invalidism  from  the  birth  of  her  child, 
when  it  should  be  charged  to  the  neglect 
of  the  doctor  in  attendance  in  the  case. 
Again,  we  are  living  in  an  age  of  criminal 
abortions,  and  all  are  familiar  with  its  al- 
most universal  morbidity. 

Much  has  been  said  and  done  recently  in 
regard  to  the  Sheppard-Towner  bill,  that  is 
to  provide  aid  to  indigent  mother  and  child 
during  her  pregnancy  and  delivery.  It  is  a 
commendable  measure  and  destined  to  do 
good,  but  a further  good  would  be  accom- 
plished if  a large  part  of  the  amount  was 
expended  upon  educating  us  as  physicians, 
until  we  would  be  competent  to  conduct  the 
labor  to  a succesful  termination  without 


trusting  to  blind  luck  that  is  done  in  many 
instances.  Many  a patient  is  left  an  in- 
valid after  one  of  these  trying  ordeals. 
While  these  injuries  in  child-birth  is  re- 
sponsible for  many  of  these  cases,  infection 
whether  it  be  simple  or  specific,  innocent, 
inevitable,  accidental  or  criminal,  no  mat- 
ter how  acquired,  numbers  its  victims  by 
the  scores.  And  when  it  fastens  its  pol- 
luted hands  upon  these  delicate  organs,  it 
lays  in  waste  these  fertile  fields  and  leaves 
them  a whited  sepulchre,  filled  with  dead 
hopes,  bitter  disappointments  and  ceaseless 
remorse,  and  they  have  to  struggle  through 
life  devoid  of  normal  passion  and  womanly 
attraction. 

The  harp  has  been  hung  upon  the  wil- 
low, its  music  fled,  never  again  to  stir  into 
flame  the  smouldering  ashes  upon  the  cold 
and  desolate  hearthstone  of  woman’s  subtle 
power  and  magic  influence.  I am  not  pos- 
ing as  a reformer,  hoping  through  a cam- 
paign of  education  along  sexual  lines  to 
check  the  current  that  is  running  at  flood 
tide,  but  I only  wish  in  a feeble  way  to 
assure  these  physical,  nervous  wrecks,  that 
there  is  for  them  some  little  “balm  in 
Gilead”  for  their  “female  trouble,”  a blan- 
ket term  that  is  sagely  applied  to  all  of 
their  ills.  They  constitute  the  largest  ma- 
jority of  the  patients  found  in  the  office 
of  the  gynecologist,  and  simply  because  of 
the  fact  that  these  patients  do  not  die  is  no 
reason  why  we  should  not  band  for  their 
redemption  and  restoration. 

The  very  fact  that  this  multitude  exist 
is  a challenge  to  our  skill  and  intelligence 
as  a profession,  and  they  are  crying  out  for 
relief.  She  is  such  a familiar  figure  in  our 
office  that  you  recognize  her  the  moment 
that  she  enters.  She  runs  true  to  type  with 
but  few  variations  in  her  clinical  history, 
physical  findings  and  nervous  manifes- 
tations. You  make  a thorough,  careful  ex- 
amination and  find  nothing  missing  that 
you  did  not  expect  to  find,  after  you  have 
had  the  first  glance  at  her.  She  looks  hag- 
gard and  worn,  with  dilated  pupils  and 
restless  movements,  crying  a bit  at  the  be- 
ginning of  her  story,  that  is  elaborate  and 
long  drawn  out,  reciting  in  minutest  detail 
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all  of  the  many  phases  and  symptoms  of 
her  case  that  you  already  knew  before  she 
began. 

She  is  nervous  beyond  endurance  with 
sleepless  nights  and  evil  forebodings, 
broken  in  spirit,  with  utter  despair  written 
all  over  her  once  smiling  countenance.  She 
has  headache  in  top  and  back  of  her  head, 
with  referred  pains  all  over  her  body.  In- 
digestion with  all  of  its  protean  manifes- 
tations and  symptoms  complex.  Backache, 
with  continuously  bearing-down  sensation 
at  the  bottom  of  the  pelvis,  accompanied 
by  irregular,  painful,  scanty  or  profuse 
menstruation,  followed  by  the  ever  present, 
lingering,  loathsome,  tenacious  luchorrhoea 
that  almost  drives  her  mad  with  its  exco- 
riating pruritis,  foul  odor  and  the  disgust- 
ing feeling  of  uncleanliness. 

A physical  examination  of  the  genitals 
reveals  a relaxed  vaginal  outlet,  eroded  or 
ulcerated  cervix  that  is  hard  and  indurated 
with  tough  gelatinous  mucous  coming  from 
the  cervical  canal.  The  uterus  is  usually 
prolapsed  or  backward  displaced,  ovaries 
and  tubes  tender  and  sensitve  to  palpation, 
with  slight  fixation  or  complete  immobiliza- 
tion. Frequent,  painful  micturition,  con- 
stipation, etc.  Why  continue  the  picture? 
’Tis  enough.  Let’s  consider  what  can  be 
done  for  her,  and  no  more  grateful  pa- 
tients can  be  found  than  those  that  we 
have  helped  back  to  health,  comfort  and 
ease. 

The  profession  has  been  brought  into 
disrepute  by  our  ineffectual  atempts  to  cure 
these  patients  with  expectant  treatment 
and  palliative  measures.  I believe  as  many 
of  them  have  been  cured  with  Wine  of  Car- 
dui  or  Lydia  E.  Pinkham’s  Vegetable  Com- 
pound as  the  profession  has  cured  with 
topical  appliations,  douches  and  tampons. 
There  is  just  as  much  remedial  virtue  in  a 
Mjcajah’s  Wafer,  Viova  or  Orange  Blos- 
som as  there  is  in  a tampon  saturated  with 
some  of  the  many  topical  applications 
pushed  up  into  the  vault  of  the  vagina,  and 
left  there  to  become  a source  of  irritation, 
because  of  its  impairment  of  drainage  and 
contact  with  foul  discharges.  The  source 
of  your  trouble  in  nearly  all  of  these  cases 


is  far  beyond  the  reach  of  your  applica- 
tion, deeply  imbedded  in  the  cervical  glands 
or  securely  entrenched  in  the  muscularis 
beneath  the  endometrium  high  up  in  the 
fundus  of  the  uterus. 

The  trouble  with  us  is,  we  try  to  treat 
only  a symptom,  some  that  is  prominent, 
instead  of  the  patient  as  a whole.  There 
is  no  use  to  treat  the  patient  for  a cystitis 
or  irritable  bladder,  when  she  has  a cysto- 
cele  due  to  a wide  open  vulvar  outlet  from 
a laceration  of  the  perineum  that  offers  no 
support  to  the  base  of  the  bladder  at  all. 
It  is  useless  to  douche  a patient  for  leu- 
chorrhoea,  when  she  has  an  extensive  lace- 
ration of  the  cervix,  with  infected  glands 
and  eroded  mucous  surfaces.  There  is  no 
place  for  the  nerve  sedatives,  when  all  of 
your  reflex  manifestations  are  due  to  path- 
ology in  the  ovary  or  mal-position  of  the 
uterus.  These  patients  all  have  definite 
pathological  lesions  with  a syndrome  and 
symptomatology  that  is  almost  uniformal- 
ly  present  in  every  case.  Something  has 
happened  in  their  reproductive  organs  that 
has  sapped  their  vigor  and  vitality,  and  it 
does  not  take  a very  expert  examination 
to  locate  the  cause  of  her  ill-health  in  the 
pelvis.  A careful  survey  of  all  of  her  ail- 
ments, and  a systematic  effort  to  restore  all 
parts  to  as  near  the  normal  condition  as 
possible,  is  the  only  rational  treatment  that 
will  promise  her  hope  of  relief.  She  has  a 
multiplicity  of  deviations,  both  anatomical 
and  pathological,  from  the  normal  and  all 
must  be  corrected. 

What  these  patients  need  is  a thorough 
overhauling  that  will  recognize  and  correct 
as  far  as  possible  every  lesion,  malposition 
and  abnormal  development,  whether  it  be 
due  to  traumatism,  infection  or  growth,  and 
when  we  do  this  these  delicate,  highly-sen- 
sitized organs  will  begin  to  function  nor- 
mally. As  a result  of  these  destructive 
agencies  many  irremedial  changes  have 
taken  place  in  these  organs,  many  of  which 
could  have  been  relieved  or  prevented  by 
timely  treatment.  In  our  reconstruction  of 
these  patients  our  skill  is  many  times  taxed 
to  our  utmost.  Degenerative  changes  have 
taken  place  in  these  delicate  structures  and 
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organs,  until  normal  function  cannot  be 
restored,  and  we  can  only  conserve  what  is 
left  by  complete  or  as  near  complete  ana- 
tomical restoration  as  is  possible ; anatomi- 
cal position  followed  by  normal  function 
should  be  our  ideal  operation.  In  order  to 
do  this  we  have  a host  of  procedures  or 
methods  that  we  can  employ;  all  of  them 
have  more  or  less  merit  and  all  of  them 
are  attended  with  failure  in  a certain  per- 
centage of  cases  ; even  in  the  hand  of  the 
originator  of  the  technique.  What  we 
should  do  would  be  for  us  to  select  the 
operation  best  suited  to  the  individual  case 
rather  than  try  to  make  every  case  amen- 
able to  our  procedure.  One  of  the  reasons 
why  we  are  disappointed  in  the  result  that 
we  get  in  our  cases  is  due  to  the  fact  that 
we,  do  not  recognize  the  important  part, 
that  infection  in  the  deep  cervical  glands 
sustain  to  a great  many  pelvic  disorders  as 
a causative  factor.  Chronic  abscess  in  and 
about  the  broad  ligament,  pyosalpinx,  tubo- 
ovarian  abscess,  ovarian  sclerosis  and 
uterine  fibrosis  will  usually  reveal  their 
primary  focus  in  a chronicly  infected  mu- 
cosa of  the  deep  cervical  glands. 

The  old  theory  of  infection  traveling  up- 
ward by  way  of  the  endometrium  or 
through  the  tubes  into  the  pelvis,  while 
true  perhaps  in  a very  few  cases,  has  long 
been  proven  false,  the  route  being  establish- 
ed through  the  lymphatic  channels  leading 
from  and  draining  the  cervical  regions. 
Chronic  endocervicitis  is  the  most  prevalent 
condition  that  confronts  the  gynecologist, 
and  it  constitutes  the  concrete  pathological 
entity  that  menaces  the  integrity  of  the 
entire  gynetic  system.  Curtis  proved  that 
the  secretion  from  the  mucosa  and  cervical 
glands  was  an  ideal  culture  media;  and  in- 
fection, aggravated  or  lessened  to  mild  de- 
gree, was  almost  universally  present,  and 
that  nearly  all,  if  not  all  of  the  gynecologi- 
cal conditions  in  the  pelvis  are  dependent 
upon  the  continuation  of  this  infection  to 
keep  them  in  existence.  In  other  words, 
given  this  atruatrium  of  infection  in  the 
cervix,  a great  majority  of  our  pelvic  path- 
ology can  be  accounted  for,  such  as  endo, 
para,  peri,  metritis  and  salyngitis,  oophri- 


tis,  can  all  be  easily  explained  on  this  the- 
ory. 

Everybody  at  the  present  day  is  running 
to  the  teeth  and  tonsils  as  sources  of  focal 
infection ; some  little  claim  has  been  given 
to  the  gall  bladder  and  appendix  as  such, 
but  none  has  yet  laid  much  stress  upon 
the  pelvis,  with  its  reeking  mass  of  pus- 
filled  organs  and  infected  tissues,  as  a fer- 
tile field  for  the  distribution  of  an  over- 
whelming amount  of  toxines.  Keeping  the 
vagina  and  cervical  canal  clean  with 
douches  does  not  effect  a cure,  as  it  does  not 
shut  the  door  through  which  the  infection 
enters.  The  same  is  true  of  the  old  Emmett 
operation,  because  it  leaves  the  infection 
deeply  imbedded  in  the  cervix,  and  from 
these  foci  of  infection  the  pathology  in  the 
tissues  and  organs  above  is  constantly 
maintained,  and  so  long  as  your  fountain 
exists,  the  condition  will  remain.  Getting 
rid  of  the  foci  of  infection  in  the  cervical 
glands  by  cautery  or  by  amputating  the 
cervix,  or  doing  a Sturmdorff  dissection  of 
the  gland-bearing  area,  is  the  most  impor- 
tant step  in  the  permanent  relief  for  these 
patients. 

Your  uterine  displacement,  due  to  in- 
creased weight  and  diminished  supports, 
had  its  origin  from  this  source  in  a large 
majority  of  the  cases.  This  same  process 
extended  on  through  the  lymphatics  to  the 
tubes  and  ovaries,  with  its  resultant  im- 
pairment of  uterine,  tubal  and  ovarian 
function.  This  process,  as  depicted,  nat- 
urally varies  in  extent  and  degree  accord- 
ing to  the  virulence  of  the  infection  and 
the  resistance  of  the  tissues,  and  may  be 
also  of  short  duration,  or  last  over  a long 
period  of  time.  It  is  useless  to  treat  back- 
ache, dysmenorrhoea,  pelvic  distress,  leu- 
corrheal  discharges,  reflex  nervous  mani- 
festations, et  cetera,  symtomatically  or  to 
direct  our  treatment  to  any  one  condition, 
but  the  gyneic  tract  as  a whole  should  be 
restored  as  near  as  possible  to  the  normal 
by  thorough,  radical  work. 

I also  wish  to  make  a plea  for  the  early 
correction  of  this  condition  due  to  infec- 
tion, before  irremedial  changes  take  place 
in  these  delicate  structures.  The  removal 
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of  an  acute  pus  tube  with  its  focus  of  infec- 
tion is  just  as  rational  as  the  removal  of  an 
acute  appendix.  This  is  contrary  to  all  of 
the  ancient  literature  to  be  found  in  our 
text  books,  but  there  is  not  a surgeon 
present  who  has  not  made  many  mistaken 
diagnoses,  opened  the  belly  with  acute  sal- 
pyngitis  and  did  a conservative  operation 
by  removing  the  tubes  with  just  as  satisfac- 
tory results  as  if  it  had  been  an  acute 
appendix.  I can’t  see  why  we  should  wait 
until  this  infection  has  run  its  course,  de- 
stroying all  of  the  organs  before  dealing 
with  it,  just  like  we  do  with  infection  else- 
where. There  is  no  sane  surgical  reason, 
only  a tradition  handed  down  from  the 
fathers.  By  this  early  interference  we  pre- 
serve the  normal  integrity  of  the  ovary  in 
many  cases  and  vouchsafe  to  our  patient 
freedom  from  many  of  the  ills  due  to  scle- 
rosis, strangling  adhesions  and  cystic  de- 
generation of  these  delicate  organs.  Con- 
servative surgery  is  questionable  if  not  con- 
traindicated in  these  cases  after  the  de- 
structive changes  have  taken  place.  Pelvic 
infection  following  labor  or  abortions 
should  be  excluded  from  this  list  because 
the  tissues  are  not  in  suitable  condition  for 
operation,  and  involution  will  take  care  of 
most  of  these  anyway. 

I do  not  wish  to  convey  the  idea  that 
every  woman  not  up  to  the  normal  stand- 
ard of  good  health  should  be  at  once  sub- 
jected to  a routine  operative  procedure. 
Not  at  all.  Each  case  should  be  considered 
individually  and  a correct  diagnosis  made, 
and  our  therapeutics  applied  to  the  aetio- 
logical  factors  as  a whole.  They  are  usual- 
ly longstanding  chronics,  and  the  indica- 
tions for  treatment  are  clear  cut  and  un- 
mistakable. I only  wish  in  my  feeble  way 
to  call  attention  to  this  multitude  of  chronic 
sufferers  who  have  received  in  the  past 
scant  consideration  from  the  profession  as 
a whole.  True  it  is  that  in  every  section  we 
ofttimes  find  members  of  the  medical  pro- 
fession who  pose  as  “female  doctors,”  but 
their  patients,  after  a patient  trial,  unless 
radical  measures  have  been  employed,  be- 
come discouraged,  pass  onto  the  next,  where 
they  usually  meet  the  same  thing.  She  is 


here  in  our  midst,  pleading  for  a careful 
consideration  that  is  her  just  and  inalien- 
able right,  and  with  a little  education  and 
knowledge  upon  the  subject,  she  will  de- 
mand it. 


DISCUSSION  ON  THE  PAPER  OF  DR.  C.  N. 

COWDEN. 

DR.  RICHARD  BARR,  Nashville:  Since  there 

has  been  so  much  gentle  courtesy  shown  in  dis- 
cussing papers  so  far,  I rather  hesitate  to  intro- 
duce what  Dr.  George  Price  calls  my  hardware 
into  this  discussion.  I wish  to  say,  however,  that 
we  rarely  see  such  a clinical  picture  as  Dr.  Cow- 
den has  described  to  us  this  afternoon.  I think 
he  has  overdrawn  the  picture.  He  has  allowed 
his  imagination  to  carry  him  too  far. 

He  has  described  two  types  of  patients,  one  of 
which  comprised  the  largest  part  of  his  paper. 
He  showed  another  one  with  acute  gonorrheal 
infection,  and  in  this  class  advocated  immediate 
operation  for  the  removal  of  the  tubes.  We  must 
look  at  his  paper  then  from  two  different  angles 
— one  the  chronic  gynecologic  case  and  the  other 
the  acute  case  with  specific  infection. 

One  picture  Dr.  Cowden  presented  to  us  is  that 
of  a neurasthenic.  It  is  the  same  old  patient 
that  has  chronic  appendicitis;  it  is  the  same  old 
patient  that  has  nephro-coloptosis.  It  is  the  same 
old  patient  that  has  Jackson’s  veil,  possibly  Lane’s 
kink,  who  has  an  incompetent  ileocaecal  valve, 
from  struggling,  maybe,  to  walk  upright  instead 
of  walking  on  all  fours  as  Lane  says.  These  cases 
have  a gynecological  aspect  in  addition  to  the 
various  gastrointestinal  aspects.  These  patients 
I do  not  think  Dr.  Cowden  made  out  quite  as  bad 
as  Lane  does.  Lane  says  that  when  you  incise 
the  tissues  there  is  an  earthy  odor  about  them. 
These  are  always  bad  cases  to  deal  with  surgic- 
ally. 

Constipation  was  not  emphasized  by  the  essay- 
ist, but  it  is  also  a part  of  the  clinical  picture. 
Regarding  the  neurasthenic  end  of  it,  I have  nev- 
er been  able  to  do  any  good  with  any  kind  of 
surgery  for  that  type  of  patient.  Whatever  the 
diagnosis  is  of  the  nature  of  the  pathology,  I 
have  never  been  able  to  accomplish  anything  by 
surgical  intervention. 

Cases  of  the  more  ordinary  type  of  pelvic  trou- 
ble with  laceration,  displacements,  etc,  walk  pret- 
ty well,  enjoy  life,  get  along  fine  if  they  are  oper- 
ated on. 

The  profession  is  not  so  much  in  need  of  edu- 
cation for  the  cure  of  this  last  class  of  patients 
as  the  patient  is  in  need  of  making  up  her  mind 
that  she  is  willing  to  have  an  operation  They 
frequently  get  along  comfortably  as  they  are  and 
at  times  go  through  life  comfortably  even  with 
the  uterus  hanging  out.  The  only  difficulty  when 
they  haven’t  neurasthenic  symptoms  is  to  get 
them  uncomfortable  enough  to  have  surgery  done. 


July,  1923 


THE  ROUTINE  GYNECOLOGICAL  PATIENT— Cowden 


105 


When  they  agree  to  surgery,  they  will  get  along 
all  right. 

So  far  as  the  acute  condition  is  concerned,  I 
am  more  or  less  in  sympathy  with  Dr.  Cowden’s 
position,  but  1 rather  lack  the  surgical  courage 
to  practice  it.  If  cases  of  acute  salpingitis  of 
gonorrheal  origin  were  operated  on  promptly  and 
the  tubes  removed,  it  is  possible  many  of  these 
patients  would  get  along  much  better  and  lead 
more  satisfactory  lives  afterwards  than  they 
would  without  operation.  There  are  two  diffi- 
culties about  it,  however.  The  infection  enters 
through  the  uterus,  and  when  you  remove  the 
tubes  you  leave  a lot  of  pathology  behind. 

The  importance  of  the  salpingitis  has  been 
much  exaggerated  and  the  tubes  are  not  a matter 
of  overwhelming  importance  in  gonorrhea  infec- 
tion. The  uterus  is  pathologic,  and  when  you  re- 
move the  tubes,  you  remove  only  a part  of  the 
pathology  and  you  leave  a part  which  you  can- 
not get  at  for  local  treatment.  Again  many  of 
these  cases  get  by  without  surgery  for  years  if 
treated  expectantly,  and  unexpectedly  a good 
many  of  them  bear  children.  The  decision  as  to 
what  to  do  is  hard  to  make.  I would  not  say  that 
Dr.  Cowden’s  position  is  not  tenable,  and  he  may 
be  corect,  but  I am  not  ready  to  join  him  as  yet. 

DR.  E.  T.  NEWELL,  Chattanooga:  I did  not 

hear  all  of  Dr.  Cowden’s  paper  and  do  not  know 
whether  he  spoke  of  pathology  in  these  neurotic 
cases.  Some  of  them  do  not  have  pathology. 

I agree  fully  with  Dr.  Barr  in  regard  to  not 
operating  on  neurotics  unless  we  have  consider- 
able pathology.  In  these  neurotic  cases,  even  if 
we  have  considerable  pathology  to  deal  with,  lac- 
erated cervix,  perineum,  endo-cervicitis,  etc.,  I 
do  not  believe  we  should  promise  them  “too 
much,”  because  while  in  the  majority  of  this 
class  of  cases  the  patients  will  get  relief  if  we 
operate  on  them,  in  many  others  we  will  not  af- 
ford relief. 

As  to  the  similarity  of  the  acute  pus  tube  and 
the  appendix,  believing  we  should  take  out  the 
pus  tube  similar  to  the  removal  of  an  appendix, 
I do  not  agree  with  the  essayist  The  appendix, 
if  you  leave  it  in,  may  rupture  and  kill  the  pa- 
tient, while  a pus  tube,  if  you  leave  it  in,  the  in- 
flammatory condition  will  often  subside  and  you 
can  remove  it  later.  The  statistics  of  a large 
number  of  surgeons  are  that  with  the  removal 
of  the  pus  tubes  at  a later  time,  say  two  or  three 
weeks  following  the  fall  of  the  temperature  to 
normal,  it  is  much  safer  than  to  remove  it  in  the 
acute  stage.  If  I had  the  abdomen  opened,  I 
would  not  hesitate  to  remove  the  tube,  and  I do 
not  think  it  carries  a great  mortality  with  it;  but 
we  know  from  experience,  if  we  wait  a definite 
time,  the  operation  is  less  difficult  and  serious. 
If  you  wait  only  until  the  pus  tubes  become  sterile 
and  then  remove  them  the  cleavage  planes  can  be 
easily  found  and  broken  through  and  the  tube 


can  be  removed  as  readily  as  if  in  the  acute 
stage. 

DR.  S.  T.  HARDISON,  Lewisburg:  I want  to 

say  a word  or  two  in  reference  to  the  excellent 
paper  presented  by  Dr.  Cowden.  I doubt  wheth- 
er he  commenced  at  the  beginning  or  not  when 
he  said  we  must  educate  the  grandmothers.  I 
believe  there  is  much  in  the  rearing  of  gii’ls  now 
that  produces  weak  women.  He  pictured  the  con- 
dition of  grandmothers.  They  had  to  go  to  school 
for  fifteen  or  twenty  years  of  their  lives  first, 
but  they  did  not  stay  up  all  night  dancing  and 
sleep  all  day,  but  they  had  some  reference  to 
common  physical  development,  and  they  developed 
into  strong  women  and  were  prepared  for  mar- 
ried life.  Country  practitioners  were  not  so  busy 
in  those  days  as  they  are  now  because  not  so 
many  women  became  infected. 

As  to  salpingitis,  it  is  probably  the  result  of 
the  husband  infecting  his  wife  in  many  instances, 
and  we  should  do  a little  trimming  of  him  first 
if  we  want  to  protect  the  woman. 

The  essayist  mentioned  constipation.  Judging 
from  the  many  years  of  experience  I have  had,  I 
doubt  whether  there  are  half  a dozen  practi- 
tioners in  this  room  who  can  prescribe  success- 
fully for  chronic  constipation.  I doubt  it  very 
much,  judging  others  by  myself  and  those  I have 
come  in  contact  with.  Woman’s  nature  is  such 
that  she  is  inclined  to  neglect  the  evacuation  of 
her  bowels.  This  begins  in  girlhood  and  child- 
hood and  goes  on  to  womanhood.  You  have  a 
lot  of  infection  and  displacement  of  organs  from 
overloading  of  the  rectum  through  chronic  con- 
stipation, and  half  of  you  doctors  will  prescribe 
a purgative  for  constipation.  The  fellow  that 
does  that  today  ought  to  be  shot,  if  we  do  not 
learn  to  do  something  for  these  patients  besides 
giving  purgatives  to  cure  constipation,  we  are  a 
mighty  bad  set  of  doctors.  I do  not  believe  in 
taking  out  the  ovaries  and  tubes  unless  there  are 
indications  for  so  doing.  We  ought  to  be  care- 
ful not  to  mutilate  women.  If  it  were  not  for 
the  prevalence  of  gonorrhoea  our  women  in  the 
country  would  not  have  so  much  female  trouble 
and  leucorrhea  that  is  incurable.  I have  seen  so 
much  of  this  that  I am  doubtful  whether  we  in- 
stitute the  proper  treatment  in  many  of  these 
cases.  We  should  find  out  the  cause  of  the  path- 
ological condition  before  trying  to  deal  with  it 
successfully.  I believe  it  is  a mistake  to  give 
purgatives  for  constipation.  We  should  try  to 
find  out  its  cause  and  remove  it.  It  may  be  nec- 
essary to  diet  these  patients  carefully  to  relieve 
them  of  the  constipated  condition  and  to  restore 
to  a healthy  state. 

DR.  JOSEPH  SMITH,  Memphis:  I did  not 

hear  Dr.  Cowden’s  paper,  but  from  Dr.  Barr’s 
discussion  I take  it  that  Dr.  Cowden  advocated 
early  operation  in  salpingitis  of  gonococcic  origin. 
I cannot  agree  with  Dr.  Cowden  if  that  is  the 
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position  he  takes.  I think  the  operation  of  choice 
in  pus  tubes  or  in  acute  salpingitis  of  gonorrheal 
nature  is  by  far  the  expectant  treatment.  A 
number  of  surgeons  are  too  prone  to  advocate  go- 
ing into  the  abdomen  in  the  face  of  an  acute 
infection,  with  high  temperature,  and  possibly 
pyelitis.  I have  seen  several  fatalities  due  to 
early  operation  on  pus  tubes,  and  I think  it  is 
absolutely  contraindicated  to  operate  early.  If 
a patient  is  put  to  bed  and  hot  vaginal  douches 
or  hot  water  is  applied,  with  ice  bags  to  the  ab- 
domen, with  codein  administered  to  keep  down 
the  pain,  the  ice  bag  being  applied  twenty-four 
hours  each  day,  in  two  weeks’  time  the  acute  in- 
flammation will  have  subsided.  In  those  condi- 
tions where  we  have  salpingitis  alone,  without  the 
formation  of  pus,  operation  is  not  indicated.  We 
know  from  experience  that  salpingitis  will  clear 
up  and  in  a number  of  instances  the  women  will 
give  birth  to  children.  But  when  a pus  tube  has 
formed  with  adhesions  and  the  inflammation  has 
subsided,  the  condition  having  become  chronic, 
it  is  a simple  matter  to  go  in,  if  the  temperature 
is  normal,  and  kidneys  are  not  septic,  and  do  an 
enucleation.  Norris  has  demonstrated  that  with- 
six  weeks  or  two  months  these  pus  tubes  become 
sterile.  Whenever  you  operate  on  pus  tubes  in 
cases  of  acute  gonococcic  infection  you  run  great 
risk  of  peritonitis. 

In  reference  to  acute  appendicitis,  I have  had 
the  experience  a number  of  times  of  an  acute 
appendicitis  being  superimposed  on  an  acute 
salpingitis  or  pus  tube  due  to  gonococcic  infec- 
tion. In  the  case  of  an  acute  appendicitis  one 
need  not  hesitate  but  go  ahead  and  operate.  I 
have  operated  on  cases  of  acute  appendicitis  due 
tc  the  spread  of  infection  by  the  lymphatics  or 
blood  stream  to  the  appendix  and  have  left  tubes 
that  were  acute  pus  tubes.  That  is  a matter 
of  choice  with  the  surgeon.  After  he  gets  in  he 
is  better  able  to  judge  at  the  time  whether  or  not 
to  enucleate  the  tubes  and  not  break  up  the  acute 
adhesions  which  will  give  him  later  greater  ad- 
enucleation.  Norris  has  demonstrated  that  with 
early  operation  on  pus  tubes. 

DR.  W.  M.  McCABE,  Nashville:  I feel,  like 

Dr.  Barr,  that  Dr.  Cowden  has  overdrawn  the 
clinical  picture  in  the  case  he  has  discussed.  He 
gave  a typical  history  of  a case  of  viscerptosis. 
The  chronic  gynecological  patient  is  disappearing. 
Obstetrics  is  more  scientifically  practiced  today 
than  it  was  in  the  days  of  our  grandmothers.  Pa- 
tients with  lacerated  perineums  and  other  injuries 
to  the  birth  canal  are  operated  sooner  and  with 
excellent  results. 

There  is  no  similarity  between  appendicitis  and 
salpingitis.  Appendicitis  kills.  Salpingitis,  at 
least  the  gonorrhaeal  type,  resolutes  or  forms  a 
pyo-salpinx  which,  after  ten  days  of  normal  tem- 
perature becomes  sterile. 

At  one  time  acute  tubes  were  removed  with 


a very  high  mortality.  Then  came  a period  of 
waiting  from  ten  days  to  three  months  after  an 
afebrile  temperature  with  practically  no  mortal- 
ity. It  is  our  plan  now  not  to  operate  on  tubes 
until  the  patient  has  been  given  several  months 
in  which  to  resolute,  and  then  operate  only  if 
symptoms  indicate  it.  Many  of  these  patients 
lead  a comfortable  life,  and  some  of  them  bear 
children. 

DR.  COWDEN  (closing)  : As  to  all  my  pa- 

tients being  neurasthenic,  I will  say  they  are  ex- 
ceedingly nervous;  but  if  you  will  make  a care- 
ful study  and  examination  of  the  class  of  cases 
I tried  to  present  in  my  paper  you  can  locate 
whether  the  trouble  is  dependent  upon  disease  go- 
ing on  in  the  pelvis  or  visceroptosis,  or  many  of 
the  other  conditions  the  gentlemen  have  outlined. 
A good,  careful,  painstaking  examination  will  en- 
able you  to  locate  the  trouble  if  it  is  due  to  dis- 
ease in  the  pelvis,  and  you  will  nearly  every  time 
be  successful. 

I do  not  advocate  this  treatment  for  neuras- 
thenics or  neurotic  patients,  but  only  those  in 
which  the  pelvic  organs  are  diseased.  When  we 
do  locate  the  trouble  in  the  pelvis,  I contend  that 
we  should  not  use  topical  applications.  If  I have 
ever  benefitted  a patient  by  local  applications, 
I do  not  know  it.  It  is  almost  useless  to  expect 
anything  from  topical  applications.  If  you  put 
a patient  to  bed,  give  hot  douches,  codein  and 
laxatives,  the  patient  will  get  better  in  the  mean- 
time. But  that  is  not  enough.  The  ovaries  you 
want  to  preserve,  as  indicating  an  acute  inflam- 
matory condition,  is  strangulated  on  account  of 
disease  about  them.  The  covering  of  the  ovary 
may  be  thickened,  and  when  you  operate  you 
have  already  a patient  who  has  engrafted  upon 
her  these  nervous  manifestations  so  that  opera- 
tion does  not  afford  relief. 

As  to  the  time  of  operating  on  these  cases,  if 
you  wait  until  there  is  a sterile  condition,  trou- 
ble has  already  taken  place.  If  you  are  going  to 
operate,  operate  in  the  acute  stage;  and  if  you 
do,  I believe  you  will  remove  to  a great  extent 
and  sterilize  the  foci  in  the  vagina,  and  then  more 
of  these  patients  will  bear  children  with  resected 
tubes  until  sclerosis  of  the  arteries  takes  place 
and  there  is  perfect  closure  of  the  tubes.  If  you 
will  go  back  over  the  histories  of  these  patients, 
you  will  find  that  most  of  them  bear  children 
after  pus  tubes,  due  to  subinvolution  of  former 
pregnancy,  miscarriage  or  abortion. 

As  regards  acute  salpingitis  due  to  specific  in- 
fection, I do  not  know  whether  you  are  ready  to 
take  that  position  or  not,  but  I am  ready  to  as- 
sume that  you  will  cure  more  patients  and  leave 
them  in  better  condition  than  if  you  wait.  I 
have  had  considerable  experience  at  the  City  Hos- 
pital with  cases  of  pus  tubes,  and  I have  en- 
tered the  abdominal  cavity  many  times.  I have 
removed  acute  tubes  and  never  did  the  patient 
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much  good.  They  have  gone  on  and  gotten  well. 
I have  put  a stab  drain  in  the  cul-de-sac  and  left 
it,  and  it  took  care  of  the  infection  that  might 
occur.  If  you  preserve  the  normal  condition  of 
the  ovary,  your  patient  is  left  in  a better  condi- 
tion than  if  you  waited  until  the  ovaries  are  en- 
tirely destroyed. 

Dr.  Wm.  Mayo,  at  the  last  meeting  of  the  Amer- 
ican Medical  Association,  held  in  New  Orleans, 
made  a plea  for  the  preservation  of  the  ovary  that 
1 have  never  heard  before  in  my  life,  when  he  said 
that  it  is  nothing  shoi-t  of  a calamity  to  interfere 
with  the  normal  function  of  the  ovary,  and  it 
should  be  guarded  and  protected  in  every  way 
whenever  possible. 

As  to  whether  we  are  having  more  trouble  now 


than  with  our  grandmothers,  there  is  no  doubt 
about  that  at  all.  As  Dr.  Hardison  pointed  out, 
it  must  be  in  the  strenuous  life  and  the  pressing 
methods  of  education  we  are  dealing  with  now. 

I do  not  believe  there  are  many  cases  of  labor 
that  go  through  in  this  day  unless  you  have  some 
rupture  or  some  laceration  of  the  soft  parts.  To 
support  that,  I will  say  that  very  few  of  us  ever 
see  lacerations  of  the  perrineum  in  the  Negro 
race.  They  are  people  that  live  simple  lives; 
they  take  a great  deal  of  exercise;  their  muscles 
are  in  good  condition,  and  they  go  through  labor 
comparatively  easily;  and  if  you  will  examine 
them,  you  will  find  there  are  very  few  patients 
in  the  Negro  race  with  lacerations.  Their  muscles 
are  soft  and  yielding  and  dilate  readily,  and  they 
do  not  have  lacerations. 


SPLENECTOMY  WITH  REPORT  OF  CASE* 
J.  B.  Haskins,  M.D.,  Chattanooga. 


A MOVABLE  spleen  is  also  known  as 
a wandering,  a floating,  or  an  ectopic 
spleen.  The  terms  prolapse  and  sple- 
noptosis are  also  applied.  A dislocated 
spleen  is  one  which  is  fixed  in  an  abnormal 
position. 

Prolapse  of  the  spleen  occurs  most  fre- 
quently in  women.  Elongation  of  the  liga- 
ments may  be  congenital  or  acquired.  Of 
the  congenital  condition  we  know  nothing. 
Acquired  lengthening  sometimes  is  said  to 
result  from  trauma,  but  it  is  probable  that 
the  injury  leads  to  abdominal  examination, 
and  that  the  discovery  is  then  made  of  a 
prolapse  of  the  spleen  which  has  existed 
without  symptoms  for  some  time.  It  is 
possible,  however,  that  acute  displacements 
may  result  from  rupture  of  the  ligaments. 
Cases  of  movable  spleen  which  produce  no 
symptoms  usually  are  discovered  incident- 
ally during  examination  for  other  condi- 
tions. General  enteroptosis  may  include 
descent  of  the  spleen,  without  necessarily 
any  increase  in  the  length  of  the  pedicle. 
Increased  weight  is  a factor  in  aetiology,  al- 
though in  the  majority  of  cases  of  spleno- 
megaly, perisplenic  adhesions  and  hypertro- 

*Read  before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10-11-12. 


phy  of  the  ligaments  keep  the  organ  in 
place.  Thus  the  enlarged  spleen  of  leukae- 
mia, splenic  anaemis,  malaria,  etc.,  usually 
does  not  prolapse.  Elongation  of  the  pedi- 
cle to  ten  inches  is  reported  and  it  often 
is  long  enough  to  permit  the  spleen  to  drop 
into  either  iliac  fossa,  or  into  the  pelvis. 

A movable  spleen  may  vary  in  size  from 
normal  almost  to  any  degree  of  enlarge- 
ment. The  pathological  conditions  in  such 
a spleen  are  of  two  kinds,  those  the  result 
of  displacement  and  those  occurring  inde- 
pendently. Among  the  latter  are  morbid 
changes  the  result  of  diseases  such  as  mala- 
ria, syphilis  and  leukaemia.  Those  changes  ' 
produced  by  displacement  are  caused  by 
twisting  of  the  pedicle  and  interference 
with  the  blood  supply. 

Acute  torsion  occurs  suddenly  and  the 
twist  is  tight,  causing  necrosis  of  the  spleen 
and  thrombosis  of  the  splenic  vessels,  un- 
less operative  interference  is  immediately 
undertaken. 

Chronic  Torsion. — When  twisting  occurs 
slowly,  the  twist  is  loose  and  causes  only 
gradual  interference  with  the  blood  supply, 
resulting  in  the  enlargement  from  conges- 
tion of  the  spleen,  hemorrhage  into  its  sub- 
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stance  and  consequent  increase  of  fibrous 
tissues.  In  late  cases  these  changes  may  be 
succeeded  by  sclerosis  and  atrophy,  with 
consequent  diminution  in  size. 

Intermitten  attacks  of  twisting  have 
effects  similar  to  those  seen  in  cases  of 
chronic  torsion.  Such  attacks  in  a wan- 
dering spleen  usually  cause  perisplenitis 
and  the  formation  of  adhesions  to  the  struc- 
tures with  which  it  comes  into  contact. 

The  degree  of  twisting  in  reported  cases 
varies  from  one  incomplete  to  four  com- 
plete turns. 

The  primary  and  most  important  symp- 
tom of  this  condition  is  severe  paroxysmal 
pain  and  tenderness  in  the  left  hypochron- 
drium.  The  pain  may  give  rise  to  nausea 
and  vomiting  and  a certain  amount  of 
shock,  with  increase  of  the  pulse  rate.  If 
unrelieved  the  obstruction  to  the  blood  sup- 
ply causes  necrosis  and  death  from  sepsis; 
or  the  formation  of  a localized  abscess 
would  result. 

Twist  of  the  pedicle  causes  increase  in 
the  size  of  the  tumor,  which  becomes  acute- 
ly tender.  Rigidity  of  the  abdominal  mus- 
cles is  pronounced.  If  there  are  no  ad- 
hesions and  the  rigidity  not  too  great,  the 
characteristics  of  the  splenic  outlines  are 
recognizable,  although  a diagnosis  of  mov- 
able kidney  is  frequently  made.  As  a rule 
the  displacement,  the  swelling  and  the  for- 
mation of  an  inflammatory  exudate  obscure 
the  physical  signs  and  render  diagnosis  dif- 
ficult. Cases  are  reported  in  which  a dis- 
located spleen  has  simulated  large  appen- 
diceal abscess,  twisted  ovarian  cyst,  diver- 
ticulitis of  the  colon,  acute  intestinal  ob- 
struction, subphernic  abscess  and  perigas- 
tric abscess. 

The  different  writers  on  this  subject 
leave  you  in  doubt  as  to  what  to  do  if  the 
spleen  is  in  good  condition  at  the  time  of 
operation,  some  advising  splenopexy  and 
others  removal.  So  to  clarify  this  point  I 
wrote  a letter  to  five  men  of  international 
reputation.  The  replies  seemed  to  favor 
removal. 

On  May  16,  1921,  I was  called  in  consultation 
with  Dr.  McGhee,  of  Chattanooga,  to  see  Mrs.  C. 
The  history  of  the  case  was  as  follows:  White,  32 
years  of  age,  with  a negative  family  history  and 


negative  personal  history  except  for  some  pelvic 
disturbance.  She  had  been  married  seven  years 
and  had  never  conceived.  She  arose  the  morn- 
ing of  the  16th  feeling  normal,  prepared  break- 
fast for  herself  and  husband  and  enjoyed  the 
meal  as  usual.  She  accompanied  her  hus- 
band to  the  garage  and  bade  him  good-bye,  and 
on  returning  to  the  house  in  stooping  to  close 
the  yard  gate  she  was  taken  with  sudden  and 
excruciating  pain  in  the  left  side  of  the  abdo- 
men, just  under  the  costal  arch.  The  pain  was 
unbearable,  drawing  her  double,  and  she  was  un- 
able to  undress  after  reaching  her  bedroom,  and 
after  being  undressed  by  a friend  she  was  un- 
able to  lie  down  and  insisted  upon  sitting  with 
knees  acutely  flexed. 

Dr.  McGhee  was  summoned  immediately  and 
gave  her  a hypodermic  of  morphia,  which  had  to 
be  repeated  twice  before  she  obtained  any  relief; 
and  when  I saw  her  about  ten  oclock  she  was  still 
suffering  severely. 

The  above  history  I obtained  from  her  and  Dr. 
McGhee,  and  on  examination  I found  that  she 
had  a tumor  which  filled  the  left  upper  abdomen, 
extending  across  the  mid  line  and  two  to  three 
inches  below  the  navel,  which  was  very  tender. 
In  fact,  the  mass  was  so  tender  that  a satisfac- 
tory examination  was  impossible. 

The  patient  was  sent  to  the  hospital  for  fur- 
ther stuy  and  had  to  be  transported  in  a sitting 
position.  She  was  unable  to  lie  down  for  three 
days  afterwards,  except  while  having  an  X-ray, 
and  it  took  great  persuasion  then  to  get  her  in 
a reclining  position. 

On  the  evening  of  the  16th  one  of  the  best 
internists  in  the  city  was  called  in  consultation, 
and  he  pronounced  it  Dietl’s  Crisis,  and  at  that 
time  the  mass  was  reduce  to  50  or  60%  of  its 
size  when  I first  saw  her.  She  had  no  polyuria, 
but  the  consultant  was  so  positive  of  his  diagno- 
sis that  I concurred  with  him  reluctantly,  not  be- 
ing able  to  make  a better  guess;  but  the  next 
morning  the  mass  had  increased  back  to  almost 
the  size  when  I first  was  called.  The  blood  and 
urine  were  negative,  and  we  arranged  for  a cysto- 
scopic  and  X-ray  examination.  The  tumefaction 
would  go  and  come  every  few  hours,  and  the  pa- 
tient became  more  tolerant  to  the  pain,  and  at 
the  time  of  the  X-ray  examination,  with  the 
patient  under  morphia,  we  could  move  the  mass 
all  over  the  upper  abdomen,  demonstrating  be- 
yond question  that  it  was  not  kidney.  Dr.  Hamp- 
ton did  the  cystoscopy  and  assured  us  that  the 
kidney  was  negative,  and  that  in  his  opinion  it 
was  a movable  spleen.  The  day  following  the 
cystoscopy  the  mass  again  became  quite  large, 
and  the  patient  asked  for  relief.  We  told  her 
and  her  husband  the  condition,  that  the  spleen 
was  movable  and  from  time  to  time  was  twisting 
on  its  pedicle,  and  the  only  thing  we  knew  to 
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do  for  complete  relief  would  be  to  remove  it, 
which  they  desired  us  to  do. 

On  May  21st  we  removed  the  spleen  and  dem- 
onstrated before  delivery  its  great  mobility.  In 
fact,  it  had  a pedicle  fully  four  inches  long. 


The  patient  made  a splendid  recovery — has 
been,  she  says,  in  better  health  since  the  operation 
than  ever  before  and  weighs  seven  pounds  more 
than  she  did  before  the  splenectomy. 


INTRAHEPATIC  CHOLELITHIASIS* 

Fred  C.  Watson,  A.B.,  M.D.,  Memphis. 


INTRAHEPATIC  CHOLELITHIASIS  is 
the  accumulation  of  calculi  in  the  main 
branches  of  the  hepatic  duct  and  its 
ramifications.  Cases  of  this  interesting 
condition  have  been  recorded  as  early  as 
1679. 

W-hile  comparatively  rare  and  most  fre- 
quently found  at  autopsy  in  cases  of  cho- 
langitis which  terminate  in  death,  cases 
have  been  recorded  by  Noguchi  (1), 
Hawkes  (2),  Lewisohn  (3),  and  Brewer 
(4),  in  which  calculi  have  been  successful- 
ly removed  from  the  liver  during  life. 

Stones  are  not  infrequently  found  high 
up  in  the  hepatic  duct,  above  its  entrance 
into  the  liver  substance,  and  their  removal 
is  often  difficult  if  not  impossible.  In  such 
cases  recurrence  is  the  rule.  In  other  in- 
stances stones  are  found  in  an  indurated 
nodule  or  an  encapsulated  mass  on  or  near 
the  surface  of  the  liver.  As  the  result  of 
inflammation,  rupture  may  occur  into  the 
free  peritoneal  cavity.  In  still  other  in- 
stances, stones  have  ulcerated  through  the 
gall  bladder  and  been  found  in  a pocket  in 
the  substance  of  the  liver,  where  they  usual- 
ly are  contained  in  an  abscess. 

As  to  the  incidence  of  intrahepatic  cal- 
culi: Beer  (5),  in  a study  of  two  hundred 
and  fifty  cases  of  biliary  calculi  at  autopsy 
noted  six  cases,  or  2.5%,  of  intrahepatic 
calculi.  In  6,415  aptopsies  performed  in 
Ancon  Hospital,  Ancon  Canal  Zone,  Bates 
(6)  says  that  intrahepatic  calculi  were 
noted  in  three  cases. 

They  are  probably  more  frequently 
present  than  is  generally  believed  and  pos- 

*Read before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10-11-12. 


sibly  account  for  many  cases  of  recurrence 
following  gall  stone  operations. 

Among  the  etiological  factors  of  intra- 
hepatic calculi  are  mentioned:  (1)  Ob- 

struction of  the  common  duct;  (2)  stagna- 
tion of  the  bile  in  the  liver  channels,  and 
(3)  bacterial  infection  of  the  biliary  tracts. 
As  to  the  formation  of  intrahepatic  stones: 
There  is  much  evidence  in  favor  of  their 
being  formed  in  the  liver.  As  intrahepatic 
calculi  differ  from  biliary  calculi  in  shape, 
color  and  character,  the  theory  of  their  be- 
ing formed  in  the  gall  bladder  is  excluded. 
Moreover,  intrahepatic  stones  have  been 
found  when  no  stones  were  present  in  the 
gall  bladder,  as  in  the  case  reported  by 
Lenhartz  (7).  Brewer  has  recently  report- 
ed three  cases  of  recurrence  of  calculi  in 
the  common  and  hepatic  ducts  after  chole- 
cystectomy, the  recurrence  being  due  to  in- 
trahepatic calculi.  In  the  case  herewith 
reported  the  gall  bladder  had  been  removed 
about  six  months  before  the  fatal  termina- 
tion of  the  patient.  As  to  the  number  of 
stones  which  may  be  present  in  the  liver: 
There  may  be  only  a solitary  stone  as.  in  the 
case  reported  by  Noguchi  or  thousands  of 
minute  stones  may  be  present  in  the  small 
ducts  of  the  liver,  as  in  Deavers’  (8)  case. 
Chopart,  quoted  by  Clark  (9),  had  a case  in 
which  the  calculi  were  so  abundant  in  the 
liver  that  it  could  not  be  cut  with  a knife. 

As  to  the  chemistry  of  intrahepatic  cal- 
culi : It  is  claimed  that  the  composition  of 
stones  occurring  in  the  liver  must  neces- 
sarily be  bilirubin-calcium.  Analysis  of 
stones  in  reported  cases,  however,  show 
cholesterin  in  amounts  varying  from  a 
trace  up  to  48.11%. 
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Conclusions:  Many  recurrences  follow- 

ing operation  for  gallstones  are  probably 
due  to  the  presence  of  calculi  in  the  hepatic 
duct  and  its  ramifications.  Even  though 
all  stones  are  removed  from  the  common 
duct,  stones  may  remain  in  the  hepatic 
ducts  and  their  branches,  requiring  second- 
ary operation.  It  is  not  always  possible  to 
clear  the  hepatic  ducts  of  calculi  which  are 
often  located  high  up  within  the  liver  tis- 
sue. 

When,  during  the  course  of  an  operation 
for  gallstones,  stones  are  found  in  the 
hepatic  duct,  the  duct  should  be  thoroughly 
explored  as  high  up  as  possible  and  pro- 
longed drainage  established. 

CASE  REPORT. 

George  Scott,  case  history  No.  1502.  Black, 
male,  Jamaican,  laborer,  age  54  years;  was  ad- 
mitted to  the  hospital  September  23,  1920. 

Family  history:  Unimportant. 

Past  history:  Has  had  many  attacks  of  “chills 

and  fever.” 

Present  illness:  Began  suddenly  two  days  ago 

with  severe  colicky  pain  in  the  epigastric  and 
right  hypochondriac  regions.  There  has  been  no 
radiation  of  the  pain.  Soon  after  onset  of  the 
pain  there  was  nausea  and  vomiting  which  have 
recurred  several  times  at  irregular  intervals. 
Fever  and  chilly  sensations  have  been  present. 
The  bowels  are  constipated. 

Examination  reveals  a fairly  well  developed 
and  well  nourished  black  adult,  male,  apparently 
suffering  intense  pain  in  the  abdomen.  The  pa- 
tient lies  on  the  back  with  both  legs  and  thighs 
flexed.  There  is  considerable  prostration  as  evi- 
denced by  the  drawn  and  anxious  facies  which 
is  bathed  in  cold  clammy  perspiration.  There  is 
well  marked  general  icterus.  The  nose  and  throat 
are  negative.  There  is  advanced  pyorrhea  alve- 
olaris  with  many  teeth  missing.  The  tongue  is 
heavily  furred.  Lleart  negative.  Lungs  negative, 
except  for  rapid  shallow  respirations.  Abdomen: 
In  the  right  hypochondriac  region  there  is  a tense, 
exquisitely  tender,  somewhat  pyriform  mass  oc- 
cupying the  gall  bladder  region.  There  is  marked 
tenderness  and  rigidity  of  the  entire  upper  right 
abdomen  with  maximum  tenderness  and  rigidity 
over  the  mass.  There  is  moderate  abdominal  dis- 
tention. Temperature  101  F.,  P.  118,  R.  34. 
Blood  pressure:  Systolic,  140;  diastolic,  105;  W. 
B.  C.’s,  17,200;  Poly’s,  87%.  The  urine  was 
positive  for  bile. 

A diagnosis  of  Suppurative  Cholecystitis  with 
probably  calculi  was  made.  The  patient  was 
given  Morph.  Sulph.  Grs.  1/4,  Atropine  Sulph. 
Grs.  1/150,  and  shaved  for  immediate  operation. 
Ether  anesthesia.  High  right  rectus  incision.  On 


opening  the  peritoneum  recent  adhesions  in  the 
gall  bladder  region  were  noted.  These  were  sep- 
arated without  difficulty,  exposing  a markedly 
dilated  gallbladder,  common  and  hepatic  ducts. 
Stones  were  felt  in  the  gallbladder  and  common 
duct.  After  aspirating  a purulent  bile  stained 
fluid  from  the  gallbladder,  this  organ  was  re- 
moved. Four  stones  the  size  of  a hazel-nut  were 
removed  from  the  common  duct.  A fish-tail 
catheter  drain  was  sewed  into  the  duct;  a split 
rubber  drain  was  inserted  down  to  the  stump  of 
the  cystic  duct  and  the  abdomen  closed. 

Post  operative  history:  The  patient  stood  the 

operation  well  and  was  returned  to  the  ward  in 
good  condition.  Drainage  from  the  duct  aver- 
aged about  300  cc.  daily.  On  the  second  day 
there  was  considerable  gaseous  distention  of  the 
abdomen  for  which  pituitrin  1 cc.  and  a small 
oil  enema  proved  effective.  The  tubes  were  re- 
moved on  the  fifth  day.  Drainage  from  the  wound 
continued  until  October  17th.  He  was  discharged 
from  the  hospital  four  days  later,  but  kept  under 
observation,  however,  for  a period  of  two  weeks. 

Shortly  after  leaving  the  hospital  con- 
siderable bulging  in  the  lower  angle  of  the 
operation  wound  was  noted.  On  February 
3,  1921,  he  was  readmitted  to  the  hospital 
and  a ventral  herniotomy  performed  the 
next  day  by  my  associate,  Dr.  P.  H.  Des- 
noes.  At  this  operation  no  notes  were  made 
of  the  condition  of  the  common  and  hepatic 
ducts.  Convalescence  was  smooth  and  un- 
eventful, the  wound  healing  by  primary  in- 
tention. 

On  February  25,  three  weeks  after  his 
operation  for  ventral  hernia,  the  patient 
had  a severe  chill  and  the  temperature  rose 
to  102  F.  An  examination  of  the  blood 
showed  the  presence  of  tertian  malarial 
parasites.  He  was  given  calomel  grs.  3 ; 
magnesium  sulphate  ounces  1,  and  later  10 
grains  of  an  acidulated  solution  of  quinine 
sulphate  three  times  daily.  The  tempera- 
ture promptly  subsided,  but  soon  assumed 
a septic  type  ranging  between  98  F.  in  the 
mornings  to  101  F.  in  the  afternoons.  An 
examination  of  the  blood  showed  12,600 
leucocytes  with  83%  poly’s.  Signs  of  fluid 
were  detected  at  the  base  of  the  left  chest 
and  a few  cc’s  of  clear  straw-colored  fluid 
were  obtained  on  aspiration.  Microscopic 
examination  of  the  fluid  was  negative  for 
pus  cels.  A great  deal  of  pain  was  expe- 
rienced in  the  lower  part  of  the  left  thorax. 

The  general  condition  of  the  patient 
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gradually  grew  worse.  Thinking  perhaps 
we  were  dealing  with  an  encapsulated  em- 
pyema, which  we  were  unable  to  locate  with 
the  needle,  an  exploratory  operation  was 
considered  advisable.  Consequently  about 
two  inches  of  the  ninth  rib  in  the  mid-ax- 
illary line  were  resected.  Upon  entering 
the  pleural  cavity,  the  diaphragm  was  con- 
siderably elevated,  quite  tense  and  inflam- 
matory in  appearance,  indicating  that  the 
pathological  lesion  from  which  the  patient 
was  suffering  was  subdiaphragmat1  The 
diaphragm  was  incised  between  two  Ochs- 
ner  clamps  and  its  edges  sutured  with  con- 
tinuous No.  2 chromic  gut  to  the  intercostal 
muscles  and  fascia. 

The  spleen  was  quite  tense  and  adherent 
to  the  under  surface  of  the  diaphragm.  An 
aspirating  needle  was  introduced  into  the 
spleen  and  about  500  cc  of  thick  creamy, 
foul-smelling  pus  evacuated.  A split  rub- 
ber drainage  tube  was  inserted  into  the  ab- 
scess cavity.  Drainage  from  the  splenic 
abscess  was  profuse  until  the  death  of  the 
patient,  March  25,  seven  days  after  opera- 
tion. 

Autopsy  findings:  An  autopsy  was  per- 

formed eight  hours  after  death.  The  body 
was  that  of  a black  male  adult,  showing 
considerable  general  icterus.  There  was 
a healed  cicatrix  about  seven  inches  long 
over  the  right  upper  rectus  region.  There 
was  a recent  resection  of  about  two  inches 
of  the  left  ninth  rib  in  the  midaxillary  line, 
the  diaphragm  having  been  incised  and 
sutured  to  the  intercostal  muscles  and  fas- 
cia. A split  rubber  drainage  tube  was  in 
situ.  Head  and  neck  examination  revealed 
marked  pyorrhea  alveolaris  with  many 
teeth  missing  and  jaundice  already  men- 
tioned. The  thorax  showed  atelectasis  of 
the  left  lung  with  the  changes  already  enu- 
merated in  connection  with  the  recent 
operation  wound.  The  heart  was  normal 
except  for  jaundice  noted  in  the  endocar- 
dium. In  the  abdomen  there  were  dense 
adhesions  about  the  pyloric  end  of  the 
stomach  and  the  gall  bladder  region.  There 
were  acute  adhesions  between  the  cardiac 
end  of  the  stomach,  spleen  and  splenic 
flexure  of  the  colon.  Upon  separating 


these  adhesions  it  was  found  that  practi- 
cally all  of  the  spleen  had  been  destroyed 
by  abscess  formation.  The  remaining  por- 
tions of  the  spleen  were  extremely  friable 
and  necrotic.  Upon  separating  the  adhe- 
sions in  the  right  side  of  the  abdomen  it 
was  noted  that  the  gall  bladder  was  absent 
(removed  at  operation).  The  common  bile 
duct  was  enormously  dilated  and  its  walls 
thickened.  The  lumen  contained  three 
stones  the  size  of  a filbert  and  many  smaller 
calculi.  The  hepatic  duct  with  its  primary 
extrahepatic  divisions  were  likewise  di- 
lated; the  walls  thickened  and  the  lumen  of 
each  contained  calculi  of  various  sizes. 
Continuing  the  dissection  up  into  the  liver 
the  hepatic  ducts  were  greatly  dilated  and 
filled  with  calculi.  Upon  sectioning  the 
liver,  calculi  were  found  scattered  irregu- 
larly throughout  its  structure.  Many 
minute  abscesses  were  also  noted.  The 
liver,  pancreas,  small  portion  of  the  spleen 
and  kidney  were  placed  in  a jar  containing 
10%  formalin  solution.  Owing  to  stress  of 
work  and  a shortage  of  professional  help, 
sections  were  not  made  until  sometime 
later,  when  it  was  found  that  the  tissues 
had  been  insufficiently  fixed.  However,  I 
am  greatly  indebted  to  Dr.  L.  B.  Bates, 
Chief  of  Laboratory;  Dr.  H.  C.  Clark,  Path- 
ologist, and  Mr.  J.  E.  Jacobs,  Chemist  of 
the  Ancon  Hospital  Laboratory,  Ancon, 
Canal  Zone,  for  the  following  report : 
Surgical  Number,  11.088. 

Gross  Note:  Received  a jar  of  formalin 
solution  in  which  were  immersed  the  fol- 
lowing insufficiently  fixed  specimens: 

A liver  weighing  1,646  grammes,  gall 
bladder  and  common  duct  missing. 

A portion  of  a spleen  weighing  50 
grammes. 

A portion  of  a pancrea  weighing  35 
grammes. 

A piece  of  a kidney  weighing  5 grammes. 

A handful  of  black,  friable  gall  stones. 

The  chemical  report  on  the  stones 
(Chemical  No.  6214,  by  Mr.  J.  E.  Jacob) 
was  as  follows : 

Six  calculi  selected  for  the  examination. 
Total  weight  was  3.0807  grammes.  They 
were  composed  of  bile  pigments  with  a 


112 


HEMORRHAGE  IN  AND  AROUND  NERVE  TISSUE— Padgett 


July,  1922 


small  amount  of  inorganic  matter,  facts, 
and  a very  slight  amount  of  cholesterin. 

Histopathological  report  on  tissues  (by 
Dr.  H.  C.  Clark)  : 

Liver : All  bile  ducts  were  tremendously 
dilated  and  the  walls  greatly  thickened.  The 
lumen  of  nearly  every  duct  was  filled  with 
brown  or  black  stones,  inspissated  powder- 
like  bile,  and  in  some  cases  pus  cells.  About 
the  thick  fibrous  walls  and  frequently 
shredding  the  walls  were  polymorphonu- 
clear leucocytes.  Infrequently  small  ab- 
scesses surrounded  the  ducts.  The  rest  of 
the  liver  was  too  decomposed  to  permit  a 
description  of  the  liver  cell  changes. 

Spleen:  Extreme  thickening  of  the  cap- 

sule and  trabeculae.  Sclerosis  of  the  ar- 
teries. General  atrophy  of  the  splenic  pulp 
and  hardly  a trace  of  any  Malpignian  cor- 
puscles. 

Advanced  decomposition  of  the  lymphoid 
cells. 

Pancreas : The  duct  was  widely  dilated 

and  stained  with  bile.  A few  small  gall 
stones  were  in  the  duct.  These  probably 
escaped  from  the  common  duct  at  a time 
when  the  ampulla  of  Vater  was  blocked. 
There  was  a scant  leucocytic  infiltration  of 
the  duct  wall  and  surounding  tissue. 

Throughout  the  specimen  interstitial 
fibrosis  was  extreme. 


Most  of  the  parenchyma,  not  immediate- 
ly in  the  region  of  the  duct  or  its  branches, 
was  too  decomposed  for  description. 

Kidney:  Extreme  decomposition,  but 

here  and  there  beneath  the  cortex  could  be 
found  patches  of  tissue  showing  small 
round  cell  infiltration  and  fibrosis  of  the 
glomeruli.  Nearly  all  visible  tubules  con- 
tained hyaline  casts. 

In  conclusion,  I wish  to  thank  Dr.  W.  E. 
Deeks,  General  Manager,  Medical  Depart- 
ment, United  Fruit  Company,  17  Battery 
Place,  New  York  City,  for  permission  to 
publish  this  paper. 
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HEMORRHAGE  IN  AND  AROUND  NERVE  TISSUE* 

Hazle  Padgett,  M.M.,  Nashville. 


WHILE  the  statements  made  are  the 
results  of  my  personal  work  in  the 
subject  named,  yet  I do  not  know 
or  feel  that  I have  added  anything  new  to 
the  subject  of  hemorrhages  in  and  around 
nerve  tissue.  That  is  always  an  interest- 
ing subject,  and  I present  it  purely  in  the 
spirit  of  retelling  an  old  story  and  reread- 
ing an  old  book.  Man  for  some  reason — 
and  that  possibly  not  an  unknown  reason — 

-Read  before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10-11-12. 


is  the  only  member  of  the  animal  kingdom 
in  which  spontaneous  rupture  of  blood  ves- 
sels occur.  Though  we  have  in  the  cow  that 
condition  called  parturient  apoplexy  that 
in  a way  resembles  apoplexy  in  man,  but 
this  is  an  acute  infection,  and  no  hemor- 
rhage in  or  around  nerve  tissue. 

Hemorrhages  are  situated  extra-dural, 
sub-dural,  and  in  and  between  the  other 
brain  and  cord  membranes,  and  in  various 
parts  or  subdivisions  of  the  brain,  cord  and 
retina.  From  the  examination  of  hundreds 
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of  bodies  in  many  of  our  large  American 
and  European  hospitals,  I have  never  found 
a hemorrhage,  or  the  remains  of  one  in  a 
spinal  nerve  root  ganglion,  and  I have  never 
heard  any  of  my  master  teachers,  as  Vir- 
chow, Nothangel,  Albrecht,  Pepper,  For- 
mad  or  Janeway,  or  others,  speak  of  such. 

It  is  not  reasonable  to  suppose  that  a 
normal  vessel  will  spontaneously  rupture; 
and  spontaneous  hemorhages  in  nerve  tis- 
sue in  the  young  is  not  common,  but  does 
occur,  though  not  with  that  frequency  to 
make  the  general  practitioner  think  of  it. 
Years  ago  I made  a profound  study  under 
most  auspicious  conditions  of  diseases  of 
the  cardio-circulatory  renal  systems,  and 
while  studying  the  blood  vessels  of  the  cere- 
bro-spinal  system  I was  wonderfully  im- 
pressed with  the  frequent  presence  of  de- 
generative blood  vessel  changes  in  the  brain 
of  young  people  between  25  and  35  years  of 
age.  At  that  time  I could  not  always  tell 
the  cause,  but  in  the  light  of  new  tests  its 
interpretation  may  be  syphilis ; and  this 
condition  may  account  for  the  easy  rupture 
of  a brain  vessel  by  a comparatively  light 
blow  upon  the  head.  And  while  the  causes 
of  hemorrhages  are  manifold,  yet  all  may 
be  grouped  in  three  different  classes — viz. : 
First,  some  force  acting  from  without  upon 
a healthy  vessel  causing  its  rupture,  and 
it  is  interesting  to  note  how  easily  vessels 
break  when  a force  is  applied  to  the  head 
externally,  and  no  fracture;  and  while  we 
know  we  have  concussion  of  brain  mat- 
ter, I am  not  convinced  that  in  many 
such  cases  classed  as  pure  concussion 
that  minute  hemorrhages  do  not  exist. 
Second,  arterial  pressure  acting  upon  a 
blood  vessel  that  has  undergone  some  his- 
tologic or  gross  change,  and  this  condition 
is  the  most  common.  Third,  those  blood 
changes  in  infections  and  other  diseases  in 
which  the  vessels  allow  the  blood  to  pass 
through  the  walls,  and  this  is  very  common 
in  Leukaemia  and  Purpura. 

The  result  of  hemorrhages  in  nerve  mat- 
ter is  one  of  breaking  up,  tearing,  inter- 
fering with  local  nutrition,  softening  and 
formation  of  scars  and  cysts.  If  the  pa- 
tient survives,  the  blood  undergoes  a chem- 


ical and  physical  change,  and  the  only  evi- 
dence of  a past  hemorrhage  may  be  a lit- 
tle pigment.  The  spinal  cord  and  verte- 
bral canal  are  subject  to  the  same  kind  of 
influence  as  the  brain  mass,  possibly  with 
the  exception  that  in  those  infections  and 
blood  conditions  that  often  give  hemor- 
rhages in  the  brain  and  retina,  not  quite  so 
common  in  the  cord. 

Cord  hemorrhages  are  not  quite  so  com- 
mon from  diseased  vessels  as  in  the  brain, 
and  yet  they  are  frequent  enough  to  de- 
mand more  study.  The  most  common  seat 
of  hemorrhages  in  the  brain  is  in  the  in- 
ternal capsule  and  optic-thalamus ; but  con- 
sidering the  most  common  seat  in  nerve 
tissue,  and  from  my  study  of  opthalmology 
as  an  aid  in  my  general  medical  and  surgi- 
cal diagnosis  and  from  the  examination  of 
three  thousand  living  retinae,  I have  found 
the  retina  the  most  common  place  of  hemor- 
rhages in  local  and  constitutional  diseases. 
I do  not  mean  to  convey  the  idea  that  a 
retinal  hemorrhage  always  means  an  im- 
pairment of  function,  because  the  hemor- 
rhage is  often  situated  far  enough  away 
from  the  macula  to  give  no  symptoms,  and 
is  only  discovered  by  the  ophthalmoscope 
as  an  incidental  condition.  However,  the 
macular  region  is  a very  favorite  seat, 
and  then  we  get  symptoms.  The  causes  of 
retinal  hemorrhages  are  quite  the  same  as 
in  the  brain,  such  as  septic  conditions,  py- 
emia, ulcerative  endocarditis,  leukaemia, 
purpura,  Bright’s  disease,  anaemia,  haemo- 
philia, thrombosis  of  central  vein,  and  em- 
bolism of  central  artery,  traumatism  and 
sometimes  by  a sudden  reduction  of  intra- 
ocular pressure,  and  retinitis. 

Allow  me  to  state  that  retinal  hemor- 
rhages in  elderly,  and  even  younger  peo- 
ple, may  be  a warning  of  future  ones  in 
the  brain.  Primary  hemorrhages  in  the 
lateral  ventricles  are  not  common,  but 
often  occur  from  hemorrhages  elsewhere 
bursting  into  the  lateral  ventricle.  Hem- 
orrhages in  the  fourth  ventricle  must  not 
be  overlooked  in  the  study  of  sudden 
death,  and  all  sudden  deaths  must  not  be 
credited  to  cardiac  disturbances.  A man 
hit  on  the  head  with  a stick  suddenly 
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died.  The  examination  revealed  no  frac- 
ture, but  a hemorrhage  in  the  fourth  ven- 
tricle. Hemorrhages  in  the  Corona  Ra- 
diata  are  very  rare,  and  no  symptoms  by 
which  they  can  be  diagnosed.  Small  cor- 
tical, both  pial  and  brain,  hemorrhages 
exist  under  many  conditions  as  injuries, 
sunstroke,  meningitis,  blood  changes  and 
convulsions  from  different  causes.  It  is 
interesting  to  note  how  many  and  varied 
are  the  hemorrhages  in  head  injuries,  and 
these  distant  from  the  seat  of  injury.  An 
illustrative  case  will  be  of  interest.  I 
was  called  in  consultation  to  see  a man 
hit  on  the  side  of  the  head  with  a mail 
bag  thrown  from  a passing  train.  He  was 
instantly  made  unconscious,  and  lived  only 
a few  hours.  The  post  mortem  revealed 
nothing  on  the  surface  of  scalp  tissue. 
There  was  an  interstitial  hemorrhage  in 
the  deep  layers  of  the  scalp.  The  frontal 
and  parietal  bones  on  the  injured  side  pre- 
sented a number  of  cracks,  but  no  depres- 
sion. The  tympanic  roof  was  fractured, 
and  easily  removed,  through  which  open- 
ing I removed  the  ear  ossicles.  The  mid- 
dle meningeal  artery  was  ruptured,  and 
a large  clot  formed.  The  brain  and  pia 
were  not  ruptured  or  torn  in  any  part,  but 
a number  of  small  pial  and  brain  hemor- 
rhages existed  in  different  parts,  and 
many  of  them  in  the  deep  parts  of  the 
brain,  far  removed  from  the  seat  of  in- 
jury. Hemorrhages  in  the  crura  are  rare, 
while  pontinal  hemorrhages  are  fairly 
common.  Spontaneous  hemorrhages  in 
the  frotal  lobes  are  exceedigly  rare,  and 
it  behooves  us  to  watch  and  note  all 
symptoms  connected  with  injuries  and  le- 
sions involving  the  frontal  lobe,  and  espe- 
cially the  left.  At  one  time  it  was  thought 
that  the  frontal  lobe  was  a negative  area 
of  the  brain,  but  we  are  now  learning 
more  and  more  that  the  left  frontal  lobe 
is  a very  important  area. 

Hemorrhages  in  the  cord  are  fairly 
common,  and  are  always  serious,  and  a 
favorite  seat  of  spontaneous  hemorrhage 
is  in  the  cervical  region.  J.  C.,  aged  62, 
and  in  perfect  health,  while  gathering 


fruit,  and  without  injury  of  any  kind,  and 
without  pain  (for  pain  is  quite  an  impor- 
tant differential  element  in  intra  and  ex- 
tra cord  hemorrhages)  sank  down,  and  in 
a few  minutes  everything  was  paralyzed 
from  the  arms  down.  Perfect  conscious- 
ness and  no  cerebral  symptoms  or  pain. 
In  the  course  of  some  weeks  sensation  be- 
gan to  appear,  and  a little  motion  grad- 
ually increased  until  almost  perfect  recov- 
ery, the  arms  remaining  weak  and  un- 
steady. 

B.  L.,  aged  68,  perfect  health,  no  visce- 
ral disease,  while  standing  on  the  ground 
sawing  a small  limb,  a very  small  piece 
fell,  striking  him  on  the  left  side  of  head, 
and  no  break  or  bruises  of  scalp  tissues, 
and  no  pain.  Patient  sank  immediately 
to  the  ground,  and  in  a few  minutes  ev- 
erything paralyzed  from  neck  down.  No 
cerebral  symptoms,  and  perfect  conscious- 
ness and  no  fracture.  Patient  lived  six- 
teen days. 

If  you  will  pardon  me,  I will  relate  a few  cases 
of  brain  hemorrhage,  each  one  having  an  inter- 
esting feature:  C.  J.,  age  52,  very  fleshy,  with 

an  albuminuria  for  several  months,  and  no  other 
evidence  of  renal  disease.  ICardio-vascular  system 
and  background  of  eyes  normal.  While  going  up 
a short  fl’ght  of  stairs  had  a sudden  head  pain, 
became  a little  dazed,  but  walked  several  blocks 
to  his  home,  and  then  became  gradually  uncon- 
scious. I was  called  in  consultation,  and  from 
conditions  that  existed  made  the  diagnosis  of  in- 
ternal capsular  hemorrhage.  Patient  lived  18 
hours,  and  no  autopsy. 

A.  J.,  age  45,  and  an  alcoholic  and  tuberculosis 
subject,  was  seized  with  a pain  and  fullness  in 
the  head  and  a confusion  of  thought,  and  a grad- 
ual increasing  unconsciousness.  I was  called  in 
consultation  and  found  an  internal  capsular  hem- 
orrhage. Patient  lived  ten  days,  and  post-mortem 
revealed  an  internal  capsular  hemorrhage,  with 
an  unusual  degree  of  softening  in  adjacent  areas. 

T.  C.,  age  63,  and  in  perfect  health,  and  no 
demonstrable  disease,  was  seized  with  nausea,  and 
vomiting  and  a dazed  condition  for  a few  minutes. 
That  soon  passed  away,  and  she  was  very  comfort- 
able. There  was  an  absence  of  all  motor  and  sen- 
sory symptoms,  but  the  pulse  was  as  hard,  full 
and  rolling  as  is  possible  for  one  to  be,  and  in  the 
absence  of  other  physical  conditions  pointing  to 
a hemorrhage,  and  with  this  pulse  I made  the 
diagnosis  of  hemorrhage  somewhere,  but  not  in 
internal  capsule.  I left  the  patient  in  the  condi- 
tion described  above,  and  in  forty-five  minutes 
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she  had  a repetition  of  her  first  symptoms  with  a 
more  pronounced  mental  confusion  that  gradually 
increased  to  total  unconsciousness,  with  paralysis 
of  both  sides,  from  face  down.  Pupils  dilated  and 
irresponsive.  I now  made  the  diagnosis  of  a 
hemorrhage  at  the  base  and  outside  nerve  tissue. 
The  patient  lived  only  a few  hours,  and  the  post- 
mortem revealed  a rupture  of  one  of  the  antero- 
lateral ganglionic  branches,  the  blood  from  which 
traveled  up  the  course  of  the  fissure  of  Sylvius, 
also  filling  over  the  structures  at  the  base  of  the 
brain  from  the  middle  of  the  pons  to  the  middle 
of  the  anterior  median  fissure,  crossing  over  the 
base  of  the  brain  to  the  opposite  side  traveling 
up  and  completely  filling  the  opposite  Sylvian  fis- 
sure, and  at  no  point  was  there  a hemorrhage 
in  the  brain  tissue. 

R.  W.,  age  49,  perfect  health,  and  no  vis- 
ceral disease,  while  sitting  and  pleasantly  chat- 
ting with  his  family,  became  suddenly  confused; 
no  nausea  or  vomiting.  In  the  course  of  two 
days  his  mind  became  more  confused,  and 
while  he  would  make  an  effort  to  obey  instruc- 
tions, yet  would  fail.  When  I was  called  as  con- 
sultant, from  the  irregularity  of  symptoms,  I was 
unable  to  localize  the  hemorrhage,  the  diagnosis 
of  which  I made.  During  the  first  few  days  no 
pupillary  change,  but  soon  became  irregular,  with 
the  left  contracted  and  the  right  much  dilated 
and  fixed  with  the  eye  turned  out,  and  the  back- 
grounds normal.  I then  gave  an  opinion  that  a 
local  meningitis  at  the  base  had  set  up.  He  could 
move  both  hands  and  arms,  but  had  quite  an  ir- 
regular control  of  the  legs.  The  post  mortem  re- 
vealed a normal  state  of  the  cerebum,  but  a large 
hemorrhage  occupied  the  center  and  entire  sub- 
stance of  the  right  cerebellar  hemisphere.  The 
pia  mater  in  a portion  of  the  base  on  the  right 
side  of  the  median  line  was  opaque  with  a small 
amount  of  floculent  material.  Cerebellar  hem- 
orrhages are  not  very  common. 

W.  A.,  age  59,  alcoholic  and  no  visceral  dis- 
ease, while  slowly  wlaking  along  the  street  with 
a friend  had  a slight  pain  in  the  head,  and  became 
just  a little  confused,  which  got  better.  No  mus- 
cular disturbance,  and  he  walked  one-half  mile 
to  his  home,  but  soon  became  profoundly  uncon- 
scious. When  I saw  him  in  consultation,  I could 
tell  nothing  except  a hemorrhage.  The  post-mor- 
tem revealed  a large  hemorrhage  not  in  the  pons, 
but  upper  surface,  and  lower ' border,  and  the 
hemorrhage  extending  into  and  filling  the  fourth 
ventricle.  The  patient  only  lived  two  hours. 

I will  report  the  following  case  to  illustrate  the 
conversion  of  a conscious  and  voluntary  act  into 
an  unconscious  and  a reflex  act:  A totally  blind, 


healthy  man  without  visceral  disease  spent  many 
hours  a day  for  years  sitting  on  the  sidewalk 
playing  a hand  origan,  turning  the  crank  with  his 
right  hand.  He  was  found  in  a somewhat  crum- 
pled position,  leaning  to  the  left  against  a pole, 
in  an  unconscious  condition,  but  still  grinding  the 
hand-organ.  I saw  him  in  consultation,  and  found 
him  with  a left  hemiphlegia  from  a hemorrhage 
in  internal  capsule.  Patient  lived  only  a few 
hours,  and  the  post-mortem  confirmed  the  diag- 
nosis. After  learning  how  frequent  and  varied  in 
symptoms  and  location  hemorrhages  are  in,  and 
around  nerve  tissue,  and  what  disturbance  quite 
a small  and  comparatively  insignificantly  looking 
hemorrhage  will  produce  and  seeing  such  cases 
diagnosed  as  indigestion  or  attacks  of  so-called 
lithaemia,  and  days  after  presenting  evidence  of 
progressive  pathology,  I cannot  help  but  feel 
that  small  hemorrhages  are  more  common  than 
we  want  to  admit. 

Much  good  has  come,  and  is  still  coming,  from 
that  effort  on  the  part  of  interested  ones  to  lo- 
cate accurately  the  position  and  size  of  hemor- 
rhages, and  not  be  contented  merely  with  the 
diagnosis  of  a hemorrhage,  and  of  course  I can- 
not lay  too  much  stress  upon  post-mortem  in 
neurology,  because  it  is  through  a comparison  of 
observations  and  findings  that  wonderful  truths 
are  discovered.  I wrould  like  to  speak  of  the 
mental  results  of  brain  hemorrhage,  but  it  is  too 
long  for  this  occasion  and  the  purpose  of  this 
paper,  but  suffice  it  to  say  that  most  anything 
from  a perfect  mental  recovery  to  dementia  can 
happen. 


DISCUSSION. 

DR.  S.  T.  HARDISON,  Lewisburg:  Dr.  Padgett 
is  to  be  complimented  highly  for  his  painstaking 
investigation  and  the  results  obtained  in  regard 
to  this  subject,  his  work  enabling  him  to  tell  not 
only  the  location  of  the  hemorrhage  but  the  quan- 
tity of  hemorrhage,  and  while  from  a practical 
standpoint  there  is  not  much  to  add,  it  is  a source 
of  great  satisfaction  to  the  intelligent  physician 
to  be  able  to  make  a diagnosis  and  determine  what 
the  condition  is.  However,  the  thing  of  practical 
importance  is  to  be  careful  we  do  not  ascribe 
the  obscure  trouble  to  indigestion  or  something 
of  that  kind.  Wherever  there  is  a lesion,  it  is 
important  to  determine,  if  possible,  where  it  Is 
situated,  and  whether  the  patient  is  likely  to  live 
or  not.  It  is  essential  to  give  an  opinion  as  to 
the  prognosis  in  the  particular  case. 
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PROPOSED  CHANGES  IN  CONSTITU- 
TION AND  BY-LAWS. 

On  page  61  of  the  June  issue  of  the  Jour- 
nal will  be  found,  under  the  heading  “Pro- 
ceedings of  the  House  of  Delegates,”  the 
exact  changes  proposed  in  the  Constitution 
and  By-Laws  of  the  State  Association. 
These  changes  are  self-explanatory  and 
should  be  read  by  every  member  of  the 
Association,  for  they  are  in  a sense  vital  to 
the  interests  of  the  profession  of  the  State. 
Inasmuch  as  the  final  disposition  of  the 
matter  by  the  House  of  Delegates  was  a 
referendum  to  the  County  Societies,  every 
County  Secretary  should  place  the  matter 
before  his  membership  and  the  action  re- 
ported to  the  Journal  office,  or  the  delegate 
to  the  State  meeting  instructed  as  to  his 
vote  on  the  matter. 


THE  UTAH  WAY. 

When  the  State  of  Utah  is  mentioned 
some  have  the  psychological  reaction  of 
having  called  up  in  their  memory  the 
words  “Mormon  Church”  and  “Great  Salt 
Lake.”  Bub  they  have  a State  Medical 
Association,  as  you  might  have  imagined. 
And  that  State  Medical  Association  is  dif- 
ferent if  one  is  to  judge  by  a perusal  of 
the  program  of  the  twenty-ninth  annual 
session  held  in  Salt  Lake  City,  June  20. 

In  this  program  is  listed  all  the  officers, 
committees,  delegates  and  everything. 
Turning  to  the  scientific  program  it  is 
found  that  there  is  not  a single  member 
of  the  Utah  Medical  Association  on  the 
program.  And  there  are  eighteen  papers 
listed,  not  including  the  public  meeting. 
Under  the  heading,  “Public  Meeting”  this 
legend  is  writ:  “Under  auspices  of  Uni- 
versity of  Utah  Extension  Division.  Speak- 


ers will  be  those  appearing  on  the  pro- 
gram— Free  to  All.”  And  it  might  be 
added  here  that  the  speakers  are  physi- 
cians, for  the  most  part  nationally  known, 
hailing  from  St.  Louis,  Rochester,  Minn., 
Chicago,  and  New  York  City. 

Another  interesting  feature  of  the  pro- 
gram is  the  announcement  of  “Luncheon 
at  University  of  Utah  Cafeteria,  75c  per 
plate.”  Another  is  of  the  annual  banquet 
when  the  presidential  address  was  deliv- 
ered : “See  . . . Chairman  of  Enter- 

tainment Committee.  Tickets,  $3.00  per 
plate.” 

Clinics  were  held  in  the  various  hos- 
pitals from  8:30  to  10  a.m. 

Verily,  Utah  deserves  the  brown  derby. 


PRESIDENT-ELECT,  A.  M.  A. 

There  has  been  general  regret  among  the 
many  friends  of  Dr.  W.  D.  Haggard,  of 
Nashville,  upon  his  failure  of  election  to 
the  presidency  of  the  American  Medical 
Association,  and  this  regret  is  made  all  the 
more  poignant  because  he  was  defeated  by 
only  four  votes  in  the  House  of  Delegates. 
It  appeared  to  many  of  the  delegates  that 
the  time  was  propitious  for  a Southern 
man  for  the  presidency,  it  having  been  ten 
years  since  a man  from  the  South  was 
elected  President,  albeit  this  last  President 
was  Dr.  J.  A.  Witherspoon,  of  Nashville. 

However,  Dr.  William  Allen  Pusey,  of 
Chicago,  is  a Southerner  by  birth,  having 
been  born  in  Elizabethtown,  Kentucky, 
December  1,  1865,  the  son  of  Dr.  Robert  B. 
and  Belle  Brown  Pusey.  The  President- 
elect recived  his  A.B.  degree  from  Vander- 
bilt University  in  1885;  his  A.M.,  in  1886, 
and  his  M.D.  from  the  Medical  College  of 
New  York  University  in  1888.  Since  1889 
he  has  been  practicing  in  Chicago.  His 
specialty  is  that  of  dermatology.  He  is  the 
author  of  several  books  on  Dermatology  and 
allied  subjects  and  is  at  present  editor  of 
the  Archives  of  Dermatology  and  Syphil- 
ology,  an  A.  M.  A.  publication. 

While  Tennessee  and  the  South  may  re- 
gret that  a distinctly  Southern  President 
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was  not  elected,  it  consoles  itself  in  Dr. 
Pusey’s  Southern  nativity  and  preliminary 
education  and  also  in  the  splendid  compli- 
ment paid  Dr.  Haggard  by  the  vote. 


A COUNTY  SECRETARY. 

During  the  meeting  of  the  House  of  Dele- 
gates at  the  last  session  of  the  State  Asso- 
ciation there  was  some  good-natured  ban- 
tering between  some  of  the  members  of  the 
House  as  to  which  county  had  the  best  Sec- 
retary. The  occasion  was  precipitated  by 
Dr.  S.  R.  Miller,  of  Knox  County,  remark- 
ing that  his  county  had  the  best  Secretary 
in  the  State.  And  this  is  being  written  to 
attest  the  fact  that  there  is.  more  than  a 
modicum  of  truth  in  Dr.  Mjller’s  statement 
that  Dr.  Jesse  C.  Hill,  of  Bearden,  Tenn., 
and  Secretary  of  the  Knox  County  Medical 
Society,  is  the  best  county  Secretary  in  the 
State.  He  has  made  the  Knox  County  or- 
ganization a very  live  society.  He  has  been 
very  live  in  inviting  physicians  from  other 
cities  to  address  his  society.  And  it  may 
be  said  that  this  is  a very  potent  means  of 
keeping  interest  aroused  in  any  medical  or- 
ganization. His  snappy  announcements  of 
the  meetings,  which  he  has  been  thoughtful 
enough  to  mail  to  the  Journal  office,  are 
couched  in  words  calculated  to  make  one 
believe  that  if  he  does  not  attend  this  meet- 
ing he  will  miss  something — and  he  will. 
But  Dr.  Hill’s  interests  extend  broader  than 
the  confines  of  his  county;  in  testimony 
wherof  let  it  be  known  that  there  are  five 
items  in  the  “News  Notes  and  Comments” 
in  this  issue  which  are  of  general  interest 
and  which  were  sent  in  by  Dr.  Hill.  Unless 
some  other  Secretary  does  something,  Dr. 
Miller  is  going  to  be  supported  in  his  con- 
tention. 
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Dr.  W.  A.  Lucas,  of  Virginia,  has  located 
in  Knoxville  and  is  specializing  on  the  heart 
and  chest. 


Mjss  Malvina  G.  Nisbitt  has  been  made 
State  Supervisor  of  Nurses  by  the  State 
Board  of  Health. 


Dr.  Robert  S.  Leach,  son-in-law  of  Dr. 
W.  F.  McCreary,  has  opened  offices  in 
Knoxville,  specializing  on  the  eye. 


Dr.  J.  W.  McMahan,  Chief  Medical  Di- 
rector of  the  plant  of  the  American  Alu- 
minum Co.,  at  Alcoa,  has  just  opened  an 
up-to-date  hospital. 


The  cigar  stores  had  their  wooden  In- 
dians but  we  have  the  secretaries  of  the 
County  Medical  Societies  (so  far  as  send- 
ing news  to  the  State  Journal  is  con- 
cerned). 


Dr.  Wm.  D.  Sugg,  a resident  of  Brent- 
wood, near  Nashville,  and  a graduate  of 
the  class  of  ’23  of  Vanderbilt,  has  been 
made  resident  surgeon  of  the  Nashville 
General  Hospital. 


Knoxville  is  exerting  every  effort  to  ob- 
tain a government  trachoma  hospital.  The 
prospects  for  success  are  very  bright,  inas- 
much as  Knoxville  is  in  the  center  of  a 
greatly  infected  area. 


Dr.  H.  M.  Tigert,  together  with  this 
wife  and  sister,  spent  his  vacation  in  the 
East.  Most  of  the  time  was  spent  in 
Washington,  D.  C.,  where  he  visited  his 
brother,  Dr.  John  J.  Tigert,  United  States 
Commissioner  of  Education. 


Dr.  J.  W.  MtCall,  of  Huntingdon,  suf- 
fered a stroke  of  apoplexy  on  June  20.  On 
account  of  his  advanced  age,  he  being  90 
years  old,  his  attending  physicians  consider 
his  condition  very  grave.  His  son,  Major 
James  H.  McCall,  is  a member  of  the  facul- 
ty of  the  University  of  Tennessee,  Mem- 
phis. 


At  the  fifty-seventh  semi-annual  meet- 
ing of  the  Middle  Tennessee  Medical  Asso- 
ciation, held  in  Lebanon,  Tenn.,  on  May 
10,  Dr.  D.  R.  Pickens,  of  Nashville,  was 
elected  President.  Dr.  H.  H.  Shoulders,  of 
Nashville,  was  re-elected  Secretary.  The 
next  meeting  will  be  held  in  Clarksville, 
Tenn.,  in  November. 
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Miss  Evelyn  Chase,  of  Nashville,  has 
been  appointed  Director  of  the  Division  of 
Maternity  and  Infant  Hygiene  by  the  State 
Board  of  Health.  This  position  was  made 
by  statute  of  the  legislature,  which  passed 
a bill  to  co-operate  with  the  Federal  Gov- 
ernment in  making  effective  in  Tennessee 
the  Sheppard-Towner  bill. 


A friend  remarked  the  other  day,  apro- 
pos of  a sprightly  miss  sauntering  down 
the  street,  bedecked  in  green  sandals  and 
a King  Tut  dress  with  a waistline  dropped- 
to  the  level  of  the  great  trochanters,  that 
the  premium  this  year  in  feminine  pulchri- 
tude lies  in  the  gluteus  maximus,  whereas 
last  year  the  gastrocnemus  was  the  piece 
de  resistance.  Gluteus  maximus  is  right! 


The  annual  graduation  exercises  of  the 
Medical  Department  of  the  University  of 
Tennessee  were  held  in  the  Goodwyn  In- 
stitute, Memphis,  on  June  10th.  Degrees 
were  conferred  on  fifty-eight  graduates  of 
the  medical,  dental  and  pharmaceutical 
departments.  Dr.  James  D.  Hoskins,  vice- 
president  of  the  university,  conferred  the 
degrees.  Governor  Austin  Peay  made  a 
special  trip  to  Memphis  to  deliver  an  ad- 
dress to  the  graduates. 


Dr.  E.  L.  Bishop  has  been  appointed 
Superintendent  of  the  Division  of  Rural 
Sanitation  of  the  State  Board  of  Health. 
Some  time  ago  Dr.  Bishop  was  given  a leave 
of  absence  by  the  State  Board  of  Health 
to  pursue  studies  in  public  health  at  the 
Johns  Hopkins  University.  Having  com- 
pleted the  course,  he  received  the  Certificate 
of  Public  Health  conferred  by  Johns  Hop- 
kins. During  his  absence  his  position  was 
filled  by  Dr.  A.  G.  Binkley,  of  Nashville. 


Outbreaks  of  typhoid  fever  have  al- 
ready been  reported  to  the  State  Board  of 
Health.  These  outbreaks  are,  for  the 
most  part,  confined  to  small  towns 
and  rural  communities.  Why  not  advise 
your  clientele  to  be  immunized  with  ty- 
phoid vaccine.  Boil  the  water,  keep  the 
milk  supply  unpolluted,  swat  the  fly,  vac- 


cinate your  patients;  these  things  have 
been  said  so  many  times  that  the  words 
become  hackneyed.  But  if  these  things 
were  carried  out  there  would  be  no  ty- 
phoid? Why  not? 


Dr.  Walter  S.  Dotson,  of  Lebanon,  ac- 
companied by  his  brother,  Lon  W.  Dotson, 
of  West  Point,  Miss.,  sailed  June  16,  for 
Europe.  Dr.  S.  M.  Herron,  of  Jackson, 
Tenn.,  was  also  listed  among  the  passen- 
gers on  this  voyage.  There  were  forty- 
two  physicians  from  twenty-five  different 
states  booked  for  passage.  This  tour 
is  sponsored  by  Dr.  George  W.  Mackenzie, 
of  Philadelphia.  A lecture  course  on  the 
Ear,  Nose  and  Throat  of  fifty  hours  will 
be  given  by  Dr.  Macknezie  en  route  across. 
Six  weeks  will  be  spent  on  the  same  spe- 
cialties in  Vienna  at  the  University  of 
Vienna. 


The  commencement  exercises  of  the 
School  of  Medicine,  Vanderbilt  Univer- 
sity, took  place  at  the  University  Chapel 
on  June  13.  There  were  38  graduates. 
In  1922  there  were  only  13  graduates.  In 
1924  there  will  be  perhaps  50  graduates. 

The  war  and  the  higher  requirements 
at  first  caused  a diminution  in  the  num- 
ber of  medical  students.  For  the  last  two 
years,  however,  there  have  been  approxi- 
mately two  hundred  and  fifty  applicants 
each  year  for  the  freshman  class,  and  on 
account  of  limited  facilities  only  fifty  have 
been  accepted. 

The  faculty  awards  were  as  follows: 

The  Founder’s  Medal — John  C.  Burch, 
Tennessee. 

First  Year  Scholarship — Peisach  Gool- 
ker,  Poland. 

Second  Year  Scholarship — John  Hill 
Tilley,  Tennessee. 

Third  Year  Scholarship — Leon  Brom- 
berg, New  York. 

Beauchamp  Scholarship — William  Cor- 
nelius Winton,  Missouri. 

Bids  are  now  being  made  for  the  new 
hospital  and  medical  school,  and  will  be 
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opened  on  July  16.  It  is  thought  by  those 
in  position  to  know  that  it  will  take  from 
two  to  three  years  to  carry  out  the  pres- 
ent building  plans,  which  involve  an  ex- 
penditure of  from  two  to  three  million 
dollars  in  construction. 


DEATHS 


Dr..  E.  H.  Knight,  one  of  the  oldest  phy- 
sicians in  the  Upper  Cumberland  section 
of  Tennessee,  died  May  29,  at  his  home 
in  Granville,  Tenn.,  age  83.  Dr.  Knight 
was  a veteran  of  the  Civil  War,  and  was 
desperately  wounded,  having  received  a 
gunshot  wound  of  the  chest.  He  is  sur- 
vived by  his  wife  and  six  children. 


Dr..  Harley  L.  Acuff,  of  Knoxville,  died 
April  6,  age  38.  A carbuncle  of  the  neck, 
complicating  diabetes,  was  the  cause  of 
death.  Dr.  Acuff  had  been  practicing  in 
Knoxville  for  about  twelve  years. 


IN  MEMORIAM  DR.  O.  F.  McNABB. 

Died  April  12,  1923. 

The  death  of  this  man  removes  from 
our  midst  and  from  the  profession  in  Ma- 
rion County  one  of  its  staunchest  mem- 
bers and  persistent  workers. 

Few  men  have  fought  a better  fight 
through  the  hardness  of  adversity  and  the 
bitterness  and  embarrassment  of  defective 
speech,  and  none  have  been  more  loyal 
than  he. 

Timid  with  strangers,  kind  to  all,  loyal 
in  his  relations  with  his  patients  and  to  his 
profession,  he  was  honest  enough  to  ask 
help  from  his  fellows  when  in  doubt  or 
in  need  of  advice. 

His  daily  tasks  were  acts  of  kindness; 
rays  of  hope  and  sunshine  to  the  sick 
and  well.  Sorrow  was  less  because  he 
was  here. 

We  will  miss  him  in  our  work  and  it 
is  with  sad  hearts  that  we,  the  members 
of  the  Marion  Cunty  Medical  Society,  bear 
our  testimony  to  his  noble  character,  the 
loss  of  which  we  feel  in  the  death  of  so 
valued  a member. 


Resolved,  That  a copy  of  these  resolu- 
tions be  given  to  our  local  papers  and  a 
copy  to  his  bereaved  family.  Also  one 
sent  to  the  State  Medical  Journal. 

Respectfully  submitted, 
NICHOLS  AND  RAULSTON. 

Approved  at  a meeting  of  Marion  Coun- 
ty Medical  Society,  January  11,  1923. 

W.  R.  IRISH,  M.D.,  Secretary. 


MISCELLANEOUS 


THE  ROUTINE  TREATMENT  OF 
DIABETES  WITH  INSULIN. 

Successful  treatment  of  diabetes  with 
insulin,  Elliott  P.  Joslin,  Boston  (Journal 
A.  M.  A.,  June  2,  1923),  says,  depends  on 
the  utilization  of  all  those  measures  that 
have  proved  of  the  greatest  value  in  the 
treatment  of  diabetes  without  insulin. 
These  are:  adherence  to  a diet  which  will 
keep  the  urine  sugar-free;  avoidance  of 
overnutrition  or  extreme  undernutrition, 
and  a method  of  life  compatible  with  the 
strength  such  a diet  affords.  A knowl- 
edge of  the  fundamental  principles  of  the 
diet  and  of  the  values  of  a few  foods  is 
essential;  otherwise  the  insulin  will  be 
squandered  and  the  patient  placed  in 
jeopardy.  Insulin  does  not  cure  diabetes. 
Insulin  does  not  allow  a diabetic  to  eat 
anything  he  desires.  It  is  cruel  for  prom- 
inent individuals  to  make  such  statements 
and  arouse  false  hopes.  It  is  true  that 
heretofore  there  has  never  been  anything 
discovered  as  valuable  for  the  diabetic  as 
insulin;  but  diabetes,  though  subdued,  is 
not  yet  conquered.  Intelligent  patients 
can  be  taught  the  use  of  the  diet  and 
insulin  in  a week,  and  in  two  weeks  the 
average  patient  can  become  free  of  acid 
and  sugar,  and  learn  what  is  requisite  ei- 
ther in  hospital  or  in  boarding  house,  or 
with  a nurse  trained  in  the  care  of  dia- 
betics in  his  own  home.  Insulin  can  be 
discontinued  in  a small  fraction  of  cases. 
Those  patients  may  be  able  to  omit  it  who 
receive  it  temporarily  because  of  an  ex- 
acerbation caused  by  complications,  or 
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whose  diabetes  is  of  recent  onset,  though 
perhaps  the  latter  should  receive  it  inter- 
mittently as  a prophylactic  against  in- 
creasing severity. 


ACUTE  INTESTINAL  OBSTRUCTION. 

Hugh  McKenna,  Chicago  (Journal  A. 
M.  A.,  June  9,  1923),  insists  that  enter- 
ostomy for  acute  obstruction  should  be 
performed  in  a precise  and  definite  way. 
The  anatomic  location  should  be  such  that 
it  will  permit  picking  up  the  upper  jeju- 
num with  a minimum  amdunt  of  trauma. 
The  incision  through  the  abdominal  wall 
should  be  small,  as  this  arrangement  pre- 
pares the  way  for  the  early  formation  of 
a diveritculum  of  the  intestine,  which  ana- 
tomic condition  early  permits  at  least  a 
part  of  the  intestinal  current  to  pass  in  the 
normal  way,  after  enterostomy  has  re- 
lieved the  acute  obstruction.  This  plan  is 
of  paramount  importance,  especially  in 
badly  wteakened  patients  in  whom,  if  the 
entire  inestinal  content  passes  out  of  the 
enterostomy  opening  for  more  than  a 
week,  absorption  is  so  interfered  with  that 
emaciation  swiftly  ensues.  Moreover, 
when  the  enterostomy  is  high,  the  pan- 
creatic secretion  pouring  out  on  the  skin 
becomes  very  distressing  because  of  its 
digestive  action.  It  is  therefore  of  much 
importance  to  divert  as  much  of  the  intes- 
tinal content  to  its  normal  course  as  early 
as  possible.  This  is  particularly  true  in 
secondary  operations  for  the  enterostomy 
those  patients  who  will  not  stand  early 
closure.  Whatever  type  of  enterostomy  is 
performed,  the  procedure  having  a min- 
imum of  intra-abdominal  manipulation, 
with  the  maximum  security  against  peri- 
toneal contamination,  will  be  considered 
the  operation  of  choice,  irrespective  of 
whether  or  not  a secondary  operation 
will  be  necessary  to  close  the  intestinal 
fistula. 
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“Collected  Papers  from  the  Washington  Univer- 
sity School  of  Medicine.”  Vol.  1,  1921.  1,073 

pages  and  373  illustrations.  C.  V.  Mosby  & 


Company,  St.  Louis.  1923.  Cloth.  Price,  $12. 

The  editor’s  note  introducing  this  work  an- 
nounced the  publication  as  the  first  of  a series 
of  annuals  to  be  presented  under  its  title.  It 
is  a collection  of  contributions  from  the  Faculty 
of  the  new  School  of  Medicine  of  Washington 
University  and  is  tendered  primarily  to  the 
alumni,  including  the  graduates  of  the  two  ear- 
ner component  institutions  out  of  which  the  or- 
ganization has  been  developed,  both  for  the  value 
of  its  contained  record  of  progress,  as  well  as 
for  the  purpose  of  acquainting  its  older  students 
with  what  is  being  and  has  been  accomplished  by 
their  Alma  Mater  since  the  new  school  has  come 
into  being. 

As  indicated  in  its  title,  the  book  is  a collec- 
tion of  sixty-seven  selected  contributions,  ema- 
nating from  the  various  clinical  and  laboratory 
departments  of  the  Medical  School  and  its  con- 
nections. It  is  a commendable  example  of  skill- 
ful selection  and  editing,  touching  many  fields  of 
thought  which  range  from  Dr.  Dock’s  impressions 
of  his  visit  to  the  Davenport  fountain-head  of 
chiropractic  to  Dr.  Danforth’s  study  of  "he  distri- 
bution of  the  hair  on  the  digits  of  man.  The 
more  conventional  medical  and  surgical  topics  are 
represented  by  contributions  from  men  whose 
names  are  familiar  and  who  have  played  note- 
worthy parts  in  the  development  of  scientific  med- 
icine at  the  St.  Louis  center. 

The  book  is  of  as  high  order  as  similar  an- 
nuals and  collections  of  outstanding  merit  and 
should  be  as  well  received  as  is  possible  for  a 
work  of  its  character.  To  the  alumni  of  the  Med- 
ical School,  however,  the  appeal  is  quite  differ- 
ent and  the  possibilities  more  far-reaching.  If, 
in  addition  to  gratifying  the  reminiscent  and  per- 
sonal interests  of  its  readers,  it  stimulates  post- 
graduate study  and  reawakens  interest  in  the 
ever-broadening  vistas  of  medical  progress,  it  will 
have  served  real  and  practical  purpose. — R.  C.  D. 


“Inflammation  in  Bones  and  Joints.”  Leonard  W. 
Ely,  M.D.,  Associate  Professor  of  Surgery, 
Stanford  University.  J.  B.  Lippincott  Com- 
pany, Philadelphia. 

This  is  a well-written  volume  of  400  pages,  pro- 
fusely illustrated.  The  chapter  of  “General  Con- 
siderations” goes  carefully  into  the  histology, 
anatomy  and  physiology  of  bone,  stressing  the 
process  of  repair  following  injury  or  disease.  The 
illustration  of  fracture  repair  is  especially  clear. 
This  chapter  contains  much  of  interest  and  value. 
The  information  contained  is  based  upon  careful 
study  of  literature  and  upon  Individual  animal  ex- 
periments. 

The  inflammatory  diseases  of  bone  are  treated 
at  length  and  with  thoroughness,  laying  particular 
emphasis  upon  differentiation. 

Considerable  space  is  devoted  to  tubercular 
joint  lesions.  Following  this  the  .individual  joints 
are  dealt  with.  Non-tubercular  joints  are  given 
consideration  in  the  same  manner. 

While  some  radical  ideas  are  advanced,  this 
book  is  well  worth  the  time  of  one  who  is  inter- 
ested in  this  type  of  work.- — A.  G.  N. 
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'T'HE  product  can  be  no  better  than  the  ideals  of  its 
^ maker.  Every  man  and  woman  connected  with 
the  Biological  Laboratory  of  Swan-Myers  Company 
feels  his  or  her  obligation  to  your  patients — the  peo- 
ple who  are  sick. 

Swan-Myers  Bacterins  are  prepared  with  one  idea 
in  mind — the  healing  of  disease— the  alleviation  of 
suffering. 

Swan-Myers  Products  are  obtainable  through  your  druggist. 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

Indianapolis,  Ind.,  U.  S.  A. 


The  Management  of  an  Infant’s  Diet 


Diarrhea 


The  importance  of  nourishment  in  intestinal  disturbances  that 
are  so  common  during  the  warm  weather  is  now  recognized  by 
physicians,  and  it  is  also  appreciated  that  the  nutrition  furnished 
must  be  somewhat  different  than  the  milk  modification  usually 
supplied  to  the  normal  infant. 

Food  elements  that  seem  to  be  particularly  well  adapted,  mixtures 
that  are  suitable  to  meet  the  usual  conditions,  and  the  general  manage- 
ment of  the  diet,  are  described  in  our  pamphlet — ' The  Feeding  of 
Infants  in  Diarrhea” — a copy  of  which  will  be  sent  to  any  physician 
who  desires  to  become  familiar  with  a rational  procedure  in  summer 
diarrhea. 


Mellin’s  Food  Company,  Boston,  Mass. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Thirty-sixth  Annual  Sessions  Opens  Sept.  18,  1921,  and  Closes  June  9,  1923 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading'  to  degrees  in  Medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE,  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modem ‘hospital  equipment., 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1230  Second  Ave.,  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

SO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 

□ — ■ □ 


Trademark  k!'  I | 1 n/f  Trademark 

Registered  ^ ~w  ^ % # l\  I w M Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg 


Our  Spotless 


White  Wagons  Cover 
Suburbs. 


Fourteenth  and  Church 


DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321  323  Doctors’  Building 
Nashville,|  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 


XVI 


ADVERTISEMENTS. 


LYNNIIUIIST  SANITARIUM 


A HIGH-CLASS  INSTITUTION  FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS,  AND  DRUG  ADDICTION 

Situated  in  the  suburbs  of  Memphis,  on  28  acre9  of  beautiful  woodland  and  ornamental  shrubbery. 
Modern  and  improved  methods  in  construction  and  equipment.  Thorough  ventilation,  sanitary  plumbing, 
low-pressure  steam  heat,  electric  light,  fire  protection,  and  an  abundance  of  pure  water.  Special  facili- 
ties for  giving  Hydrotherapy,  Electrotherapy,  Massage, i Physical  Culture,  and  Rest  Treatment.  Ex- 
perienced nurses  and  house  physician.  An  improved  treatment  for  Opium-Morphine  addiction. 

S.  T.  RUCKER,  M.  D.,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

your  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new,  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mil- 
liamp. — Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest. Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinine,  Hypo, 
etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing 
List. 

GEO.  W.  BRADY  & CO. 

789  So.  Western  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARLR.  CAMPBELL,  M.D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

( ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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Announcement 


Dr.  S.  S.  Marchbanks 


527-28-29-30-31-32-43 
Volunteer  State  Life  Bldg. 

Chattanooga,  Tenn. 

Announces  to  the  profession  the 
installation  of  a 

Deep  Therapy 
X-Ray  Apparatus 

For  the  treatment  of  all  deep  seated 
malignancies.  Practice  limited  to  X-Ray 
Diagnosis,  Deep  X-Ray  Therapy  and 
Skin  Diseases. 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 

STAFF. 

J.  P.  Baird,  M.D. 

Orthopedic  and  General  Surgery. 

E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 

Eye.  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 
General  Medicine 

R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 


The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering  Please 
Mention  This  Journal 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

KtoJfo.  - - ,r*.  >^yg 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

Xa  f ' i'isT  ii  > '■  ’ v ■ t 

agiAfe  i ,y; 

i • . .*&•; !»■  f j|  fare*1,.  $ ’ ’ ’ 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

if>  ),  : J 

Located  in  the  Eastern  suburbs  of  the  city. 
Sixteen  acres  of  beautiful  grounds. 

All  equipmentfor  care  of  patients  admitted. 

AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Joh  Printers,  Rlank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  ajid  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 

St.  Louis,  Mo. 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
“MED'ICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  Anj 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi- 
sion of  L.  & N.  Ry. 


Location  Ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fbct  sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

£>*t.  W.  S.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access— 39  Miles  From  Cincinnati,  on  the 
C.  H.  & 0.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D., 

Physician-in  - Chief 
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THE  CINCINNATI  SANITARIUM 


FOR  MENTAL  AND  NERVOUS  DISEASES 

(INCORPORATED  1873) 


A strictly  modern  hospital  fully 
equipped  for  the  scientific  treat- 
ment of  all  nervous  and  mental 
affections.  Situation  retired  and 
accessible.  For  details  write  for 
descriptive  pamphlet. 

F.  W.  Langdon,  M.  D.,  Robert  Ingram,  M.  D.,  Visiting  Consultants 
D.  A.  Johnston,  M.  D Medical  Director 

H.  P.  Collins,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio. 


YOUR  ADVERTISERS  DESERVE 
YOUR  PATRONAGE 


This  Journal  makes  every  effort  to  exclude  unworthy  advertisements 
in  order  to  protect  its  readers.  The  Journal  could  be  filled  with  ad- 
vertisements of  the  Nostrum  class  and  it  would  prosper  financially; 
but,  since  it  is  published  primarily  for  the  benefit  of  its  readers  and  not 
for  profit,  all  advertisements,  known  to  be  dishonest,  or  even  question- 
able, are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be  a priv- 
ilege to  patronize  the  advertisers  in  your  own  Journal.  Don’t  experi- 
ment! Buy  trustworthy  goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this  Journal. 
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Your  Choice  of  Two 
30-Year  Bond  Issues 

Illinois  Power  and  Light  Corporation 

FIRST  and  Refunding  Mortgage  6 % 
Gold  Bonds  secured  by  the  properties 
of  one  of  America’s  greatest  public  utility 
companies.  Priced  at  98.50  and  interest  to 

YIELD  OVER  6.10% 

The  30 -Year  Sinking  Fund  Debenture  7% 
Gold  Bonds  of  which  it  is  estimated  that 
more  than  93%  will  have  been  retired  by 
Sinking  Fund  at  or  before  maturity.  Priced 
at  100  and  interest  to 

YIELD  7% 

^ s 

Both  issues  are  especially  attractive  invest- 
ments. Write  for  Descriptive  Circular  J-19 


E.  H.  Rollins  & Sons 

BOSTON  NEW  YORK  PHILADELPHIA  CHICAGO 

200  Devonshire  St.  43  Exchange  PI.  1421  Chestnut  St.  Ill  W.  Jackson  St. 

SAN  FRANCISCO  DENVER  LOS  ANGELES 

300  Montgomery  St.  315  International  Tr.  Bldg.  203  Security  Bldg. 
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Answering  an 
Important  Question 

The  Question— ffiSS 

nutritional  results  to  normal,  full-term  infants  of  vary- 
ing ages  (from  birth  to  one  year,  or  even  longer  if 
desired),  without  dilution  or  change?” 

npK  A Atictiinv  This  is  possible  because 

S.M.A.  resembles  breast 
milk,  both  physically  and  chemically,  in  all  important 
respects.  In  other  words,  S.M.A.  resembles  breast  milk 
not  only  in  the  quantity  of  protein,  carbohydrate  and 
salt — it  also  resembles  breast  milk  so  closely  in  the 
character  of  its  fat  that  it  is  possible  for  S.M.A.  to  contain 
the  same  quantity  of  fat  as  breast  milk.  S.  M.  A.  is  also 
markedly  anti-rachitic  and  anti-spasmophilic.  S.  M.  A. 
thus  offers  the  physician  a means  of  supplying  infants 
of  all  ages  with  the  food  elements  in  the  same  proportion 
as  they  would  obtain  them  from  breast  milk.  And  this 
is  why,  in  feeding  S.M.A.,  it  is  only  necessary  to  increase 
the  amount  of  the  prepared  food  as  the  infant  grows. 

S.  M.  A.  is  sold  by  druggists  on  the  order  of  a phy- 
sician. If  you  cannot  obtain  it  from  your  druggist, 
please  give  us  his  name,  and  we  will  furnish  you  direct 
till  he  gets  a supply.  Complete  literature  for  physicians 
on  request-THE  LABORATORY  PRODUCTS  CO., 

1111  Swetland  Building,  Cleveland,  Ohio. 

A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother's  Milk 

Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
owners  of  the  patent  rights 
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HOLADIN 


An  Extract  of  the  Entire  Pancreas  Gland 


V-Jy 


\ 


Holadin  has.  great  tryptic  activity  and  is  of  special  potency  in 
respect  to  the  anxiolytic  and  lipolytic  enzymes. 

Holadin  contains  in  an  active  form  the  principles  which  effect 
the  digestion  of  all  forms  of  food — fat,  protein,  farinaceous. 

Holadin  is  offered  in  3-grain  capsules,  in  bottles  of  twenty-five 
and  one  hundred. 


Fairchild  Bros.  & Foster 

New  York 


A Triumph  of  Colloidal  Chemistry 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 


FROM  the  chemist’s  standpoint  Neo-Silvol  is 
one  of  the  most  fascinating  products  that  we 
have  ever  marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in 
water  and  remains  in  solution  for  a long  time. 
The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a 
fine  state  of  subdivision  that  in  solution  it  passes 
through  the  finest  filter  paper  without  loss. 
The  ultramicroscopic  particles  of  silver  iodide 
are  kept  from  coalescing  by  the  presence  of 
a soluble  protein  substance  in  the  Neo-Silvol 
which  acts  as  a protecting  colloid.  Silver  iodide 


has  never  before  been  marketed  in  solid  colloidal 
form. 

Solutions  of  Neo-Silvol  show  the  Brownian 
movement  of  the  colloidal  particles.  Under  the 
dark  field  of  a powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency 
of  Neo-Silvol  is  about  the  same  as  that  of  carbolic 
acid,  but  against  the  gonococcus  Neo-Silvol  seems 
to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo- 
Silvol  very  much  more  rapidly  and  completely  than 
by  a carbolic  acid  solution  of  the  same  strength; 
1:5000  Neo-Silvol  is  equal  to  1:250  carbolic-  acid 
in  its  action  on  the  gonococcus. 


Parke,  Davis  & Company 
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Intestinal  Antisepsis 

THERE  is  good  evidence  that  creosote  acts  as  an  intes- 
tinal antiseptic  but  patients  object  to  its  use  because 
of  its  taste  and  the  untoward  effect  on  the  stomach. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
equal  parts  of  beechwood  creosote  and  calcium,  possessing  the  phar- 
macologic activity  of  creosote  but  free  from  its  untoward  effect  on 
the  stomach,  therefore 

CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
not  object  to  its  use  even  when  taken  for  comparatively  long  periods 
of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTIONS 

Write  for  the  “Calcreose  Detail  Man ” 

THE  MALTBIE  CHEMICAL  COMPANY  - - NEWARK,  N.  J 


[I 


ADV  ER  Tl  SEMEN  TS. 


RAGWEED 

C Ambrosia  e/atlor j 


HAY  FEVER 


TIMOTHY 

{Phleum prate  ns  e ) 


A CCORDING  to  authorities  90%  of  all 
Hay  Fever  patients  are  sensitive  to 
Timothy  or  Ragweed  Pollen. 

Pollen  Allergen  Solutions  Squibb  em- 
body the  latest  scientific  advances  in  the 
preparation  of  pollen  extracts. 

Pollen  Allergen  Solutions  Squibb  are  mar- 
keted in  packages  of  10  graduated  doses  for 
either  Timothy  or  Ragweed  Pollen.  An  ampul 
of  diluent  is  included  for  each  dose.  A tube  ot 
Pollen  Allergen  for  diagnosis,  and  a hypoder- 
mic syringe,  are  included  in  each  ~'ackage. 


Complete 
information 
on  request. 


Write  for  Free 
Ragweed  or 
Timothy  Test. 


ER:  Squibb  Si  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


AI)  VERT  I SEME  NTS. 


ITT 


Reduced  Prices  on 

NEOSALVARSAN 

(NEO-ARPHEN  AMINE- METZ) 

....Ampules,  Dosage  1,  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

iy2  cc  LUER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W.  E.  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


Trademark  1 Trademark 

Registered  i,  J JJ.  g jpT^W.  j T J.  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator , Patentee , Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 


One  Oat  Dish 

Supplies  9.7% 

Daily  requirements  for  an  average 
adult  are  figured  as  follows: 

Protein  75  gms.  Phosphorus  1.44 
gms.  Calcium  0.67  gms.  Fat  50  gms. 

Iron  0.015  gms.  Calories  3,000. 

One  dish  of  Quaker  Oats,  with  the 
usual  sugar  and  cream  mixture,  sup- 
plies 9.7%  of  that  daily  requirement. 

And  in  a remarkably  well  balanced 
form. 


Quaker  Oats  holds  supreme  place 
for  its  flavor.  It  is  flaked  from  just 
the  finest  grains — the  rich,  plump, 
flavory  oats.  We  get  but  ten  pounds 
of  such  flakes  from  a bushel. 

That  super-flavor  makes  the  oat 
dish  welcome  and  delightful. 


Just  the  cream  of  the  oats 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANITARIUM 


RICHMOND VIRGINIA 


The  Sanitarium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Riclimond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 


tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sani- 
torium  is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanitorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanitorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Replaces 

TINCTURE  OF  IODINE 

as  a general  antiseptic 


MERCUROCHROME 

220 

SOLUBLE 

Is  not  painful 
Does  not  irritate 
Does  not  burn 

H.  W.  & D.-SPECIFY-H.  W.  & D. 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
tor  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
\V  E.  RENDER.  M.D.,  Resident  Physician. 


Whole  Grains 

Steam  Exploded 

Puffed  Wheat  and  Puffed  Rice  are 
steam  exploded  grains,  made  by  the 
process  of  Professor  A.  P.  Anderson. 

The  grains  are  sealed  in  guns,  then 
revolved  for  an  hour  in  fearful  heat. 
The  bit  of  moisture  in  each  food  cell 
is  thus  changed  to  steam.  When  the 
guns  are  shot  that  steam  explodes. 
The  food  cells  are  thus  blasted,  and 
digestion  is  made  easy. 

The  grains  are  puffed  to  globules 
8 times  normal  size.  They  are  flimsy 
and  flavory,  airy,  flaky,  crisp.  They 
taste  like  food  confections. 

Minerals — Bran— Vitamines 

Puffed  Wheat  in  milk  makes  a 
most  inviting  dish.  It  supplies  12 
needed  minerals,  all  the  vitamines 
and  bran. 

In  no  other  form  is  whole  wheat 
so  fitted  to  digest.  And  no  other 
form  makes  it  so  delightful. 

Where  these  things  are  to  be  con- 
sidered, Puffed  Wheat  and  Puffed 
Rice  form  ideal  cereal  foods. 


Quaker  Quaker 

Puffed  Wheat  Puffed  Rice 


The  Quaker  (bmpany  Chicago 
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A D VERT1SEMENTS. 


ILETIN 

INSULIN,  LILLY 

The  active  principle  derived  from  the  islet  tissue  of  the  pancreas  of 
animals,  prepared  in  aqueous  solution  for  use  in  the  treatment  of 
diabetes  mellitus. 

This  product  was  discovered  and  developed  in  the  University  of 
Toronto  and  is  made  on  a large  scale  manufacturing  basis,  under  the 
authority  of  that  institution,  by  Eli  Lilly  and  Company. 

Physicians  who  contemplate  using  Iletin  should  study  carefully  the 
information  now  available,  particularly  that  relating  to  the  adjust- 
ment of  unitage  to  diet  and  the  prevention  of  accident  due  to  over- 
dose. It  is  advisable  that  patients  be  given  a preliminary  treatment 
in  a hospital  or  an  institution  in  which  adequate  dietetic  and  labor- 
atory supervision  is  available. 

LARGE  SUPPLIES  AVAILABLE 
AT  VERY  MODERATE  PRICES 

Present  stocks  of  Iletin  are  in  excess  of  national  current 
use  and  our  facilities  for  production  will  meet  any  con- 
ceivable demand. 

At  present  Iletin  is  not  carried  in  stock  by  the  drug  trade. 

It  will  be  sent  directly  from  Indianapolis  to  physicians 
and  hospitals  on  orders  placed  through  druggists.  These 
orders  will  be  invoiced  to  the  druggists. 

Iletin  is  supplied  only  in  < c.c.  ampoule  vials.  Order  as: 

H-10  ( 50  units)  containing  10  units  in  each  c.  c.  $1.75 
H-20  (100  units)  containing  20  units  in  each  c.  c.  3.00 

[F.O.B.,  Indianapolis] 

AVERAGE  DAILY  COST  TO  PATIENT 

In  reply  to  inquiries  and  mis-statements  concerning  the 
cost  of  treatment,  one  of  the  largest  clinics  using  Iletin 
reports  that  the  average  consumption  per  patient  is  ten  to 
twelve  units  per  day,  costing  thirty  to  forty  cents.  It  is  our 
policy  to  keep  the  price  moderate  and  to  give  users  of  Iletin 
a share  in  the  economies  that  may  result  in  the  future  in 
increased  production  due  to  a larger  consumption. 

Pamphlets  on  Iletin  and  order  blanks  will  be  sent  physicians  on  request. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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Do  you  follow  these  rules 
in  preparing  manuscript? 

WHEN  you  send  a paper  to  the  editor  of  this  or  any  other 
magazine,  the  editor  will  be  much  more  inclined  to  favor  it 
if  it  is  submitted  in  a workmanlike  manner. 

Followthesesimplerules.  They  are  universally  approved  byeditors: 


IType  your  manuscript.  A hand- 
written manuscript  is  always 
handicapped.  A neatly  typed  article 
creates  a favorable  impression  right  at 
the  start. 

2  Double  space  all  lines.  This 
leaves  room  for  the  editor  to  make 
corrections  or  notations. 

3  Leave  plenty  of  margin  on  all  four 
sides  (not  less  than  1 inch),  and 
on  the  first  page,  which  bears  the  title, 
leave  a white  margin  at  the  top  of  2)4 
to  3 inches. 

4  Number  each  page  of  manuscript, 
and  repeat  the  title  and  author’s 


name  at  the  top  of  each  sheet.  On  the 
first  sheet  type  your  name  and  address, 
the  number  of  words  in  manuscript,  its 
title  and  initials  or  name  to  be  used  when 
published. 

5  Use  8)4  x 11  paper,  and  fold  it  for 
mailing  so  that  the  folded  size  is 

8 H x 3M- 

5 Mail  in  a legal  size  envelope,  and 
enclose  another  envelope,  self  ad- 
dressed and  stamped, 

Nearly  every  successful  writer  uses  a 
Corona  Typewriter,  because  it  is  the 
only  machine  that  combines  portability 
with  the  wide  carriage,  high  speed  and 
completeness  of  a “heavy”  machine. 


What  you  can 
do  with  a 
Corona 

Correspondence 

Manuscripts 

Bills 

Statements 
Papers 
Case  Records 
Prescriptions 
Labels 
Orders 


There  is  a Corona  dealer  near  you. 
Your  phone  book  tells  where. 

CORONA 

The  Personal  Writing  Machine 


REO.U.S.PAT.OFF. 


Name 


Mail  this  coupon 
for  new  and  in- 
teresting folder, 
“Corona  and  the 
Doctor’s  Desk''. 


Corona 
Typewriter 
Company,  Inc. 
Groton,  N.  Y. 
Please  send  me 
Folder  No.  66. 


Address 
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[ycos 


Fever  Thermometers 


are  of  the  highest  quality 
workmanship  and  accu- 
racy that  is  possible 
within  the  range 
of  human  skill. 

Each  is  certified 
for  accuracy. 

Dependable 


The 
accu- 
racy and 
high  qual- 
ity of  all 
Tycos  prod- 
ucts made  for 
medical  practition- 
ers is  found  in  Tycos 
Urinalysis  Glassware 
and  Tycos  Office  and 
Pocket  Types  of  Sphygmo- 
manometers. 

Tycos  Blood  Pressure  Manual 
is  a forty-four  page  booklet 
that  every  practitioner  should  read. 
Send  also  for  Bulletin  4 on  Urinalysis. 


throughout 
the  lifetime 
of  the  ther 
mometer, 


Taylor  Instrument  Companies 

Rochester,  N.  Y.,  U.  S.  A. 

Canadian  Plant,  Toronto,  Canada 

There  is  a Tycos  or  Taylor  Temperature 

Instrument  for  every  purpose.  A 126 


Patronize 

Our 

Advertisers 

And  when 
ordering 
please 
mention 
this 

Journal 


PATRONIZE  OUF  ADVERTISERS,  AND  WHEW  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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MEAD'S 


THE  DOCTOR  IS  THE  PILOT 

The  life-saver  of  the  infant 


BRING  ON  THE  PILOT 

It’s  time  for  the  infant  to  come  into  its  own. 

It’s  time  that  the  doctor  should  roll  up  his  sleeves  and  take  infant  feeding  into  his 
own  hands. 

It’s  time  to  establish  the  doctor  in  the  eyes  of  the  citizenship — that  he  is  the  first 
man  in  the  community. 


It’s  time  to  have  mothers  point  out  strong,  healthy,  happy  babies  fed  by  the  family 
doctor. 

It’s  SUMMERTIME  and  time  to  consider  that  MEAD’S  CASEC  (Protein  Milk) 
will  correct  fermentative  diarrhoea. 

Mead’s  tools  for  INDIVIDUALIZED  infant  feeding  have  influenced  more  practi- 
tioners to  take  up  infant  feeding  than  anything  else  during  the  past  fifteen 
years,  because  your  way  is  MEAD’S  WAY — the  right  way. 

SUCCESS.  Put  infant  feeding  where  it  belongs — in  the  hands  of  the  doctor. 

A generous  supply  of  CASEC  and  literature  will  be  sent  immediately  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Ind.,  U.  S.  A. 


NOVARSENOBENZOL  BILLON 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 
POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


NEOARSPHEN  AMINE 
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His  Vacation 

Assured. 

Is  Yours? 

The  Medical  Protective  Co., 

Ft.  Wayne,  Ind. 

Dear  Sirs: 

“A  woman  came  into  my  office  this 
morning  JUST  AS  MY  WIFE  AND  MY- 
-SELF  WERE  GETTING  READY  TO 
LEAVS  ON  A SIX  WEEKS  VACATION 
AND  DEMANDED  $600.00  OF  ME  OR 
THREATENED  TO  SUE  FOR  MAL- 
PRACTICE. Will  I have  to  give  up  this 
vacation  or  do  you  think  it  will  be  all 
right  to  go?” 


Very  truly  yours, 


FOR  INFANTS 

A COMPLETE  FOOD 
Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 

Used  by  the  the  original 

medical  profes-  Avoid  Imitation* 
sion  for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents, inva- 
lids, and  the 
aged. 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


* unci  rm^L  IWTBTWS  TABU  0 
tv  Dissolving  in  Watw*  ' 

> Malted  Milk  Co- 

Racine,  wis..  u s.  a 

®*r?AlW  SlOUGM.  even* 


And  we  answer: 

Dear  Doctor: 

“Concerning  your  pending  claim.  You 
have  furnished  such  data  as  is  necessary 
for  our  use  at  this  time  and  there  is  no 
reason  why  you  should  forego  your  va- 
cation. We  understand  that  you  expect 
to  be  gone  for  a period  of  about  six 
weeks  and  we  assure  you  that  we  will, 
during  the  interim,  protect  your  inter- 
ests.” 


For  Medical  Protective  Service 
have 

A Medical  Protective  Contract 


THE  MEDICAL  PROTECTIVE  CO. 

of 

FORT  WAYNE,  INDIANA 

Professional  Protection  Exclusively 


Subscribers 


when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  supporting 
your  own  association 
Journal. 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 
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PITUITARY  GROWTHS— A CLINICAL  STUDY* 

By  Adolph  0.  Pfingst,  M.D.,  F.A.C.S.,  Louisville,  Ky. 


MR.  CHAIRMAN  and  Gentlemen : 
Before  I go  on  with  the  sub- 
ject that  I have  selected  to 
present  to  you,  I may  perhaps  be  per- 
mitted to  say  just  a word  of  appreciation 
of  the  compliment  of  having  been  asked  to 
appear  before  you  tonight.  I consider  it 
a great  honor ; it  is  also  a genuine  pleasure 
to  be  here  with  you.  I feel  that  I am  at 
home  here,  that  you  are  home  folks.  I 
have  a pleasant  acquaintance  with  many  of 
you  and  those  whom  I have  not  met  per- 
sonally I have  known  through  your  work. 
The  few  that  I do  not  know  personally  I 
hope  to  meet  tonight  or  tomorrow.  I have 
been  very  agreeably  surprised  at  the  at- 
tendance of  your  section.  This  is  a matter 
of  personal  interest  to  me  because  I have 
worked  along  this  line  at  home,  and  not- 
withstanding many  ups  and  downs  we  have 
finally  achieved  something.  I am  told  this 
does  not  near  represent  your  full  member- 
ship, that  you  expect  your  largest  attend- 
ance tomorrow.  Let  me  congratulate  you 
for  it  is  a revelation  to  me.  I was  also 
pleased  to  learn  what  your  local  academy 
is  doing.  About  twenty  years  ago  with 
Dr.  Ray,  whom  some  of  you  probably  re- 
member, I started  a special  society  in 


*Read  before  the  Eye,  Ear,  Nose  and  Throat 
Section  of  the  Tennessee  State  Medical  Associa- 
tion, April  10,  11  and  12. 


Louisville.  After  about  five  years  it  died 
of  inanition.  We  tried  it  five  or  six  years 
later  and  it  again  succumbed  for  lack  of 
interest.  Just  before  the  war  I interested 
two  of  the  younger  men,  and  we  organized 
an  Eye  and  Ear  Society  for  the  third  time. 
We  were  going  pretty  well  when  the  war 
came 'along  and  it  seemed  this  society  was 
to  meet  the  fate  of  the  other  two.  Fortun- 
ately we  were  able  to  hold  our  heads  above 
water  and  I am  glad  to  say  that  we  now 
have  a society  with  a membership  of 
twenty-six  which  is  doing  excellent  work. 
I think  that  the  specialists  of  our  two 
states  should  know  each  other  better.  1 
did  not  know  how  close  we  were  to  each 
other  until  we  came  down  here  in  five 
hours  today.  The  spirit  of  fraternity 
should  be  fostered  between  the  specialists 
of  Kentucky  and  Tennessee  and  we  should 
become  acquainted.  I hope  that  before  long 
we  may  be  able  able  to  reciprocate  and 
have  one  of  your  members  appear  before 
the  special  section  of  our  State  Society 
which  was  organized  two  years  ago. 

The  incentive  to  this  paper  on  Hypo- 
physeal Tumors  was  a number  of  cases 
which  recently  came  under  my  care. 

While  it  is  my  desire  to  confine  myself 
to  the  symptomatology  of  tumors  of  the 
hypophysis,  I feel  impelled  to  outline  brief- 
ly the  anatomical  and  physiological  facts 
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essential  to  the  proper  interpretation  of 
the  symptoms  of  tumors  of  this  region 
You  will  recall  that  the  hypophysis  or 
pituitary  body  rests  in  the  niche  of  the 
sella  tursica  at  the  floor  of  the  cranium.  It 
is  immediately  behind  and  somewhat  be- 
low the  optic  chiasm  and  hence  is  in  a 
close  proximity  to  most  of  the  cranial  nerves 
and  to  the  cavernous  sinuses.  It  is  nor- 
mally about  the  size  of  a cherry  stone  and 
is  composed  of  an  anterior  and  a posterior 
lobe.  The  anterior  and  larger,  supposedly 
the  functional  part,  resembles  histological- 
ly the  parathyroid  glands.  It  is  surrounded 
by  a fibrous  capsule  which  sends  strands 
into  the  gland  substance,  dividing  it  into 
variously  shaped  alveoli.  These  alveoli 
are  packed  with  cells,  mostly  of  cubical 
shape  with  granular  protoplasm  and  a 
large  nucleus.  There  are  also  some  smaller 
chromophilic  cells.  Between  the  cells  an 
occasional  space  is  filled  with  colloidal  sub- 
stance similar  to  that  found  in  the  alveoli 
of  the  thyroid  gland.  It  has  been  found 
enlarged  in  the  symptom  complex,  known 
as  acromegaly  and  very  small  in  dwarfs. 
Its  complete  removal  causes  death  in  a few 
days  in  collapse  with  symptoms  similar  to 
those  after  removal  of  the  thyroid  gland. 
Extracts  from  the  anterior  lobe  injected 
into  the  body  produce  no  immediate  ef- 
fects. The  posterior  lobe  has,  just  inside 
its  capsule,  a cellular  make-up  somewhat 
similar  to  the  anterior  lobe  but  the  interior 
and  larger  portion  contains  considerable 
fibrous  connective  tissue  and  blood  vessels 
and  an  abundance  of  neuroglia  cells  and 
only  a few  nerve  cells.  It  evidently  has 
the  characters  of  a ductless  gland  influenc- 
ing the  tone  of  the  blood  vessels,  for  ex- 
tract from  the  posterior  lobe  (pituritin) 
when  injected  into  the  body  causes  contrac- 
tion of  muscle  tissue  and  hence  constriction 
of  the  blood  vessels.  Enlargement  of  the 
posterior  lobe  is  associated  with  dystrophia 
adiposis  and  genitalis.  Hyperactivity  of 
the  hypophysis  is  associated  with  changes 
in  the  individual  involving  the  hair,  skin 
and  external  genitalia  but  especially  the 
bony  skeleton.  If,  therefore,  it  comes  on 


in  early  life,  before  ossification  of  the  epi- 
plyses,  we  have  the  picture  of  gigantism 
in  which  there  is  in  an  overgrowth  of  all  of 
the  bones  of  the  skeleton;  if  after  such 
ossification  the  result  is  acromegaly  in 
which  only  the  extremities  of  the  bones  are 
enlarged. 

Tumors  of  the  hypophysis  manifest 
themselves  in  a complex  of  symptoms.  For 
convenience  of  study  they  have  been 
grouped  under  three  heading:  (1)  Those 
due  to  intracranial  pressure;  (2)  those  due 
to  functional  disturbance  of  the  pituitary 
body,  recognizable  by  constitutional  symp- 
toms, and  (3)  those  due  to  encroachment 
of  the  growth  on  its  surroundings  to  which 
Cushing  first  alluded  as  “neighborhood 
signs.” 

We  need  only  to  be  reminded  of  the  close 
proximity  of  the  hypophysis  to  the  optic 
nerve  crossings  anteriorly  and  upward,  the 
ocular  motor  nerve  (third)  posteriorly  and 
somte  of  the  other  motor  nerves  of  the  eye 
and  the  cavernous  sinuses  laterally,  to 
realize  why  tumors  of  the  hypophysis  so 
frequently  manifest  themselves  in  ocular 
symptoms.  Undoubtedly  the  ocular  symp- 
toms of  tumors  of  the  pituitary  body  are 
the  most  frequent  and  the  most  important 
of  all  neighborhood  signs,  especially  inas- 
much as  they  so  often  manifest  themselves 
long  before  other  signs  of  a tumor  become 
apparent.  This  frequent  and  early  dis- 
turbance of  ocular  function  accounts  for 
the  frequency  with  which  these  patients 
consult  the  oculist.  The  early  diagnosis 
on  the  part  of  the  oculist  has  been  a great 
factor  in  the  advance  made  in  recent  years 
in  the  surgical  treatment  of  these  cases. 

Taking  up  the  symptoms  in  the  reverse 
order  in  which  they  were  given  we  find  as 
the  chief  neighborhood  symptoms  of  pitui- 
tary growths  disturbance  in  peripheric 
vision  as  manifested  in  changes  in  the 
visual  field,  lowered  central  visual  acuity 
and  changes  in  the  optic  nerve  as  seen  with 
the  ophthalmoscope.  As  tumors  of  the 
hypophysis  are,  by  virtue  of  their  origin 
in  the  sella,  anchored  to  the  median  line, 
most  of  them  in  their  growth  extend  up- 
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ward  behind  the  chiasm  in  the  median  line 
and.  encroach  primarily  upon  the  posterior- 
inferior  portion  of  the  chiasm  where  they 
make  pressure  upon  the  nerve  fibres  at 
their  decussation,  hence  the  change  noted 
in  the  visual  field  in  many  of  these  cases. 
The  defect  in  the  visual  field  naturally  de- 
pends upon  the  size  and  position  of  the 
tumor.  If  the  pressure  is  on  the  greater 
part  of  the  central  chiasm  the  nerve  fibres 
supplying  the  nasal  half  of  each  retina  be- 
come inactive  and  we  have  the  typical  bi- 
temporal hemianopsia.  As  the  greatest 
amount  of  pressure  is  usually  exerted  on 
the  under  surface  of  the  chiasm  the  fields 
tend  to  be  lost  from  above  downwards 
— the  so-called  “temporal  slant.”  However 
pressure  may  involve  only  a portion  of  the 
chiasm  and  in  such  cases  instead  of  hav- 
ing the  entire  half  of  the  field  blind,  only 
segments  of  the  field  are  absent,  recogniz- 
able in  bitemporal  paracentral  scotomas. 
These  and  other  types  of  field  changes  are 
frequently  forerunners  of  the  typical  bi- 
temporal hemianoptic  fields.  In  cases  of 
extensive  growths,  in  addition  to  the  de- 
cussating paths,  the  uncrossed  fibres  of 
the  optic  tract  may  become  involved,  caus- 
ing loss  of  the  other  half  of  the  visual  field, 
or  in  other  words,  total  loss  of  vision.  When 
this  occurs  it  usually  involves,  only  one 
side.  In  such  a case  there  would  be  temp- 
oral hemionopsia  on  one  side  and  total  loss 
of  vision  on  the  other.  Instead  of  taking 
a forward  direction,  tumors  of  the  hypo- 
physis may  extend  backward  involving  the 
optic  tract  of  one  side  behind  the  commis- 
sure with  a resulting  homonymous  lateral 
hemionopsia. 

It  is  interesting  to  note  that  the  fields 
for  colors  are  affected  proportionally  with 
the  form  field  and  that  in  most  cases  color 
fields  show  earlier  defects  than  the  form 
fields. 

Rarely  tumors  of  the  hypophysis  extend 
from  below  anteriorly  of  the  chiasm,  while 
not  infrequently  they  erode  the  sphenoid 
bone  and  extend  downward.  A case  has 
been  recorded  by  Schoenbon  in  which  the 
tumor  destroyed  almost  the  entire  body  of 


the  sphenoid  in  its  downward  growth  and 
although  as  large  as  a walnut  caused  no 
ocular  symptoms. 

Most  cases  of  hypophyseal  tumor  sooner 
or  later  affect  the  central  vision  of  one  or 
both  eyes,  varying  from  a mere  blur  to 
total  blindness,  although  instances  are  on 
record  in  which  central  vision  remained 
normal  even  in  the  presence  of  a larger 
tumor.  Sometimes  the  patient  is  conscious 
of  a blurred  vision  for  months  before  real 
amblyopia  is  manifest  in  the  test  with  test 
type.  There  seems  to  be  no  constant  rela- 
tion between  visual  field  defects  and  dis- 
turbance of  central  vision.  Disturbance  of 
central  vision  may  be  due  to  primary  optic 
atrophy,  the  result  of  direct  pressure  of 
the  growth  upon  the  optic  nerve  fibres  or 
to  secondary  atrophy,  the  result  of  neuro- 
retinitis or  choked  disc  coincident  to  intra- 
cranial pressure.  In  either  case  the  dis- 
turbance of  function  develops  slowly.  Con- 
gestive optic  neuritis,  as  seen  in  cases  of 
brain  tumor,  is  uncommon  in  tumors  of 
the  hypophysis  and  choked  disc  quite  rare, 
but  slowly  developing  atrophy,  the  result 
of  pressure  of  the  tumor  on  the  nerve,  is 
quite  frequent.  In  a report  of  40  cases  of 
hypophyseal  tumor  by  Bartels  primary 
atrophy  of  the  nerve  Was  present  in  half 
of  the  cases  and  atrophy  secondary  to  mani- 
fest nerve  lesions  in  only  10  per  cent  of 
the  cases.  In  Benedict’s  report  of  $2 
cases,  choked  disc  and  neuritis  was  present 
in  only  one  case.  Early  ophthalmoscopic 
examination  of  these  cases  is  usually  nega- 
tive and  later  the  appearance  of  the  nerve 
head  may  vary  from  slight  pallor  to  typical 
simple  atrophy  (descending  atrophy). 
Benedict  points  out  the  peculiar  waxy  pallor 
of  the  nerve  head  without  loss  of  sub- 
stance or  alteration  in  the  blood  vessels 
and  looks  upon  it  as  a characteristic  of 
chiasmal  pressure. 

In  cases  of  hypophyseal  tumor  which 
extend  backward  one  or  both  motor  oculi 
nerves  as  they  emerge  from  in  front  of  the 
pons  may  be  pressed  upon  with  resulting 
symptoms  of  the  third  nerve  paralysis — 
as  ptosis,  mydriasis,  paralysis  of  accom- 
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modation  and  paralytic  squint  (down- 
ward and  outward).  The  third  is  the  most 
frequent  of  the  motor  nerves  to  be  in- 
volved. It  may  affect  all  of  the  parts  sup- 
plied by  it  or  only  one  or  more  of  its 
branches  of  distribution  may  become  in- 
active. Extension  laterally  may  press 
upon  the  fourth  and  sixth  nerves  with  re- 
sulting squint  and  disturbance  in  rotation 
of  the  eye  in  the  direction  of  the  superior 
oblique  or  external  rectus.  It  may  also 
press  upon  the  cavernous  sinuses,  causing 
exophthalmos  and  at  times  unilateral 
choked  disc.  Various  combinations  of  eye 
muscle  paralysis  have  been  reported  as  well 
as  complete  ophthalmoplegia  externa.  In 
such  cases  exophthalmos  results  from  the 
inability  of  the  muscles  to  hold  the  eye  ball 
in  place.  The  trigeminus  and  facial  are 
less  frequently  involved. 

One  of  the  most  significant  and  important 
of  the  neighborhood  signs  is  enlargement 
of  the  bony  fossa  of  the  pituitary  body, 
revealed  by  the  X-Ray.  While  it  has  been 
found  that  it  is  impossible  to  establish  a 
definite  standard  of  size  and  shape  as  re- 
gards a normal  sella,  it  seldom  reaches 
the  dimensions  of  more  than  15  mm.  trans- 
versely and  30  mm.  antero-posteriorly.  Its 
shape  is  quite  variable — both  clinoid  pro- 
cesses may  be  of  the  same  size,  or  one  or 
the  other  may  be  very  large  and  the  other 
small.  The  processes  may  be  wide  apart 
or  they  may  arch  and  leave  a narrow 
isthmus  leading  to  the  sella.  Even  the 
absence  of  one  of  the  clinoids  is  not  neces- 
sarily of  pathological  significance.  In 
tumor  development  of  the  hypophysis  the 
niche  may  enlarge  in  a varying  way  from 
a simple  spherical  distension  to  an  entire 
obliteration  of  its  outlines.  Exceptionally 
the  growth  leaves  the  confines  of  the  sella 
early  without  causing  distension  of  the 
cavity,  hence  the  presence  of  a normal 
sella  does  not  preclude  the  possibility  of 
hypophyseal  growths.  On  the  other  hand, 
destruction  of  parts  of  the  sella  walls  or 
enlargment  of  the  sella  may  result  from 
intracranial  disorders  other  than  tumors  of 
the  hypophysis  and  hence  such  Changes  do 


not  necessarily  bespeak  the  presence  of  a 
hypophyseal  tumor.  The  early  headache  in 
pituitary  growths  is  classed  as  a neighbor- 
hood symptom  as  it  is  believed  to  be  due  to 
distension  of  the  capsule  of  dura  covering 
the  gland  and  not  to  an  increase  in  intra- 
cranial pressure.  It  is  usually  localized  be- 
tween the  eyes. 

The  symptoms  of  hypophyseal  tumor  due 
to  disurbance  of  physiological  function  of 
the  pituitary  body  are  not  constant  and 
hence  are  of  value  only  in  a positive  way. 
When  present  they  vary,  depending  on  the 
portion  and  amount  of  the  hypophysis  in- 
volved, on  the  age  of  the  patient  and  on 
whether  the  growth  is  of  a destructive 
nature  or  not.  The  symptoms  depend 
largely  on  whether  the  presence  of  the 
tumor  brings  about  a hyperactivity  of  the 
gland  or  an  insufficiency.  It  is  now  gen- 
erally believed  that  the  cases  of  hyper- 
activity and  that  whenever  this  occurs  in 
early  life  before  ossification  of  the  epi- 
physes of  the  long  bones  of  the  body  has 
been  completed  an  exaggerated  growth  of 
the  entire  skeleton  and  of  the  soft  parts 
results  and  the  condition  of  giagantism 
prevails  in  which  a precocious  muscular, 
mental  and  sexual  development  may  exist. 
If  hyperactivity  takes  place  after  adoles- 
cence, after  epiphyseal  ossification  the 
height  of  the  body  is  usually  not  increased 
but  extremities  of  the  long  bones  become 
enlarged,  a condition  known  as  acromegaly. 
In  either  case  the  changes  are  thought  to 
be  due  to  a hyperactivity  of  the  anterior 
lobe  of  the  gland.  Hyperactivity  is  rela- 
tively a transient  phenomenon  and  usually 
passes  over  into  insufficiency,  although  in- 
sufficiency or  hypo-activity  of  the  gland  is 
believed  to  result  in  most  instances  from 
gland  destruction  or  from  gland  inactivity, 
due  to  pressure  of  tumor  mass  on  the  gland. 
When  hypoactivity  begins  in  early  life  the 
well  known  syndrome  of  Frolich  results ; the 
entire  body  growth  is  stunted  with  especial 
failure  of  the  sexual  organs  to  develop  and 
failure  of  hairs  to  develop  on  the  body. 
A marked  obesity  occurs  so  that  in  the 
case  of  boys  a peculiar  feminine  habitat 
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results.  These  subjects  usually  develop  a 
high  tolerance  for  sugar.  They  are  men- 
tally dull,  displaying  an  inability  to  con- 
centrate and  evidence  a loss  of  memory. 
Polyuria  is  frequently  present.  If  a de- 
ficiency of  hypophyseal  activity  begins  later 
in  life  there  would  naturally  be  no  retro- 
gression of  normal  anatomical  features  al- 
ready established  but  obesity  occurs  with 
heightening  of  sugar  tolerance  and  fre- 
quent polyurea.  A rapid  or  a gradual 
loss  of  sexual  function  and  in  females 
amenorrhea  are  other  common  symptoms. 
These  cases  spoken  of  as  dystrophia 
adiposo  genitalis  present  the  picture  of  a 
eunuch.  It  is  believed  that  in  cases  as- 
sociated with  insufficiency  of  hypophyseal 
activity,  the  pathology  is  in  the  posterior 
lobe.  'Not  infrequently  cases  have  occur- 
red in  which,  even  during  childhood,  not- 
withstanding an  apparent  destruction  of 
the  entire  hyophysis,  symptoms  of  hypo- 
physeal inactivity  did  not  arise,  a fact  ex- 
plained in  a possible  small  remaining  por- 
tion of  the  gland  preforming  the  physio- 
logical function  or  in  a vicarious  action 
of  some  other  ductless  gland,  most  likely 
the  parathyroids. 

Symptoms  brought  about  by  increase  in 
intracranial  pressure  which  characterize 
brain  tumors  in  the  broad  sense,  such  as 
headache,  drowsiness,  vomiting,  vertigo, 
epleptiform  seizures  and  coma,  are  not 
frequent  in  growths  which  develop  in  the 
hypophysis.  Of  these,  headache  is  the 
most  frequent  though  it  also  is  not  a con- 
stant symptom.  When  present  it  seldom 
remits  and  is  quite  severe. 

From  the  foregoing  symptomatology  it 
is  evident  that  the  early  diagnostic  signs 
of  hypophyseal  tumors  relate  largely  to 
the  eye,  although  the  complex  of  other 
neighborhood  signs,  symptoms  due  to  dis- 
turbance in  pituitary  secretion  and  symp- 
toms of  a general  character,  are  essential 
to  the  diagnosis. 

In  the  final  diagnosis  a radiograph  of 
the  skull  is  indispensable.  While  the 
presence  of  a large  sella  in  the  absence  of 
all  other  symptoms  of  hypophyseal  tumor 


has  no  significance  and  its  normal  size 
would  not  exclude  the  possibility  of  a 
pituitary  growth,  it  is  a most  valuable  cor- 
roborative sign  when  other  symptoms  of 
hypophyseal  tumor  are  present. 

The  following  unusual  case  may  serve 
to  illustrate  some  of  the  clinical  features 
of  pituitary  growths. 

On  May  5th,  1922,  Mr.  C.  T.,  aged  49, 
consulted  me  because  of  occipital  headache 
and  double  vision.  He  gave  the  history  of 
having  never  been  sick  and  outside  of  the 
need  of  reading  glasses,  which  he  had  used 
for  four  years,  of  having  had  no  trouble 
with  his  eyes.  There  was  no  history  of 
venereal  disease.  No  history  of  an  injury. 
He  had  noticed  in  the  last  year  loss  of 
sexual  power.  His  present  trouble  began 
about  a year  ago  with  pains  in  the  occiput, 
especially  after  using  his  eyes.  At  times 
the  pains  were  quite  severe  and  at  such 
times  were  also  noted  in  the  vertex.  He 
had  for  almost  a year  occasionally  seen 
distant  objects  double  (horizontally). 

Family  History — Father  died  of  “heart 
trouble”  at  60  years  of  age.  Mother  and 
two  brothers  living,  all  in  good  health.  No 
brothers  or  sisters  dead. 

Examination  of  Eyes — April  12,  1920. 
No  pathology  found  in  either  eye. 

R.  20-30 ; plus  0.5  180 ; plus  0.5  20-20  plus. 
L.  20-30 ; plus  0.25,  plus  1.0  20-20  plus. 

V.F.  showed  fields  for  white  normal. 
Circles  for  red  and  green  constricted  on 
temporal  side  of  right  field.  No  scotomata 
present.  No  evidence  of  hemiopia.  He  had 
a homonomous  diplopia  of  16  degrees  and 
a hyperphoria  of  4 degrees,  although  there 
was  no  manifest  squint.  There  was  no 
exophthalmos  and  the  fundi  were  normal. 
He  was  advised  to  have  a general  physical 
examination.  This  was  made  by  the  Sol- 
omon Clinic  but  revealed  little  that  had 
bearing  on  the  symptoms  of  which  he  com- 
plained. The  report  showed  that  the 
patient  had  a slight  ataxia.  His  mind 
seemed  to  work  sluggishly  and  he  was  for- 
getful. There  was  no  Romberg  sign; 
Babinski  and  Oppenheim  negative.  Pulse 
rate  78,  temperature  98,  blood  pressure 
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systolic  124  distolic  G4.  Urine  normal, 
blood  count  normal.  Wassermann  nega- 
tive; after  provocative  treatment  with 
iodide  of  potash,  one  plus. 

Patient  was  not  seen  again  until  May 
5th,  owing  to  his  absence  from  the  city. 
Examination  then  revealed  marked  changes 
in  his  condition.  There  was  slight  ex- 
ophthalmos of  the  right  eye,  a manifest 
convergent  squint  with  inability  to  rotate 
the  eye  outward  to  its  full  extent.  Vision 
was  reduced  to  counting  of  fingers  at 
twelve  feet.  Some  changes  had  taken 
place  at  the  macula  as  evidenced  by  a mot- 
tled appearance  (retino-choroiditis) . There 
was  slight  pallor  of  the  temporal  half  of  the 
nerve.  Veins  and  arteries  normal  (no  evi- 
dence of  choked  disc).  Perimetric  read- 
ings were  uncertain  though  form  field  for 
white  still  seemed  about  normal.  X-Ray 
examination  (Keith  & Keith)  showed  en- 
tire absence  of  sella  turcica.  Nasal  acces- 
sory sinuses  clear. 

Diagnosis  rested  between  a retrobulbar 
growth  of  the  right  orbit  and  a tumor  of 
the  hypophysis.  Even  in  the  absence  of 
hemianopsia  and  the  absence  of  choked 
disc,  the  persistent  headache  and  the 
changes  in  the  sella,  led  to  the  tentative 
diagnosis  of  tumor  of  the  hypophysis.  At 
my  instance  he  consulted  Dr.  Dabney  at 
this  time  and  if  I remember  correctly  my 
opinion  was  shared  by  Dr.  Dabney.  Owing 
to  the  probability  of  the  presence  of  a 
tumor  of  the  hypophysis  the  patient  was 
advised  to  see  a well  known  surgeon  in  the 
East  and  while  there  to  have  his  eyes  re- 
examined. 

The  oculist  examined  patient  on  June 
15th,  over  a month  after  my  last  examina- 
tion, and  reported  complete  temporal 
hemionopsia  for  colors  for  the  right  eye — 
none  for  white — and  a large  temporal 
hemionoptic  scotoma.  The  roentgenologist 
reported  an  enormous  enlargment  of  the 
sella  turcica  with  disappearance  of  the  pos- 
terior clinoid  processes,  and  was  inclined 
to  think  that  there  was  a growth  of  the 
pituitary  body.  The  oculist  wrote  that  the 
ocular  symptoms  confirmed  the  X-Ray  find- 


ings although  the  general  symptoms  of 
pituitary  body  disease  were  not  very  evi- 
dent save  only  for  the  practically  complete 
sexual  apathy  and  severe  headache.  Patient 
was  seen  by  the  surgeon  soon  after  the  ex- 
amination by  the  oculist.  I quote  from  his 
letter  of  June  30th  : “The  operation  which  I 
performed  on  Mr.  , June  15th,  con- 

sisted in  the  evacuation  of  a pituitary  cyst 
by  the  transphenoidal  route.  Apparently 
the  lesion  had  already  decompressed  itself 
through  the  floor  of  the  sella  as  the  cyst 
presented  as  soon  as  the  sphenoidal  sinus 
was  opened.” 

The  administration  of  pituitary  extract 
in  doses  of  3 grains,  three  times  a day,  for 
six  months,  was  suggested.  There  was 
rapid  improvement  following  the  operation 
as  evidenced  in  the  report  of  an  examina- 
tion made  on  June  30th,  while  the  patient 
was  still  in  the  East,  in  which  a reduction 
of  the  exophthalmos  was  noted  as  well  as  a 
distinct  improvement  in  the  palsy  of  the  ex- 
ternal rectus  so  that  patient  could  move  his 
eye  to  the  outer  commissure. 

My  records  show  that  I saw  him  again 
a month  later  (July  29th,  1920).  The  pa- 
tient complained  of  headache,  though  per- 
haps less  severe  than  formerly.  His  gen- 
eral condition  showed  improvement  and  he 
seemed  encouraged.  Examination  revealed 
absence  of  exophthalmos;  function  of  the 
extrinsic  muscles  improved  although  there 
was  still  some  manifest  convergence.  Ex- 
cursion outward  seemed  about  normal ; 
fundi  unchanged;  form  fields  still  normal; 
hemianopsia  for  colors  still  present  in  right 
eye.  V.  R.  20-200  (eccentric),  L.  20-20. 

Condition  remained  unchanged  until 
October,  1920,  when  headaches  grew  more 
severe  and  more  constant  and  patient  be- 
came more  depressed.  By  January  he  had 
grown  perceptibly  worse;  the  exophthal- 
mos of  right  eye  had  returned,  movements 
of  the  eye  ball  were  also  again  limited  in 
all  directions.  The  right  visual  field  was 
the  same  as  at  previous  examinations  but 
field  for  left  eye  showed  complete  hemin- 
opsia.  Early  in  February  the  patient  re- 
turned to  the  East  and  on  February  18th 
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was  again  operated  upon  but  did  not  sur- 
vive the  operation.  I quote  from  the 
surgeon’s  letter  dated  February  18th,  1921. 

“The  lesion  found  at  operation  surprised 
me  in  that  it  had  extended  so  far  beyond 
the  region  of  the  sella  turcica.  The  sella 
itself  was  filled  with  a tumor  as  large  as  a 
walnut  and  on  the  floor  of  the  sella  there 
was  an  opening  over  a centimeter  in  diam- 
eter, evidently  the  result  of  our  sella  de- 
compression of  a year  ago.  But  apart  from 
this  large  intra-sella  lesion,  there  was  an 
equally  large,  if  not  larger,  extension  more 
than  half  way  across  the  middle  fossa.  The 
intra-sella  lesion  had  the  general  appear- 
ances of  an  adenoma,  the  extra-sella 
lesion  was  quite  different  in  that  it  was  of 
much, softer  consistency  and  in  some  places 
had  quite  broken  down  so  that  it  seemed 
almost  as  though  there  had  formed  an  ab- 
scess. At  least  the  material  had  the  ap- 
pearance of  pus.  However,  I have  not  as 
yet  had  a microscopical  examination  of  the 
exudate.  The  floor  of  the  skull  beneath  this 
extension  was  everywhere  eroded.  It 
could  be  readily  understood  from  the  loca- 
tion of  the  lesion  in  the  right  middle  fossa 
why  the  patient  had  symptoms  referable 
to  irritation  of  the  trigeminal  tract.  You 
may  recall  the  paresthesia  of  which  the 
patient  complained  not  a little.  The  tumor 
was  in  immediate  contact  with  the  gang- 
lion in  its  first,  second  and  third  divisions 
but  in  addition  to  this  the  cavernous  sinus 
and  the  third,  fourth  and  sixth  nerves 
passed  directly  through  the  tumor  and  I 
am  rather  surprised  that  there  were  not 
evidences  of  paralysis  of  each  of  these 
three  nerves.  I have  no  doubt  the  ex- 
ophthalmos, which  was  another  conspicuous 
symptom,  was  due  to  the  obstruction  to  the 
venous  circulation.  These  are  the  more  in- 
teresting features  of  the  gross  character- 
istics of  the  lesion. 

Now  with  regrad  to  the  operation:  We 
had  a very  satisfactory  exposure  of  the 
lesion  and  were  in  the  process  of  its  re- 
moval when  there  developed  an  alarming 
hemorharge  which  I assume  was  from  the 
cavernous  sinus.  Evidently  the  sinus  wall 


had  been  infiltrated  by  the  tumor  and  must 
have'  been  quite  fragile,  otherwise  it  would 
not  have  been  damaged  by  our  manipula- 
tions. We  succeeded  in  controlling  bleed- 
ing but  only  with  the  aid  of  a large  tampon. 
The  operation  had  to  be  interrupted,  of 
course,  and  the  patient  was  immediately 
given  a direct  transfusion  for  which  pro- 
vision had  been  made.  For  a while  there 
was  a very  satisfactory  reaction  so  that 
I did  not  altogether  despair  of  the  pa- 
tient’s recovery  when  he  left  the  operating 
room.  However,  this  improvement  did  not 
persist  and  he  subsequently  succumbed. 

The  pathological  diagnosis  is  sarcoma. 
Three  specimens  were  removed;  one  from 
the  sellar  contents,  one  from  the  intra- 
cranial extension  into  the  middle  fossa,  and 
the  third  from  the  wall  of  a cyst  that  pre- 
sented on  the  surface  of  the  latter.  In  all 
three  specimens  the  pathological  picture  is 
is  the  same.  It  is  interesting  to  note  further 
that  the  wall  of  the  blood  vessel  which 
penetrated  the  growth,  either  the  internal 
carotid  artery  or  the  cavernous  sinus,  was 
also  infiltrated  with  the  tumor  tissue  and 
I presume  that  it  was  owing  to  the  vessel 
wall  that  there  occurred  during  the  opera- 
tion the  profuse  hemorrhage.” 

Applying  the  symptomatology  to  the  re- 
ported case,  I would  above  all  emphasize 
the  relatively  slow  development  of  symp- 
toms in  the  presence  of  a growth  of  con- 
siderable magnitude.  The  early  and  per- 
sistent headache  was  the  first  significant 
symptom.  The  diplopia  complanied  of  for 
a year  before  his  symptoms  were  severe 
enough  to  cause  him  to  seek  medical  ad- 
vice is  a feature  of  considerable  interest 
indicating  as  it  does  involvement  of  some 
of  the  motor  nerves  to  the  eyes  and  justify- 
ing the  assumption  that  even  at  that  time 
the  tumor  had  likely  attained  considerable 
size  and  had  extended  beyond  the  confines 
of  the  sella  turcica.  The  value  of  field 
measurements  in  diagnosing  intracranial 
growths  is  shown  in  the  constriction  of  the 
color  field  in  this  case,  which  in  the  pres^ 
ence  of  persistent  headache  and  ocular 
paresis  at  once  threw  suspicion  on  involve- 
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ment  of  the  optic  chiasm.  This  should  em- 
phasize the  importance  of  taking  the  fields 
for  colors  even  in  the  absence  of  changes  in 
the  field  for  white  in  all  cases  suspicious 
of  intracranial  disease.  Later  the  radio- 
graphic  demonstration  of  a very  large  sella 
which  led  to  the  tentative  diagnosis  of 
pituitary  tumor,  and  which  prompted  the 
advice  to  consult  the  cranial  surgeon  re- 
garding the  advisability  of  an  operation, 
was  another  link  in  the  diagnostic  chain. 
The  development  of  the  hemianoptic  fields 


late  in  the  process  of  the  case,  long  after 
the  change  in  the  color  fields,  no  doubt  has 
its  explanation  in  that  the  extension  of  the 
mass  took  place  in  a backward  direction 
rather  than  toward  the  chiasm.  The  symp-  , 
tom  of  sexual  apathy  w'as  a diagnostic 
point  of  interest  and  importance,  and  in- 
dicated a destructive  process  in  the  hy- 
pophysis. I would  call  your  attention  to 
the  absence  of  optic  neuritis  or  choked  disc 
notwithstanding  the  presence  of  the  very 
large  growth  revealed  at  the  operation. 
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CHOROIDITIS* 

By  Archibald  Cary  Lewis,  M.D.,  F.A.C.S.,  Memphis 


SOMETIMES  we  are  inspired  to  write 
a medical  paper  by  a feeling  of 
superior  knowledge  of  the  subject 
selected. 

Again,  we  are  provoked  to  write  by  a 
feeling  that  the  subject  is  not  thoroughly 
understood  and  that  a free  discussion  of  it 
will  bring  out  points  both  of  interest  and 
value. 

The  latter  is  decidedly  my  position  in 
presenting  the  subject  Choroiditis  to  you 
today.  In  my  opinion  the  majority  of  us 
can  still  learn  much  of  the  disease,  and 
even  the  wise  ones  do  not  yet  know  every- 
thing about  it. 

By  the  term  choroiditis  we  understand 
all  the  various  inflammations  of  the  cho- 
roid. 

The  varieties  of  choroiditis  as  described 
by  different  writers  are  legion.  Among 
these  may  be  mentioned  the  following:  Al- 
buminuric, Ametropic,  Anterior,  Areolar, 
Central,  Circumscribed,  Superficial,  Deep, 
Descemititic,  Diffuse,  Disseminated,  Ex- 
udative, Familial,  Hepatic,  Hyperplastic, 
Juxtapapillar,  Macular,  Malarial,  Meta- 
static, Myopic,  Nodular,  Plastic,  Purulent, 
Proliferating,  Senile,  Servous,  Striate,  Sup- 
purating, Sympathetic,  Syphilitic,  Tay’s, 
Traumatic,  Tubercular,  and  others  which 
may  be  omitted. 

DeSchweinitz  has  adopted  a classifica- 
tion which  does  away  with  this  confusion 
and  multiplicity  of  names  and  still  it  is 
both  comprehensive  and  inclusive.  He 
places  all  forms  of  choroiditis  under  two 
heads:  (1)  “Non  suppurative  exudative 
choroiditis  and  (2)  suppurative  choroiditis 
and  irido-choroiditis.” 

As  in  other  parts  of  the  uveal  tract,  dis- 
turbances in  the  choroid  may  depend  upon 

*Read  by  title  before  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Tennessee  State  Medical 
Association,  Nashville,  April  10-11-12. 


constitutional  disorders,  infections,  toxins 
and  traumatisms,  or  upon  disease  in  other 
parts  of  the  eye.  The  causes  of  choroiditis 
are  almost  identical  with  those  of  iritis, 
and  they  often  occur  together  as  an  irido- 
choroiditis  or  an  uveitis.  In  most  forms 
of  choroiditis  the  retina  is  also  involved 
and  a chorio-retinitis  is  present.  Like  iritis, 
choroiditis  is  often  named  according  to  its 
etiology;  e.g.  syphilitic,  tubercular  and 
traumatic. 

Careful  search  will  usually  be  rewarded 
by  discovery  of  the  causative  factors  of 
choroiditis  and  their  elimination  will  pro- 
the  disease.  Idiopathic  cases  occur,  how- 
due  improvement  if  not  recovery  of 
ever,  where  the  cause  can  not  be  found,  nor 
the  course  of  the  disease  arrested. 

In  nearly  all  cases  of  albuminuric  retin- 
itis the  choroid  is  also  affected. 

Central  choroiditis  is  very  common  in 
old  people.  The  senile  form  is  always  bi- 
lateral. Delicacy  of  the  macular  region 
makes  it  more  susceptible  to  infection  and 
injury.  The  blood  circulation  in  the  cho- 
roid is  slow;  this  predisposes  to  a chronic 
or  sub-acute  inflammation. 

Disseminated  choroiditis  is  the  most 
common  form  of  the  exudative  variety  and 
is  usually  due  to  syphilis.  It  may  be  con- 
fined to  one  eye,  or  both  may  be  affected. 
The  pathological  changes  are  thus  de- 
scribed by  Parsons:  “There  is  at  first  a 
circumscribed,  perivascular  infiltration  in 
the  innermost  layers  of  the  choroid,  while 
the  outer  layers  remain  normal.  The  in- 
filtration increases,  causing  slight  swell- 
ing; this  stage  corresponds  with  the  yel- 
low spots  seen  with  the  ophthalmoscope. 
The  pigment  epithelium  undergoes  degen- 
erative changes.  The  infiltration  area  be- 
comes organized,  the  vessels  being  de- 
stroyed by  the  process;  the  retina  in- 
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variably  becomes  degenerated  over  this 
spot  and  is  knit  together  with  the  choroid 
by  means  of  fibrous  tissue.  The  retina  and 
choroid  are  thinned  and  atrophic  in  the 
affected  area,  and  pigment  disappears 
from  the  center  and  collects  at  the  edges 
where  it  is  often  very  dense.” 

Fuchs  (3)  gives  the  following  distinction 
between  recent  exudates  and  old  atrophic 
spots  on  the  choroid : “Exudates  are  of  a 
yellow  or  yellowish  white  color,  do  not  have 
a sharp  outline,  and  present  no  choroidal 
vessels;  retinal  vessels  which  by  chance 
run  over  them,  show  by  their  bending  that 
a projection  of  the  retina  exists  here  due 
to  the  prominence  formed  by  the  exudate. 
Th  atrophic  spots  are  pure  white  and 
have  an  irregular  but  sharp  outline  often 
formed  by  a pigmented  band.  Pigment 
spots  alsoiie  in  the  white  spot  itself ; some- 
times the  growth  of  pigment  becomes  so 
excessive  that  the  spots  finally  become  en- 
tirely black.” 

Inflammation  of  the  choroid  is  not  at- 
tended by  an  external  manifestation  of  its 
presence.  No  subjective  symptoms  pecu- 
liar to  choroiditis  exist.  No  pain  is  pres- 
ent, except  in  the  purulent  forms  or  when 
it  is  associated  with  iritis.  The  disturb- 
ance to  vision  depends  on  the  size  and  lo- 
cality of  the  areas  of  infiltration.  If  the 
lesion  is  peripherally  situated,  central 
vision  may  be  normal.  It  is  surprising  at 
times  how  little  the  vision  is  affected  in 
cases  where  the  choroidal  lesions  are  large 
and  widely  diffused.  For  this  reason  the 
disease  is  frequently  advanced  when  the 
patient  is  first  seen.  In  the  early  stages  of 
macular  affection  the  patient  is  disturbed 
by  distortion  of  images,  flashes  of  light  and 
lowered  vision.  The  metamorphopsia  is 
caused  by  displacement  of  the  retinal 
elements  overlying  the  diseased  choroidal 
areas.  Scotomata  can  usually  be  found  by 
taking  the  fields;  they  may  be  either  rela- 
tive or  absolute.  In  advanced  cases  sec- 
ondary changes  in  the  optic  nerve,  vitreous 
and  lens  may  occur,  which  further  lower 
the  visual  acuity. 

Suppurative  choroiditis  is  usually  caused 


by  exogenous  infection,  (perforating 
wounds,  operative  wounds  and  injuries)  ; 
it  may,  however,  be  caused  by  embolism 
from  some  distant  focus  of  suppuration 
(endogenous).  The  disease  rapidly  ex- 
tends to  other  parts  of  the  eye  and  pan- 
opthalmitis  follows.  The  prognosis  is 
naturally  most  unfavorable  and  a blind 
shrunken  eye  almost  invariably  follows. 
Treatment  other  than  for  the  control  of 
pain  is  practically  usleess. 

Enucleation  during  the  highly  acute 
stages  of  panophthalmitis  is  decidedly 
dangerous  to  life.  Meningitis  is  liable  to 
follow.  Only  last  year  I saw  this  occur 
in  one  of  our  local  hospitals.  It  was  an 
endogenous  infection  following  influenza 
and  sinusitis.  The  meningitis  may  have 
been  from  the  same  source  but  followed 
close  on  the  enucleation  and  was  apparently 
due  to  it. 

Local  infection  is  also  a very  common 
cause  of  choroiditis.  The  teeth,  tonsils  and 
nasal  sinuses  being  the  most  frequent  of- 
fenders. 

Case  1.  Miss  B.  L.,  age  19,  was  seen  by 
me  Oct.  25,  1921.  0.  D.  getting  dim  for  a 
week;  worse  at  times  than  at  others. 
V.  0.  D.  20-50;  0.  S.  20-20.  A large  circum- 
scribed patch  of  choroidal  exudate  was 
seen  below  and  to  the  nasal  side  of  disc. 
Tonsils  large,  congested  and  contain  liquid 
pus.  Small  amount  of  pus  and  albumen 
in  urine.  Teeth  and  nasal  sinuses  negative 
to  X-Ray.  Blood  and  tubercular  tests  were 
also  negative.  Oct.  26,  Tonsillectomy.  Oct. 
31,  referred  to  Dr.  0.  S.  McCown  for  kid- 
ney treatment.  (Staphylococcus  infection 
of  left  kidney  reported.)  Nov.  3,  cir- 
cumcoveal  injection,  pupil  dilates  ir- 
regularly with  2 points  of  posterior  syn- 
echia, vitreous  cloudy,  upper  temporal  field 
almost  obscured,  V.  equal  20-80.  Under 
atropine,  dionin,  mixed  and  kidney  treat- 
ment the  eye  gradually  cleared  up.  On 
March  3,  1922,  vision  in  this  eye  was  20-30 
and  all  visual  fields  were  good. 

This  was  without  doubt  a case  of  focal 
infection  from  the  tonsils  and  the  kidney 
infection  was  from  the  same  source. 
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Case  2.  J.  A.  W.,  age  17,  was  seen  on 
March  3,  1921,  with  beginning  iritis  of 
0.  S.  In  spite  of  treatment  the  condition 
became  rapidly  worse  and  two  days  later 
he  had  an  acute  uveitis.  On  this  date 
(March  5th)  some  doubtful  looking  tonsils 
were  removed  and  found  to  be  decidedly 
bad.  The  eye  continued  to  go  from  bad  to 
worse  although  heroic  measures,  (includ- 
ing leeching,  sub-conjunctival  injection  of 
cyanid  of  mercury,  vaccines,  mercury  rubs, 
urotropin,  salicylates  and  other  things), 
were  used.  Panophthalmitis  with  the  in- 
evitable blind  and  shrunken  eye  followed. 
The  eye  was  enucleated  later  when  the  in- 
flammatory condition  subsided. 

This  was  a case  of  suppurative  choroid- 
itis with  irido-choroiditis  of  the  endogen- 
ous variety. 

Ethmoiditis  is  not  an  infrequent  cause 
of  choroiditis.  Oguchi  (4)  says  “Nasal  dis- 
ease is  often  an  etiological  factor,  and  cen- 
tral chorio-retinitis  is  often  associated  with 
the  onset  of  sinusitis. 

Blassingame  (5)  reports  a case  of  non- 
purulent  sinusitis  associated  with  chorio- 
retinitis in  the  March  number  of  the  Ten- 
nessee Journal. 

Case  3.  G.  H.,  girl  age  14,  seen  April  11, 
1922.  Vision  O.  D.  20-50.  0.  S.  20-80. 
Both  fundi  show  several  large  spots  of 
choroiditis.  No  pathology  found  else- 
where suggesting  a probable  cause.  No  im- 
provement under  local  and  mixed  treat- 
ment. During  the  past  7 months  she  has 
been  receiving  Tuberculin  B.  E.  with  very 
gratifying  results.  The  vision  in  her  left 
eye  is  now  20-30. 

Case  4.  Miss  C.  P.,  age  35,  was  seen 
Dec.  11,  1922,  complaining  of  floating 
opacities  and  failing  vision.  Has  high  de- 
gree of  myopia.  With  plus  12.  Sph.  V.  O.  D. 


equal  fingers  at  8 ft. ; O.  S.  20-80.  Blood 
and  kidneys-  negative ; no  foci  of  infection 
found.  No  history  of  t.  b.  but  has  some 
small  nodules  in  breasts  and  general  ap- 
pearance suggests  the  disease.  Strongly 
positive  Von  Piquet  reaction  obtained. 
Under  Tuberculin  B.  E.  during  6 weeks 
treatment  the  hyalitis  cleared  up  and  the 
vision  in  O.  D.  improved  to  20-70.  She  left 
the  city  on  Jan.  25th  and  the  treatment 
has  been  continued  by  her  family  physician. 
She  reports  continued  improvement. 

Tubercular  choroiditis  altho  not  so  com- 
mon as  the  syphilitic  type  occurs  very  fre- 
quently. Failure  to  locate  other  etiological 
factors  should  always  make  us  suspicious 
of  t.  b.,  and  the  tubercular  treatment 
should  be  given  a trial. 

In  conclusion  I would  urge  that  a careful 
ophthalmoscopic  examination  be  made  in 
every  case  of  refraction  as  well  as  in  cases 
of  suspected  intraocular  disease.  We 
should  also  be  constantly  on  the  lookout  for 
scotomata  in  the  fields  of  vision. 

Early  recognition  of  choroiditis  is  abso- 
lutely essential  if  we  hope  to  check  its 
progress  and  avoid  serious  impairment  of 
vision. 

The  principal  treatment  of  course  con- 
sists in  locating  the  cause  and  removing  it. 
This  is  often  difficult,  and  sometimes  im- 
possible, but  we  should  leave  no  stone  un- 
turned in  our  efforts. 
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COMPARISON  OF  THE  WASSERMANN  TEST  WITH  THE  KAHN  FLOC- 
CULATION TEST  IN  1,000  CASES* 

Dr.  William  Litterer,  A.M.,  PhC.,  M.D.,  Nashville 
Professor  of  Bacteriology,  Vanderbilt  University 


WITHIN  the  past  year  an  enormous 
literature  has  accumulated  re- 
garding the  various  flocculation 
or  precipitation  tests,  in  comparison  with 
the  Wassermann  test  in  the  diagnosis  of 
syphilis.  The  first  precipitation  reactions 
of  practical  application  were  those  de- 
scribed by  Meinicke  of  Germany  in  1917, 
and  by  Sachs  and  Georgi  in  1918.  In  1921, 
Dreyer  and  Ward  of  England  introduced 
another  precipitation  reaction,  and  still 
later  Wang  formulated  another  flocculation 
test.  A year  ago,  Kahn  described  a pre- 
cipitation test  which  gives  promise  of  being 
found  to  have  real  value,  i.e.  to  give  tests 
checking  very  closely  with  the  results  ob- 
tained by  the  Wassermann  reaction.  Har- 
rolcl  has  later  modified  the  Kahn  test,  by 
what  he  terms  his  “ring”  or  “contact  pre- 
cipitation test.” 

The  Sachs-Georgi  test  was  carried  out  in 
our  laboratory  in  over  one  thousand  sera 
in  comparison  with  the  Wassermann  test. 
It  was  found  that  84%  of  sera  checked 
with  the  Wassermann  reaction.  The  chief 
objection  to  this  test  lies  in  the  fact  that 
the  end  results  are  often  improperly  read 
owing  to  bacterial  growth  or  contamina- 
tions from  prolonged  incubation. 

The  Dreyer  and  Ward  precipitation  re- 
action requires  such  elaborate  care  in  prep- 
aration and  dilution  of  its  antigen,  and  so 
many  tubes  for  each  test,  that  it  offers 
no  practical  advantages  over  the  Wasser- 
mann technique. 

The  Wang  precipitation  test  embodies 
the  use  of  an  antigen  which  shows  slight 
turbidity  on  dilution  with  physiological 
sodium  chloride  solution,  and  thus  renders 
doubtful  the  interpretation  of  weak  re- 

*Read before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10-11-12. 


actions. 

The  Kahn  test  is  relatively  free  from 
the  foregoing  objections  and  has  therefore 
been  selected  by  this  laboratory  as  the  test 
par  excellence  over  other  flocculation  re- 
actions. The  Kahn  reaction  distinguishes 
itself  from  other  precipitation  tests  by  the 
following  salient  features: 

First,  the  serum  is  employed  in  an  un- 
diluted form,,  it  having  been  shown  by 
Kahn  that  diluting  the  serum  with  salt 
solution  delays  the  rapidity  of  the  reaction. 
Second,  the  antigen  is  prepared  so  as  to 
contain  a high  content  of  antigenic  ma- 
terial. This  is  attained  by  using  an  alco- 
holic extract  of  dried  muscle,  which  has 
been  previously  extracted  with  ether,  thus 
removing  fat  and  other  non-specific  sub- 
stances. Third,  the  antigen  is  diluted  for 
the  test  with  approximately  the  smallest 
amount  of  physiological  salt  solution  which 
will  hold  it  in  solution,  rendering  it  there- 
by susceptible  to  precipitation  when  mixed 
with  positive  serum.  Fourth,  the  antigen 
and  serum  are  employed  in  that  relation- 
ship, which  will,  in  Kahn’s  opinion,  result 
in  maximum  precipitation. 

Kahn’s  Method 

Preparation  of  the  Antigens — Fresh 
beef  heart  is  freed  from  fat,  fibre,  and 
blood  vessels,  and  passed  several  times  thru 
a meat  chopper.  It  is  then  spread  in  a thin 
layer  on  a porcelain  platter,  and  dried  by 
means  of  the  revolving  fan.  The  dried 
material  is  broken  into  small  particles  and 
passed  three  times  thru  a coffee  grinder. 
Fifty  grams  of  the  dried  heart  muscle  is 
then  placed  in  a 500  c.c.  Erlenmeyer  flask: 
sufficient  ether  is  added  to  cover  the  dried 
material  with  an  inch  of  fluid,  and  it  is 
placed  in  the  ice  box.  After  25  hours  ex- 
traction, the  supernatant  ether  is  quite  yel- 
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lowish ; it  is  then  poured  off  and  replaced 
with  fresh  ether.  This  is  repeated  daily 
for  three  days.  On  the  fourth  day,  the 
supernatant  ether  is  water  clear.  The  ether 
is  then  filtered  off,  and  the  ground  muscle 
spread  on  paper  and  dried  at  room  temp- 
erature until  no  odor  of  ether  is  detect- 
able. This  requires  several  hours  drying. 

To  20  grams  of  this  material,  100  c.c. 
of  absolute  alcohol  is  added,  and  the  whole 
extracted  for  9 days  in  the  ice  box,  and  one 
day  at  room  temperature.  After  this 
period  the  alcoholic  extract  is  filtered  off.  A 
total  of  70  c.c.  of  alcoholic  antigen  is  usual- 
ly thus  obtained.  To  one-half  this  quantity 
is  added  140  mgs.  of  cholsterin,  which  is 
dissolved  by  rotating  the  flask.  The  other 
35  c.c.  is  used  as  control  non-cholesterinized 
antigen. 

Dilution  of  Antigen  for  the  Test — The 
antigens  thus  prepared  are  diluted  for  the 
test  as  follows : From  0.5  to  1 c.c.  of  the 
cholesterinized  antigen  is  pipetted  into  an 
agglutination  tube,  in  a diameter  of  about 
% inch,  depending  on  the  amount  needed 
for  the  group  of  tests.  Three  times  the 
amount  of  physiological  saline  solution 
(0.85  per  cent)  is  then  measured  into  a 10 
c.c.  cylinder.  This  solution  is  rapidly 
poured  into  the  agglutination  tube  and 
promptly  inverted  back  and  forth.  The 
non-cholesterinized  antigen  is  diluted  in  a 
similar  manner  except  that  two  parts  of  the 
physiological  saline  solution  to  one  part  of 
antigen  are  employed.  Both  of  these  ap- 
pear clear  and  opalescent.  They  are  used 
in  most  cases  within  an  hour  after  dilution. 
On  several  occasions,  the  antigens  were 
used  several  days  after  mixing,  having  been 
kept  in  the  incubator  during  that  time. 
However,  this  older  antigen  did  not  seem 
to  be  as  sensitive  as  that  used  shortly  after 
addition  of  the  physiological  sodium  chlor- 
ide solution.  It  is,  therefore,  desirable  to 
use  fresh  dilutions  of  the  antigen  for  each 
day’s  tests. 

The  serum  was  separated  by  rapid  cen- 
trifugation, and  inactivated  for  one-half 
hour  in  the  water  bath  at  56  degrees  centi- 
grade. It  was  then  ready  for  use. 


Performance  of  the  Test — 0.3  c.c.  of 
serum  is  measured  into  each  of  the  two 
agglutination  tubes.  To  the  1st  tube  0.05 
c.c.  of  the  diluted  cholesterinized  antigen  is 
added,  and  the  same  quantity  of  the  non- 
cholesterinized  mixture  is  added  to  the 
other.  The  remainder  of  the  serum  is  car- 
ried along  with  the  procedure  as  a con- 
trol. The  rack  of  tubes  is  vigorously 
shaken  for  three  minutes.  At  this  point, 
strongly  reacting  serums  show  definite  pre- 
cipitation, particularly  with  the  cholester- 
inized antigen.  These  are  recorded  as 
spontaneous  precipitations. 

The  rack  is  then  placed  in  the  incubator, 
37.5  c.,  and  permitted  to  remain  over  night 
in  order  to  bring  out  precipitation  in  the 
relatively  weaker  serums.  The  precipitates 
being  suspended  in  the  clear  serums  can  be 
seen  with  comparative  ease. 

1.  A precipitate  consisting  of  one  or  more 
large  clumps  equals  4 plus. 

2.  A large  flocculent  precipitate  equals  3 
plus. 

3.  Moderate  sized  flocculi  or  granules 
equal  2 plus. 

4.  Small  sized  flocculi  or  granules  equal 
1 plus. 

5.  Fine  flocculi  or  granules  equals  “plus 
or  minus.” 

6.  Negative  precipitation  equals  negative. 

The  above  technique  hast  been  eminently 

satisfactory,  and  is  being  used  in  this  lab- 
oratory at  the  present  time  as  routine 
measure.  Quite  recently  we  have  been  try- 
ing out  different  antigens,  using  somewhat 
different  technique  in  comparison  with  the 
original  Kahn’s  procedure.  We  find  that 
by  employing  the  method  of  Kolmer  in  his 
preparation  of  his  “super-antigen,”  that 
more  sensitive  results  may  be  obtained  in 
some  cases.  The  Kolmer  technique  is  not 
followed  out  in  toto,  but  differs  in  the  fol- 
lowing respects,  viz.  that  all  ethereal  ex- 
tracts are  discarded,  and  the  alcoholic  ex- 
traction of  muscle  powder  of  three  hearts 
are  placed  at  a temperature  near  freezing 
point  for  ten  days,  and  then  two  days  at 
25  degrees  centigrade.  Again  the  pro- 
portion of  alcohol  is  five  times  that  of  the 


134 


COMPARISON  OF  THE  WASSERMANN  TEST— Litterer 


August,  1923 


muscle  powder,  and  4 mgs.  of  cholesterin 
should  be  added  to  1 c.c.  of  the  alcoholic  ex- 
tract. With  this  antigen  practically  the 
same  technique  can  be  employed  as  that 
advocated  by  Kahn.  We  have  not  found 
in  our  work  that  hourly  shaking  of  the 
antigen  increases  the  sensitiveness  of  the 
final  results,  although  theoretically  this 
should  be  the  case.  We  propose  to  do 
further  work  along  this  line. 

One  Thousand  Consecutive  Serums 
Compared  With  the  Wassermann 
Reaction  and  Kahn’s  Test 

In  this  series  of  a thousand  consecutive 
serums,  compared  with  the  Kahn  and 
Wassermann  reaction,  exceedingly  close 
tabulations  resulted.  There  were  only 
twenty-five  marked  discrepancies,  which 
give  a per  cent  of  comparative  agreement 
of  97.5%.  No  account  was  recorded  in 
slight  disagreements,  for  instance  where  a 
Kahn  would  show  a 3 plus  and  a Wasser- 
mann a 2 plus,  but  in  instances  in  which 
a Kahn  showed  a distinctly  negative  and 
the  Wassermann  registered  a clear  cut  2 
or  3 or  4 plus  with  two  cholesterinized  an- 
tigens, then  a disagreement  was  recorded. 
The  Wassermann  tests  were  performed 
with  a sheep  cell  system  and  guinea  pig 
complement.  Two  units  each  of  comple- 
ment and  amboceptor  were  employed. 
Three  antigens,  two  cholesterinized,  and 
one  acetone-insoluble. 

Recently  we  have  adopted  the  Kolmer 
technique  and  intend  to  compare  the 
Kahn’s  test  further  with  this  new  pro- 
cedure. 

Comparison  of  One  Thousand  Wasser- 
mann and  Kahn  Reactions. 


No  of 

serums 

Wassermann 

Kahn 

375 

Positive 

Positive 

600 

Negative 

Negative 

15 

Negative 

Positive 

10 

1000 

Positive 

* 

Negative 

In  the  accompanying  table  are  the  re- 
sults of  parallel  tests  of  Wassermann  and 
precipitation  reactions  on  1000  serums. 


Relative  complete  agreement  in  975 
serums;  the  Wassermann  reaction  was 
positive  and  the  Kahn  negative  in  10  in- 
stances. On  the  other  hand  the  Wasser- 
in  15  serums.  In  the  10  instances  in  which 
the  Wassermann  was  positive  and  the  Kahn 
negative,  8 cases  gave  a definite  clinical 
history  of  syphilis,  while  in  the  remaining 
two  cases  no  history  could  be  ascertained. 
In  the  fifteen  instances  in  which  the  Kahn 
was  positive  and  the  Wassermann  was 
negative,  there  were  ten  cases  that  gave 
distinct  and  definite  histories  of  syphilis. 
In  fact  six  of  these  were  treatment  cases, 
four  of  the  remaining  five  no  history  could 
be  obtained,  while  one  gave  a doubtful 
history. 

In  recording  the  comparison  of  the  Was- 
sermann and  Kahn’s  test,  we  would  read 
independently  and  separately  the  results  of 
each  test,  and  so  record  same  before  mak- 
ing our  comparisons.  Our  comparatively 
hgih  per  cent  of  positives  is  due  to  the  fact 
that  a large  per  cent  of  the  serums  were  ob- 
tained from  negroes  who  were  patients  at 
the  Vanderblit  Hospital  and  the  Nashville 
City  Hospital. 

I wish  to  acknowledge  my  gratefulness 
to  my  two  assistants,  Mr.  J.  E.  Keefe,  Jr., 
and  Mr.  Lawrence  Evans,  who  have  ren- 
dered invaluable  aid  in  this  work. 
Conclusions 

First,  agreement  with  the  Wassermann 
reaction  was  surprisingly  accurate  con- 
sidering its  simplicity,  economy  of  ma- 
terials and  time.  Second,  the  test  or  its 
modification  may  be  used  to  advantage  in 
checking  up  the  Wassermann  reaction, 
especially  in  doubtful  cases.  Third,  the 
author  doesn’t  feel  that  the  test  should  sup- 
plant the  Wassermann  reaction,  but  is  of 
the  opinion  that  the  two  should  be  run  con- 
jointly to  insure  more  accurate  reports. 
Fourth,  it  certainly  deserves  serious  con- 
sideration on  the  part  of  serologists. 

(1) R.  L.  Kahn:  “A  Simple  Precipitation  Re- 
action for  Syphilis.”  Arch.  Dermat.  and  Syph., 
5,  570-578  (May,  1922). 

(2)  R.  L.  Herrold:  “A  Ring  or  Contact  Pre- 
cipitation Test  for  Syphilis.”  A modification  of 
Kahn’s  test.  J.  A.  M.  A.,  79-957  (September  16, 
1922). 
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REST  IN  PULMONARY  TUBERCULOSIS* 

By  W.  S.  Rude,  M.D.,  Watauga  Sanitarium,  Ridgetop,  Tenn. 


THE  real  advance  which  has  been 
made  in  the  treatment  of  tuber- 
culosis in  recent  years  consists  not 
so  much  in  finding  new  remedies,  but  in  a 
better  understanding  of  the  patient  as  well 
as  the  disease,  and  making  a broader  ap- 
plication of  remedies  and  principles  which 
we  have  long  known  would  produce  favor- 
mann  was  negative  and  the  Kahn’s  positive 
able  results  in  the  majority  of  early  cases. 

Unfortunately  we  have  no  definite  direct 
method  of  curing  tuberculosis.  The  meas- 
ures upon  which  we  are  compelled  to  rely 
are  indirect,  in  that  they  are  not  able  to 
produce  the  specific  action  of  destroying 
the  tubercle  bacillus. 

Modern  treatment  involves  chiefly:  Rest, 
fresh  air  and  an  abundance  of  wholesome 
food.  None  of  these  three  can  be  dispensed 
with  if  we  are  to  obtain  results.  While  all 
are  necessary  for  increasing  the  patient’s 
general  resisting  power,  yet  many  physi- 
cians fail  to  advise  the  patient  of  the  im- 
portance of  bringing  all  three  of  these 
measures  into  use.  Pure  air,  rest  and  sun- 
shine can  avail  but  little  if  the  patient  is 
not  provided  with  an  abundance  of  food. 
In  order  to  obtain  the  maximum  results 
from  these  measures  we  must  remember 
that  every  case  is  an  individual  one  and 
the  measure  that  may  improve  one  patient 
may  be  harmful  to  another. 

Almost  all  physicians  advise  their  lung 
patients  to  take  an  abundance  of  good 
food  and  live  in  the  open  air,  but  there  are 
still  some  physicians  who  at  the  same  time 
do  not  stress  the  importance  of  taking  ab- 
solute rest  in  bed  when  the  patient  is  suf- 
fering from  active  symptoms.  With  all 
other  diseases  accompanied  by  fever  the 
physician  at  once  puts  his  patient  to  bed  in 
order  to  conserve  the  patient’s  strength. 
The  same  great  medical  principle  of  con- 
serving the  strength  of  the  patient  ap- 


*Read before  the  Robertson  County  Medical 
Society,  June  19,  1923. 


plies  to  the  patient  with  pulmonary  tuber- 
culosis. Rest,  however,  must  be  adapted 
to  the  requirements  and  capabilities  of  the 
individual  patient,  bearing  in  mind  the 
stage,  activity  and  condition  of  the  disease 
and  the  patient  as  an  individual. 

When  we  speak  of  rest  we  mean  mental 
and  bodily  rest,  free  from  the  cares  and 
worries  of  life,  and  without  anxiety  of  dy- 
ing of  tuberculosis.  It  is  not  enough  to 
prescribe  rest  for  a patient  but  he  must  be 
shown  and  taught  when  to  rest,  how  to 
rest  and  why  he  rests. 

Close  inspection  of  the  chest  in  the  ex- 
amination of  a tuberculous  patient  shows 
that  nature  has  made  a strong  effort  at  re- 
pairing the  affected  area  of  the  lung,  but 
we  only  rarely  think  of  the  method  nature 
pursues  to  accomplish  this  purpose.  Pal- 
pation of  the  muscles  overlying  a pul- 
monary lesion  shows  that  these  tissues  are 
rigid  and  contracted,  that  there  is  a lag- 
ging of  the  affected  side  of  the  chest  and  a 
limited  motion  of  the  underlying  lung.  This 
tendency  to  immobilization  of  the  diseased 
lung,  or  affected  part  of  the  lung,  retards 
the  flow  of  blood  and  lymph  in  that  area, 
partially  confines  the  bacteria  and  their 
waste  products  to  a limited  area  and  pre- 
vents involvement  of  unaffected  parts  of 
the  lung. 

Pottenger  in  a paragraph  on  the  physi- 
ology of  rest  states  that:  “The  importance 
of  rest  may  be  understood  when  we  recall 
that  man  spends  about  one-third  of  each 
day  under  conditions  of  physiological  rest. 
There  is  never  a time  when  some  activity 
is  not  carried  on  but  during  sleep  only  such 
acts  are  performed  as  are  necessary  to 
maintain  life.  Physiological  sleep  is  ideal 
rest.  It  is  a time  when  mental  activities 
cease;  when  sensory  impressions  and  mus- 
cular activities,  except  such  as  are  neces- 
sary for  the  preservation  of  life,  are  in- 
hibited; consequently,  there  is  the  least 
possible  call  upon  the  organism  for  energy. 
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While  it  is  impossible  to  continue  such  ab- 
solute rest  during  the  entire  twenty-four 
hours,  yet  there  are  conditions  met  with 
in  many  diseases  when  it  is  desirable  to 
maintain  as  complete  rest  as  possible.  Not 
only  does  rest  save  the  body  cells  from  the 
expenditure  of  energy,  but  it  also  affords 
an  opportunity  for  repair.  There  are  times 
in  such  diseases  as  tuberculosis  when  rest 
becomes  essential.  It  has  been  shown  ex- 
perimentally that  overexertion  in  tuber- 
culosis causes  a lessened  resisting  power; 
and  it  is  the  experience  of  every  physician 
who  has  treated  many  cases  of  this  disease 
that  overexertion  lowers  vitality  and  per- 
mits an  increase  of  bacillary  activity.  Many 
cases  of  clinical  activity  date  from  physi- 
cal overexertion.” 

In  treating  tuberculosis  it  must  be  borne 
in  mind  that  we  are  trying  to  build  up  and 
increase  the  resisting  powers  of  the  body 
and  to  store  up  enough  energy  for  body 
needs  as  well  as  a surplus  for  overcoming 
the  infection.  An  active  tuberculous  pro- 
cess is  constantly  liberating  toxins  which 
poison  the  body  cells,  break  down  the  tis- 
sues and  diminish  the  defensive  powers  of 
the  body.  It  is  during  this  stage  of  ac- 
tivity that  physiological  and  functional  rest 
help  to  conserve  the  defensive  and  con- 
structive forces  of  the  body,  lessen  the  bur- 
den upon  the  body  cells  and  affords  an  op- 
portunity for  repair. 

Indications  for  Rest 

1 —  All  active  cases  with  fever  and  rapid 
pulse,  anorexia,  emaciation,  weakness 
and  excessive  cough. 

2 —  During  Hemoptysis. 

B — When  Dyspnea  is  present. 

4 — When  the  patient  is  constantly  losing 
weight. 

If  we  are  to  follow  the  above  indications 
as  given  by  most  authorities,  it  may  be  said 
that  rest  is  indicated  in  all  cases  of  clinical 
tuberculosis.  There  may  be  some  excep- 
tions to  this  rule  when  we  consider  the  re- 
quirements and  capabilities  of  the  in- 
dividual patient  but  the  exceptions  are  few. 
During  the  early  period  of  slight  activity 
there  may  be  a subnormal  temperature,  a 


slight  afternoon  temperature  or  an  absence 
of  any  pronounced  symptoms.  During  this 
period  of  slight  activity  many  cases  pass 
through  a long  period  when  new  tissues 
are  being  involved,  when  large  quantities 
of  toxins  are  being  absorbed  and  yet  no 
marked  symptoms  are  being  produced.  Un- 
fortunately few  patients  seek  medical  ad- 
vice during  this  period  and  often  times 
when  they  do  seek  advice  the  disease  is  not 
recognized  in  time  to  prescribe  a much 
needed  rest  when  it  will  do  the  most  good 
and  may  turn  the  balance  in  favor  of  the 
patient.  Exercise  during  this  period  of 
slight  activity  decrease  the  patient’s  re- 
sistance, causes  a gradual  loss  in  weight, 
places  extra  work  on  the  diseased  lung  and 
will  finally  bring  our  patient  to  the  far 
advanced  stage  where  all  efforts  at  arrest- 
ment of  the  disease  may  fail.  All  physi- 
cians advise  rest  for  the  advanced  case  of 
tuberculosis  but  some  do  not  realize  that 
this  same  valuable  method  of  treatment  if 
applied  during  the  early  stages  of  the  dis- 
ease, would  have  given  the  patient  a chance 
for  recovery.  Fishberg  states  that,  “The 
extent  of  the  lesion  is  no  reliable  criterion 
as  to  the  indications  for  rest  and  exercise. 
A patient  in  the  incipient  stage,  with  a 
limited  and  circumscribed  small  lesion  at 
one  apex,  and  suffering  from  fever,  dysp- 
nea, anorexia,  etc.,  is  often  more  harmed 
by  work  or  exercise  than  one  in  the  ad- 
vanced stages  with  extensive  involvement 
of  both  lungs,  but  with  normal  pulse  and 
temperature.” 

In  rest  in  the  open  air  we  possess  a 
means  that  has  no  equal  for  the  good  and 
lasting  influence  it  exerts  on  the  cough  and 
fever  of  tuberculosis.  Given  a case  with 
fever  that  does  not  show  some  reduction 
of  temperature  after  a period  of  two  weeks 
of  rest,  the  prognosis  is  bad.  Abnormal 
fluctuations  in  the  temperature  during  rest, 
even  if  the  rise  is  very  slight  demand  strict 
enforcement  of  rest.  This  point  is  fre- 
quently neglected,  either  the  rise  in  tem- 
perature is  overlooked  or  is  regarded  as 
too  slight  to  be  heeded.  Many  patints  die 
from  the  progress  of  their  disease  because 
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the  slight  rises  in  temperature  during  the 
early,  curable  stage  has  not  been  heeded. 

A safe  rule  to  follow  is  to  keep  the 
patient  quiet  till  every  sign  and  symptom 
has  disappeared  and  as  long  afterward  as 
circumstances  and  necessity  will  permit. 
To  be  successful  in  the  treatment  of  tuber- 
culosis the  technic  of  rest  must  be  carried 
out  just  as  carefully  as  is  the  technic  of 
the  surgeon  when  he  operates.  Each  fac- 
tor of  the  treatment  must  be  considered  and 
none  left  out,  for  it  is  the  treatment  as  a 
whole  which  accomplishes  results. 

Lack  of  proper  supervision  oftentimes 
results  in  failure  to  obtain  results  from 
rest  treatment.  To  the  average  layman  rest 
means  only  that  he  must  not  engage  in  his 
usual  occupation.  He  must  be  told  to  rest 
in  bed  a certain  number  of  hours  each  day 
and  some  explanation  given  him  as  to  why 
he  must  rest.  The  majority  of  patients, 
with  active  tuberculosis  are  willing  and 
ready  to  cooperate  with  the  physician  if 
they  are  made  to  understand  the  principles 
of  rest  treatment  and  some  hope  of  re- 
covery is  offered  as  a reward  for  their  ef- 
forts. Time  should  be  taken  to  explain  to 
these  patients  that  treatment  must  be  car- 
ried out  over  a prolonged  period  of  time 
and  that  rest  means  rest  in  bed.  Most 
patients  are  willing  to  remain  in  bed  if 
they  are  told  that  absolute  rest  reduces  the 
daily  respirations  about  6,000  times  and 
gives  the  lung  an  opportunity  to  heal.  Not 
only  should  we  teach  these  patients  why 
they  rest  in  bed  but  we  should  teach  them 
how  to  obtain  the  maximum  results  by  rest- 
ting  on  the  side  of  the  diseased  lung.  Many 
patients  have  a special  preference  for  the 
side  on  which  they  rest  and  the  majority 
will  rest  on  the  side  of  the  least  diseased  or 
normal  lung,  because  in  this  position  their 
expectoration  drains  more  easily.  If  the 
movements  of  the  chest  and  diaphragm  are 
studied  with  the  fluoroscope  while  the 
patient  is  lying  on  one  side  it  is  found  that 
the  ribs  of  the  recumbent  lung  are  close  to- 
gether, and  there  is  less  expansion  of  this 
side  than  of  the  opposite  lung.  After  pro- 
longed rest  on  the  affected  side  the  lung 


tires  of  lifting  the  entire  body  weight  and 
there  is  an  increased  expansion  of  the 
uppermost  lung.  Rest  of  the  affected  lung 
by  this  method  gives  results  which  are  com- 
parable to  those  obtained  more  quickly  by 
artificial  pneumothorax.  Fever  will  be  re- 
duced, cough  may  be  diminished  from  the 
first  and  there  is  a marked  decrease  in  the 
expectoration.  Patients  not  accustomed  to 
sleeping  on  the  affected  side  may  complain 
of  an  increased  cough  when  this  procedure 
is  first  tried  but  by  having  them  turn  on 
the  affected  side  at  short  intervals  and 
gradually  increasing  the  time  they  soon 
learn  that  they  are  more  comfortable  in 
this  position. 

Tuberculous  patients  are  advised  to  live 
in  the  open  air  in  order  that  they  may  ob- 
tain the  required  amount  of  oxygen  with 
the  least  amount  of  effort.  Many  patients, 
because  they  are  advised  to  live  an  out- 
door life,  are  under  the  impression  that 
air  is  a cure  for  their  disease  and  in  order 
to  hasten  the  cure  they  must  practice  deep 
breathing.  This  forced  breathing  favors 
the  development  of  the  disease  rather  than 
its  cure.  Functional  rest  of  the  lungs  must 
be  obtained  by  every  possible  manner  in 
order  that  the  diseased  area  may  be  given 
an  opportunity  to  heal.  Laughing  and 
talking  call  for  increased  expansion  of  the 
lungs  and  should  be  avoided  for  a greater 
portion  of  each  day.  Much  of  the  cough 
in  tuberculosis  can  be  avoided  if  the  patient 
is  made  to  understand  that  it  is  not  neces- 
sary to  yield  to  every  impulse.  Cough  in- 
terferes greatly  with  healing  by  its  sud- 
den expansion  of  the  new  tissues  which 
are  thrown  out  in  the  process  of  healing. 
The  patient  should  be  instructed  as  to  the 
effects  of  coughing  so  that  he  understands 
that  all  unnecessary  cough  should  be 
avoided. 

In  conclusion,  let  it  be  distinctly  under- 
stood that  I am  not  advocating  rest  to  the 
exclusion  of  any  other  means  that  we 
possess  to  combat  tuberculosis.  Food,  per- 
sonal hygiene,  heliotherapy  and  strict 
supervision  play  an  important  part  in  the 
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treatment  of  this  disease.  The  general 
practitioner  is  the  man  who  is  called  on  to 
diagnose  and  to  treat  tuberculosis.  Nine 
times  out  of  ten  failure  in  the  treatment 


is  due  to  the  fact  that  the  general  practi- 
tioner permits  indiscriminate  exercise 
which  brings  more  tuberculous  patients  to 
grief  than  all  other  things  combined. 


THE  DIAGNOSIS  OF  EARLY  PULMONARY  TUBERCULOSIS* 

By  B.  D.  W.  Colby,  M.D.,  Asheville,  N.  C. 


IN  SPITE  of  the  immense  amount  of 
anti-tuberculosis  educational  literature 
broadcast,  the  great  number  of  institu- 
tions for  the  care  of  those  suffering  from 
the  disease,  conducted  by  National,  State, 
County,  and  Municipal  Associations,  the 
Public  Health  Service  and  other  Govern- 
ment controlled  activities,  the  morbidity 
rate  of  pulmonary  tuberculosis  remains 
practically  unchanged.  The  mortality  rate 
may  have  been  lowered  slightly,  but  so 
slightly  that  the  medical  profession  can- 
not point  to  the  figures  with  any  degree  of 
pride.  This  lowering  of  the  mortality  rate 
in  the  last  decade  is  no  doubt  due  to  the 
recognition,  by  those  in  charge  of  patients 
faking  the  “Cure,”  of  the  importance  of 
Absolute  Bed  Rest  in  the  Open  Air 
over  the  entire  febrile  period  and  until 
the  danger  of  reactivation  of  the  tubercu- 
lous process  by  exercise  is  passed.  (We 
may  state  in  parenthesis  that  in  no  other 
disease,  in  which  tissue  destruction  occurs, 
does  any  remedy  do  in  that  disease  what 
bed  rest  does  in  tuberculosis.) 

The  practically  unchanged — in  relation 
to  population — morbidity  rate  is  due  al- 
most entirely  to  failure  of  our  profession 
to  recognize  the  disease  at  a period  in  its 
course  when  a few  weeks  bed  rest  in  the 
open  air  would  result  in  a permanent  arrest. 
The  fact  is  now  accepted  that  practically 
every  individual  is  tuberculosis  infected 
early  in  life;  that  the  large  majority,  be- 
cause of  an  inherited,  or  gradually  acquired 

*Read  before  the  East  Tennessee  Medical  As- 
sociation, Newport,  May  10-11,  1933. 


immunity,  never  feel  the  disease  as  a path- 
ological entity,  so  we  have  to  deal  only  with 
that  small  minority  in  whom,  at  some  time 
in  their  lives,  the  infection  becomes  mani- 
fest. 

Why  do  so  many  of  this  minority  run 
the  extreme  course? 

What  excuse  have  we  for  not  recognizing 
the  disease  at  a point  in  its  course  so  near 
the  beginning  that  a few  weeks  of  absolute 
bed  rest  in  the  open  will  produce  the  ar- 
rest and  our  patients  be  saved  the  economic 
loss,  the  months,  maybe  years,  of  mind 
racking,  physical  inactivity  necessary  to 
effect  the  desired  arrest  and  perhaps  even 
then  fail  or  acquire  only  a partial  arrest? 

If  we  would  recognize  that  earliest  mani- 
festations of  activity  in  every  case  and  at 
that  stage  put  the  patient  to  bed  in  the 
open,  we  might  waste  considerable  time  for 
some  of  them,  as  a certain  percentage  will 
recover  without  patient  or  doctor  knowing 
they  have  been  dealing  with  tuberculosis, 
but  how  much  better  that  80%  take  the 
rest  cure  unnecessarily  for  a few  months 
than  that  20%  die  because  we  fail  in  our 
duty. 

If  we  hope  to  stamp  out  this  disease  or 
even  lower  the  morbidity  and  mortality 
rates  we  must  train  ourselves  to  recognize 
it  before  breath  changes  become  evident 
under  the  stethoscope. 

So-called  “Chronic”  Pulmonary  Tuber- 
culosis is  so  insidious  in  its  onset  that  we 
should,  at  the  faintest  suspicious  symptom, 
be  alert  to  apply  our  entire  diagnostic 
equipment  and  proceed,  as  in  other  obscui’e 
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conditions,  with  the  process  of  elimination. 

There  are  four  symptoms,  all,  or  any 
three  of  which  should  send  the  patient  to  a 
careful  diagnostician  for  a thorough  ex- 
amination: Cough,  persisting,  at  most,  four 
weeks;  gradual  loss  of  weight;  an  after- 
noon temperature  elevation  from  half  to 
one  degree;  a feeling  of  malaise.  Every 
parent,  every  child  of  twelve  years  or  over, 
every  school  teacher  with  this  fact  should 
be  very  strongly  impressed. 

There  is  no  cough  characteristic  of  tuber- 
culosis, nor  is  tuberculosis  the  only  condi- 
tion producing  a cough ; tuberculosis  may 
exist  and  there  be  no  cough.  A cough 
which  persists  any  length  of  time,  even 
wifh  none  of  the  other  three  symptoms, 
calls  for  a careful  examination,  when  sinus 
infection,  tonsils,  a dental  granuloma — a 
focus  of  infection  somewhere,  dried  wax  at 
a certain  point  in  the  external  auditory 
meatus,  enlarged  mediastinal  glands — 
especially  post-tracheal — esophageal  di- 

verticula, some  cardiac  pathology,  an  en- 
larged lingual  tonsil,  may  be  found  to  ex- 
plain the  cough. 

A methodical  examination  will  embrace 
history,  physical  examination,  laboratory 
processes,  X-Ray,  and  the  tuberculin  test. 
Of  this  list  a well  taken  history  is  the  most 
important.  If  the  examiner  were  to  be  al- 
lowed but  one  of  the  list  from  which  to 
make  a diagnosis  he  could  usually  do  it 
from  the  history.  The  story  must  begin 
two  generations  back  and  end  at  the  day 
and  hour  taken.  It  must  include  every- 
thing bearing  on  the  patient’s  health  from 
birth  to  date;  environment,  occupation, 
habits  and  possible  exposures  to  infection. 
Taking  up  each  year  separately  every  ill- 
ness and  injury  should  be  brought  out, 
every  mental  and  physical  execess  and 
strain,  and  a careful  description  of  the 
present  illness  or  condition.  While  mak- 
ing the  physical  examination  the  examiner 
should  have  his  chart  before  him  and  on  it 
carefully  note  all  his  findings.  The  physi- 
cal examination  will  include  inspection, 
auscultation,  percussion,  weighing,  height 


taking,  chest  measurements,  temperature, 
eye,  ear,  nose,  and  throat  examination. 

On  Inspection  one  may  find  the  thin 
white  skin  with  venules  showing,  the  white 
sclera,  long  curved  eyelashes,  some  chest 
inflammation,  the  so-called  exudative 
diathesis,  but  no  one  or  two  things  on 
which  to  hinge  a diagnosis. 

In  the  pre-clinical  Svtage  Auscultation 
and  Percussion  are  of  slight  if  any  as- 
sistance. 

Laboratory  Processes  will  include  urine, 
sputum,  feces,  and  complete  blood  exam- 
inations, blood  chemistry  and  metabolism 
estimations  when  indicated.  In  this  stage 
there  will  be  little,  if  any,  sputum  but  0.2 
or  0.3  K.  I.  in  water  given  after  dinner 
and  supper  (two  doses  only)  will  usually 
produce  a good  specimen  of  sputum  the 
following  morning.  We  do  not  expect  to 
find  the  tubercle  bacillus  in  the  sputum  at 
this  stage,  but  the  mixed  infection  should 
be  carefully  noted.  Besides  the  routine 
differential  staining  for  the  tubercle  bacil- 
lus a smear  should  be  stained  with  Wright’s 
or  Jenner’s  blood  stain  as  the  character  of 
the  cells  may  give  some  idea  of  the  source 
of  the  sputum.  Epithelium  from  the  upper 
air  passages  is  large  and  squamous ; farther 
down  goblet  and  cubicle  and  the  alveolar 
epithelium  have  no  nucleus.  Lymphocytes 
and  eosinophiles  should  be  looked  for.  An 
excess  of  small  lymphocytes — especially  in 
conjunction  with  a positive  sputum  al- 
bumen test — even  with  no  tubercle  bacilli 
evident,  is  to  be  looked  on  with  suspicion 
as  to  its  ability  to  infect.  A negative 
sputum  test  does  not  mean  a negative 
diagnosis,  but  a positive  sputum,  of  course, 
means  an  open  case  of  tuberculosis.  The 
tubercle  bacillus  varies  so  much  in  occur- 
rence, in  staining  properties  and  in  habita- 
tion, that  it  not  infrequently  requires 
guinea  pig  inoculation  to  remove  a doubt. 

Many  X-Ray  workers  who  express  their 
views  in  print  speak  disparagingly  of  the 
value  of  the  X-Ray  in  the  diagnosis  of  early 
tuberculosis,  but  are  enthusiastic  over  its 
use  in  prognosis  in  farther  advanced  casse. 
Croft  (1)  of  Dublin  and  Dunham  (2)  of 
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Cincinnati,  both  experts,  find  it  of  great 
assistance  in  early  stages.  In  our  own  ex- 
perience of  eleven  years  of  daily  use  and 
over  thirty  thousand  plates,  we  feel  that 
we  are  able  to  detect  changes  in  density  be- 
fore breath  changes  can  be  heard  on  the 
most  rigid  examination.  An  attempt  to 
make  a diagnosis  from  a single  plate  would 
be  futile,  and  fair  to  neither  patient  nor 
doctor.  A stereoscopic  pair  should  always 
be  used  as  it  is  the  only  method  by  which 
the  three  dimensions  can  be  demonstrated. 
With  proper  technique  small  beginning 
congestions  and  denser  central  formations 
can  be  demonstrated  before  they  are  evi- 
dent to  ear  or  plexor.  The  “Cone”  or 
“Fan”  first  demonstrated  by  Dunham,  and 
which  bears  his  name,  can  be  seen  on  the 
X-Ray  plate  before  breath  changes  are 
heard.  This  “Fan”  is  a triangular  area 
the  two  sides  of  which  are  straight,  slight- 
ly thickened,  branches  of  the  bronchial 
tfee  and  whose  base  is  the  parietal  pleura 
and  we  are  seldom  disappointed  when  we 
expect  trouble  from  this  triangular  area. 
Bronchial  glands  can  be  located,  and  with 
a side  to  side  exposure  post  tracheal  con- 
ditions can  be  brought  out. 

The  deeply  rooted  prejudice  in  the 
American  profession  against  tuberculin  as 
a therapeutic  agent  has  been  responsible, 
we  believe,  in  a large  part  for  the  indif- 
ferent or  antagonistic  consideration  of 
tuberculin-diagnosis  in  our  texts  and 
treatises  on  general  medicine. 

Instance,  when  such  a worker  as  Lydia 
Rabinowitsch  (3)  reports  that  she  has  seen 
a diagnostic  injection  of  tuberculin  produce 
such  a severe  reaction  that  tubercle  bacilli 
were  thrown  into  the  blood  stream.  It  is 
hard  for  us  to  believe  that  a tuberculin  in- 
jection was  necessary  to  make  a diagnosis 
in  such  an  advanced  case.  The  principal 
contra-indication  to  the  tuberculin  test  is 
the  possibility  of  making  a diagnosis  by 
any  other  means.  The  subcutaneous  test  is 
contra-indicated  in  advanced  heart  lesions 
and  in  nephritis  (a  second  urine  examina- 
tion should  be  made  before  any  tuberculin 
test.)  Suspicion  of  tuberculosis  in  an 


ulcerative  infectious  process  in  the  ali- 
mentary canal  contra-indicates  the  subcu- 
taneous test.  After  any  acute  infectious 
disease  six  months  should  elapse  before 
applying  the  test.  Epilepsy  contra-indicates 
no  matter  how  long  since  the  last  seizure. 
The  mechanism  of  the  reaction  is  distorted 
in  a patient  running  temperature.  (Bon- 
ime)  (4).  Hemoptysis  is  so  constant  an 
indication  of  pulmonary  tuberculosis  that 
the  test  is  unnecessary. 

This  brings  us  to  the  consideration  of 
indications,  preparations,  methods  of  ap- 
plication and  interpretation  of  results. 

Dr.  Dunn,  than  whom  I know  of  no 
higher  authority  on  the  chemistry  of  the 
tubercle  bacillus,  the  use  of  the  whole 
bacillus,  its  split  products  and  tuberculins, 
has  given  me  permission  to  quote  verbatim 
from  an  article  prepared  by  him  some  time 
ago  on  “Special  Aids  to  the  Early  Recogni- 
tion of  Pulmonary  Tuberculosis.”  I quote 
only  the  section  on  tuberculin  as  a diag- 
nostic aid. 

“Tuberculin  is  a preparation  that  is  very 
stable  when  preserved  undiluted  in  glass- 
stoppered  bottles  and  protected  from  the 
light.  I was  able  to  demonstrate  this  ten 
years  after  preparation  from  the  use  of  a 
sample  procured  in  Berlin : 2 milligrams 

were  sufficient  to  produce  a marked  general 
reaction.  The  same  cannot  be  said  of  the 
dilutions ; a ten  per  cent  solution  preserved 
in  dark  bottles  will  keep  without  appreci- 
able loss  of  toxicity  for  six  months,  while 
a one  per  cent  solution  must  be  discarded 
one  month  after  dilution. 

Samples  of  tuberculin  vary  very  much 
in  toxicity  on  account  of  the  varying  de- 
grees of  virulency  of  different  cultures  and 
generations  of  the  tubercle  bacilli  from 
which  it  is,  made.  Since  we  are  in  posses- 
sion of  no  accurate  nor  even  approximately 
accurate  method,  chemic  or  physiologic,  of 
standardizing  this  product,  no  reliance  can 
be  placed  in  the  uniformity  of  any  so-called 
standardized  tuberculin,  unless  perchance 
the  samples  come  from  the  same  stock 
bottle. 

The  stability  of  the  preparation,  the 
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small  amount  used  for  one  or  even  a hun- 
dred tests,  and  the  insignificant  cost,  make 
it  therefore  highly  advisable  that  sufficient 
be  procured  at  one  time  to  last  over  a long 
period  in  order  that  experience  gained 
from  each  test  may  be  at  the  service  of  the 
physician  for  each  subsequent  use  of  the 
agent.  Another  personal  experience  will 
illustrate  this  point : An  apparently  healthy 
member  of  a phthisic's  family  became  ap- 
prehensive lest  she  had  become  infected 
and  sought  an  examination;  physical  signs 
and  temperature  record  were  not  sufficient 
to  make  either  positive  or  negative  diag- 
nosis ; tuberculin  test  was  advised ; 5 milli- 
grams of  one  sample  of  tuberculin  produced 
neither  a recognizable  local  reaction  nor 
a fever  reaction ; after  the  usual  interval 
a second  injection  w*as  given,  but  of  an- 
other sample  which  was  known  to  be 
especially  toxic,  of  this  only  2.6  milli- 
grams were  given ; a marked  general  re- 
action was  produced.  This  shows  that  the 
second  preparation,  tho  prepared  in  exactly 
the  same  manner,  was  at  least  twice  as 
toxic  as  the  first,  and  is  sufficient  to  demon- 
strate that  the  advice  given  is  not  with- 
out foundation  and  should  be  followed 
until  sufficient  experience  with  the  test  has 
been  gained  to  give  the  physician  con- 
fidence and  the  power  to  discriminate. 

The  unfamiliarity  of  the  American  pro- 
fession in  general  with  the  metric  system 
of  weights  and  measures  and  the  chances 
for  error  in  computation,  make  it  highly 
advisable  for  the  physician  to  supply  him- 
self with  a small  graduate  of  5-10  cubic 
centimeters  capacity,  graduated  in  tenths, 
for  making  dilutions,  also  with  a hypo- 
dermic syringe  of  exactly  one  cubic  centi- 
meter capacity  graduated  in  tenths. 

I would  like  to  here  emphasize,  as  an 
additional  guard  against  error,  the  neces- 
sity of  carefully  labelling  the  dilutions.  Al- 
tho  familiar  with  the  metric  system  which 
I use  almost  to  the  exclusion  of  the  ordin- 
ary system,  I make  it  a practice  to  plainly 
write  on  the  label  the  dilution,  the  equiva- 
lent and  the  date  after  which  the  prepara- 
tion must  not  be  used. 


For  the  diluent  either  1 :200  carbolic  acid 
solution  or  1 :400  ortho  or  tri-kresol  solu- 
tion should  be  used.  The  convenient  dilu- 


tions are  as  follows: 

Tuberculin 0.5 

Carbolic  Sol.  (1:200)  q.s  ad 5.0 


Thoroughly  mix  in  graduate  and  trans- 
fer to  amber-colored,  glass-stoppered  bot- 
tle. Label : 10  per  cent. 

Tuberculin  Solution  1 c.c.__100  milligrams 

Do  not  use  after (six  months  after  date 

of  dilution). 


10%  Tuberculin  Sol. 0.5 

Carbolic  Sol.  (1:200)  q.s.  ad 5.0 

Thoroughly  mix  in  graduate  and  trans- 
fer to  amber-colored,  glass-stoppered  bot- 
tle. Label : 1 per  cent. 

Tuberculin  Solution  1 c.  c 10  milligrams 

Do  not  use  after (one  month  after  date 

of  dilution). 

After  having  been  unable  to  clear  up 
the  diagnosis  of  a suspicious  tuberculosis 
by  every  other  means  at  our  command,  give 
the  patient  a good  clinical  thermometer 
and  temperature  chart  and  direct  him  to 
take  his  temperature  regularly  every  two 
hours  from  8 A.  M.  to  10  P.  M.,  also  to 
record  the  temperature  immediately  after 
taking  it.  After  he  has  a complete  record 
for  four  consecutive  days,  let  him  present 
himself  at  the  office  for  a final  examination. 
At  this  time  the  physician  should  make  a 
complete  auscultation  chart  of  what  is 
heard  in  every  area  of  the  chest  wall ; if  an 
area  is  normal  mark  it  so ; if  the  respira- 
tory murmur  is  harsh,  rough,  bronchial,  if 
the  expiration  is  prolonged,  if  rales  or 
crepitations  are  present,  indicate  on  the 
chart  exactly  the  position  and  nature  of 
the  abnormal  sound. 

We  now  have  an  accurate  record  of  the 
temperature  and  of  the  auscultatory  phe- 
nomena and  are  ready  for  the  administra- 
tion of  the  first  dose. 

How  much  shall  we  give?  As  we  are  pre- 
sumably inexperienced  and  making  our 
first  test,  I propose  to  take  an  ultra-con- 
servative position  at  the  expense  of  con- 
venience and  time  of  both  physician  and 


142 

patient.  A wider  experience,  and  the  there- 
by confidence,  will  direct  when  and  where 
larger  doses  may  be  used  at  the  risk  of  oc- 
casional inconveniences  and  possibly  of 
alarm  of  the  patient  from  high  temperature 
and  miserable  feeling.  We  will,  therefore, 
begin  with  an-initial  dose  of  one-half  milli- 
gram, which  very  rarely  produces  a general 
reaction — frequently  not  a recognizable 
local  reaction.  If  only  a local  reaction  is 
produced  it  will  give  the  inexperienced 
operator  the  opportunity  of  becoming  per- 
sonally acquainted  with  a local  reaction. 

Again  to  avoid  error  it  is  better  to 
measure  out  in  the  small  graduate  one- 
half  cubic  centimeter  of  the  one  per  cent 
tuberculin  solution  and  add  enough  ster- 
ilized water  (or  1 :200  carbolic  solution) 
to  make  five  cubic  centimeters  and  thor- 
oughly mix.  One  cubic  centimeter  of  this 
contains  exactly  one  milligram  of  tuber- 
culin. One-half  eubic  centimeter,  there- 
fore, should  be  injected  deep  into  the 
loose  subcutaneous  tissue,  preferably  in 
the  abdominal  wall,  buttock,  intrascap- 
ular or  infraclavicular  region.  The  pa- 
tient continues  to  keep  a two-hourly  tem- 
perature record.  As  the  reaction  usually 
takes  place  between  eight  and  sixteen 
hours  after  the  administration,  the  injec- 
tion should  be  so  timed  that  the  patient 
may  present  himself  at  the  office  about 
twelve  hours  later.  At  this  timie  the  tem- 
perature record  should  be  inspected  and 
the  chest  be  carefully  gone  over  with  the 
stethoscope  and  any  changes  noted  on  the 
chart  made  at  the  time  of  injection.  If  a 
marked  local  reaction  has  occurred,  the 
experienced  physician  may  make  a posi- 
tive assertion  and  without  hesitation  ad- 
vise the  patient  accordingly;  if  a general 
reaction  has  resulted  the  patient  will  more 
fully  realize  the  accuracy  of  the  diagno- 
sis and  will  be  in  a very  receptive  mood 
for  the  physician’s  advice  for  the  future. 

If  neither  a local  nor  general  reaction 
has  resulted,  the  patient  should  be  cau- 
tioned to  continue  keeping  the  tempera- 
ture record  and  to  give  notice  of  any  rise 
during  the  next  twenty-four  hours  (de- 


August,  1923 

layed  reactions  occasionally  appear  as 
late  as  thirty-six  hours). 

In  the  complete  absence  of  either  a rec- 
ognizable local  or  general  reaction  a sec- 
ond injection  of  one  milligram  should  be 
given  three  to  seven  days  later.  If  one 
milligram  is  followed  by  no  reaction  a 
third  injection  of  two  milligrams  is  given 
after  another  period  of  three  to  seven 
days.  Two  milligrams  failing  to  produce 
the  reaction  a fourth  injection  of  five  mil- 
ligrams is  given  after  another  similar  in- 
terval. If  this  producles  no  reaction  a 
fifth  injection  of  seven  to  ten  milligrams 
may  be  given.  Not  having  produced  a 
reaction  with  these  doses,  we  may  rest 
reasonably  assured  that  the  patient  is  free 
from  tuberculosis — at  least,  we  have  done 
everything  within  our  power  to  exclude 
tuberculosis.  However,  if  the  physical 
signs  are  marked  it  is  wise  to  caution  the 
patient  and  have  him  return  to  the  office 
from  time  to  time  for  examination  when 
any  change  in  the  physical  signs  can  be 
noted  by  a comparison  with  the  original 
chart,  for  it  must  be  remembered  that  the 
reliability  of  the  positive  reaction  has 
been  well  established  but  not  the  infalli- 
bility of  the  negative  reaction. 

W,e  must  now  outline  what  constitutes 
a reaction,  local  or  general.  A local  and 
general  reaction  differ  only  in  degree;  a 
local  reaction  may  be  produced  without  a 
general  reaction,  but  a general  reaction 
is  always  accompanied  by  the  local  man- 
ifestation. The  phenomena  of  a local  re- 
action may  be  concisely  stated  as  those  of 
engorgement  and  swelling,  frequently  all 
the  five  cardinal  symptoms  of  inflamma- 
tion. If  the  tuberculous  area  is  where  it 
may  be  seen  the  local  manifestations  are 
readily  recognized,  especially  in  lesions 
of  the  skin  and  of  the  mucous  membrane 
of  the  larynx;  if  in  an  accessible  lymph 
ganglion  swelling  and  tenderness  are  un- 
mistakable. In  the  lung  the  local  reac- 
tion may  usually  be  recognized  by  a care- 
ful comparison  of  the  auscultatory  phe- 
nomena before  and  after  the  injection. 
For  thie  detection  of  a slight  reaction  a 
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chart  is  almost  an  absolute  necessity.  Only 
the  experienced  should  depend  upon  the 
local  reaction  for  a positive  diagnosis  of 
pulmonary  tuberculosis. 

Here,  as  in  other  localities,  the  changes 
are  purely  those  the  result  of  engorge- 
ment with  the  associated  swelling  and 
exudation.  To  guide  the  unaccustomed 
ear  the  usual  changes  produced  are  noted 
below.  In  the  first  column  are  murmurs 
heard  before  administration,  in  the  sec- 
ond the  changes  usually  produced  by  a 
local  reaction. 

Slightly  harsh  or  harsh  inspiration:  Harshness 

increased;  may  contain  a rough  element  with  in- 
terruptions and  a prolongation  of  expiration. 

Slightly  rough  or  rough  inspiration:  Rough- 

ness increased,  with  sense  of  moisture  or  actual 
crepitations.  Interrupted  inspiration  and  pro- 
longed exp’ration  common. 

Harsh  inspiration  and  expiration:  Harshness 

of  inspiration  increased  with  a prolongation  of 
expiration  which  frequently  takes  on  a rough 
character. 

Clear  inspiartion  with  prolonged  expiration: 
Inspiration  takes  on  harsh  or  rough  character, 
while  expiration  is  still  more  prolonged. 

Crepitation  and  rales:  Crepitations  become 

more  abundant,  especially  at  end  of  inspirations 
or  may  become  more  moist.  Rales  are  either 
uninfluenced  or  become  more  abundant,  depend- 
ing upon  their  primary  cause. 

Bronchial:  More  intensity  tubular,  usually  a 
harsher  inspiration  or  expiration. 

Nearly  clear:  Distinctly  harsh  or  rough. 

Clear  (contiguous  to  abnormal  areas)  : May 

become  slightly  or  distinctly  harsh  or  rough. 

Areas  where  there  has  been  a pure  vesi- 
cular murmur  may  show  signs  of  engorge- 
ment. In  these  localities,  the  probabilities 
are  that  a few  isolated  tubercles  were 
present  but  not  in  sufficient  number  to 
make  an  appreciable  difference  in  the 
murmur  until  engorged  by  the  tuberculin. 

We  can  dispose  of  the  general  reaction 
very  quickly  and  briefly,  because  the  sub- 


jective and  objective  symptoms  are  so 
marked  that  there  is  little  chance  for  er- 
ror. Eight  to  sixteen,  rarely  as  late  as 
twenty-four  to  thirty-six  hours  after  the 
injection,  the  temperature  begins  to  rise. 
Coincident  with  or  just  preceding  the  rise 
the  patient  experiences  a feeling  of  ma- 
laise, of  chilliness  with  aching  in  back, 
extremities  and  head — in  short  he  feels 
“grippy.”  This  usually  increases  until  the 
temperature  reaches  the  maximum  and 
subsides  with  the  temperature.  A rise  of 
one  degree  must  be  looked  upon  as  a pos- 
itive result;  a rise  of  one-half  degree  if 
associated  with  the  general  symptoms  and 
a local  manifestation  is  an  almost  equally 
positive  reaction.  At  this  point  I must 
call  attention  to  an  anomalous  reaction 
which  sometimes  occurs  and  which  I 
have  observed  only  three  times.  Instead 
of  rising  the  temperature  falls  to  subnor- 
mal, a feeling  of  general  weariness  and 
depression  is  present,  aching  not  marked 
or  absent,  local  reaction  more  or  less 
marked.  I am  unable  to  give  an  explana- 
tion of  this  phenomena.  In  the  cases  ob- 
served by  myself  the  local  manifestation 
was  undoubted.  Whether  a second  and 
larger  dose  would  have  producled  a rise 
of  temperature,  I am  unable  to  say,  for 
being  positive  of  my  diagnosis  I did  not 
feel  justified  in  sacrificing  my  patients  to 
satisfy  my  curiosity  upon  this  point. 

(1)  W.  M.  Croft,  “Pulmonary  Tuberculosis,” 
London,  1917. 

(2)  H.  Kennon  Dunham,  Cincinnati,  Personal 
Interviews. 

(3)  Lydia  Rabinowitsch,  Trans.  National  Asso- 
ciation, 1913. 

(4)  Ellis  Bonime,  “Tuberculin  and  Vaccines  in 
Tuberculosis  Therapy,”  New  York,  1917. 

(5)  W.  L.  Dunn,  Asheville,  “Special  Aids  to 
the  Early  Recognition  of  Pulmonary  Tubercu- 
losis.” 
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LUNG  ABCESSES  AS  A COMPLICATION  OF  NOSE  AND  THROAT 

OPERATIONS 

M.  M.  Cullom,  M.D.,  F.A.C.S.,  Nashville 


SINCE  C.  W.  Richardson,  of  Washing- 
ton, published  his  paper  on  complica- 
tions of  the  operation  for  re- 
moval of  tonsils,  in  1913,  the  inter- 
est in  this  subject  among  nose  and 
throat  men  has  been  acute.  Up  to  that 
time  discussion  of  the  subject  did  not  ap- 
pear in  nose  and  throat  literature;  but  im- 
mediately following  the  report  of  Doctor 
Richardson’s  cases  reports  of  cases  of  lung 
abscess  began  to  appear  all  over  the  coun- 
try, and  it  was  found  that  this  complica- 
tion was  all  too  common.  The  history  of 
lung  abscess  dates  back  to  the  time  of  Hip- 
pocrates, who  recognized  the  condition  and 
stated  that  at  times  it  ruptured  into  a 
bronchus  and  was  spat  up,  and  that  oc- 
casionally it  ruptured  into  the  pleural  cav- 
ity and  had  to  be  drained.  Since  that  time 
medical  literature  contains  reports  of 
many  cases,  and  from  the  earliest  times 
drainage  by  cautery,  puncture  by  inter- 
costal stab  and  by  thoractomy,  has  been 
practiced. 

Etiology. — The  cause  of  lung  ab- 
scess is  the  same  as  that  of  pus  formation 
in  other  parts  of  the  body,  that  is  to  say, 
the  invasion  of  the  lung  tissue  by  pus  form- 
ing microbes.  This  may  be  the  result  of 
traumatism  incident  to  the  entrance  of  a 
foreign  body,  or  to  the  infective  products 
which  are  not  expelled  but  set  up  an  ab- 
scess. As  we  are  interested  in  the  condi- 
tion as  a complication  of  nose  and  throat 
operations,  we  will  discuss  only  that 
feature.  Lung  abscess  as  a complication  of 
nose  and  throat  operations  occurs  almost 
exclusively  in  patients  operated  upon  under 
a general  anesthetic.  Quickly  following  on 
Richardson’s  report,  Bassin,  of  Paris,  re- 
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ported  sixteen  cases  following  tonsillectomy 
under  general  anesthesia.  In  1916  Manges 
reports  having  seen  nine  cases  in  one  year 
at  Mount  Sinai.  Wessler  states  in  1919 
that  28%  of  lung  abscess  seen  in  the  X-Ray 
department  of  Mount  Sinai  were  due  to 
tonsillectomy.  In  1919  Pottenger  reported 
having  seen  twenty  cases  in  eighteen 
months  following  tonsillectomy.  In  1921, 
Whittemore  reported  seventeen  cases  fol- 
lowing tonsillectomy.  Out  of  208  cases  fol- 
lowing tonsillectomy,  only  seven  followed 
operations  under  local  anesthesia,  so  that 
it  seems  clear  that  general  anesthesia  plays 
the  leading  role  in  bringing  about  this 
complication.  When  I wrote  this  I had  re- 
ceived reports  of  only  seven  cases  under 
local,  but  since  that  time  I have  received 
reports  of  thirty-five  under  local,  so  it  is 
more  common  under  local  than  we  have 
heretofore  thought.  The  consensus  of 
opinion  is  that  the  condition  arises  as  a 
consequence  of  inhaling  blood  and  pus 
while  in  the  unconscious  state.  The  ab- 
scess occurs  about  two  and  one-half  times 
as  often  on  the  right  as  on  the  left  side, 
and  twice  as  often  in  the  lower  as  in  the 
upper  lobes.  That  is  according  to  Lock- 
wood.  It  occurs  about  three  times  as  often 
in  men  as  in  women.  This  may  be  due  to 
the  fact  that  men  are  harder  to  anesthetize, 
harder  to  keep  asleep  quietly,  more  apt  to 
struggle  and  to  inhale  forcibly. 

Symptoms. — The  first  thing  noticed  in 
lung  abscess  following  operations  on  the 
nose  and  throat  is  the  fact  that  the  patient 
does  not  follow  a normal  course  of  con- 
valescence. The  patient  begins  to  cough, 
complains  of  pains  in  the  side,  which  may 
be  ushered  in  with  a chill.  Foul  expectora- 
tions usually  begin  from  the  tenth  to  the 
fifteenth  day.  There  is  loss  of  appetite, 
loss  of  weight,  pallor,  fluctuating  temper- 
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ature,  leucocytosis,  and  dyspnea;  clubbing 
of  the  finger  nails  is  a late  symptom. 

Diagnosis. — The  history  of  operation  on 
the  nose  or  throat  under  general  anesthesia 
should  put  us  on  our  guard.  The  outstand- 
ing symptoms  in  these  cases  are  persistent 
cough,  profuse  sputum  of  a foul  odor,  ac- 
companied by  loss  of  weight.  An  examina- 
tion of  the  sputum  is  negative  for  tubercle 
bacilli.  The  percussion  note  is  dull  and 
moist  rales  are  heard  on  auscultation. 
While  a careful  physical  examination  gives 
strong  presumptive  evidence,  a positive 
diagnosis  is  established  by  means  of  the 
fluoroscope  and  the  X-Ray.  By  means  of 
the  X-Ray,  lung  abscess  is  differentiated 
from  tuberculosis,  bronchiectasis,  empy- 
ema, cysts,  gangrene,  malignancy,  aneur- 
ism, etc.,  as  shown  by  Lockwood.  The  com- 
plications of  lung  abscess  that  are  to  be 
feared  are  cerebral  embolus  and  pulmonary 
hemorrhage. 

Prognosis. — The  prognosis  should  be 
guarded.  The  mortality  appears  to  be 
about  fifty  per  cent,  whether  under  pal- 
lative  treatment  or  surgical  interference. 
That  being  the  case,  it  would  not  seem  that 
surgery  has  any  advantage  over  medical 
treatment.  Abscess  following  operations 
on  the  nose  and  throat  offer  more  favorable 
prognosis  than  those  following  aspiration 
of  a foreign  body.  The  multiple  abscesses 
following  broncho-pneumonia  and  abscesses 
of  an  embolic  type  are  also  more  severe 
than  the  post  operative  abscess  of  the  upper 
air  passages.  The  cause,  the  method  of 
onset,  the  patient’s  general  resistance,  all 
have  to  be  taken  into  account. 

Treatment. — Medical  treatment  should 
be  tried  out  thoroughly  before  any  surgical 
interference  is  attempted.  The  patient 
should  be  placed  in  a posture  which  favors 
the  best  drainage.  This  can  only  be  found 
by  repeated  trials.  The  patient  should  be 
taught  how  to  assume  this  posture  and 
urged  to  assume  and  maintain  it  as  long 
and  as  often  as  possible.  The  foul  odor  of 
the  discharge  is  a problem,  and  should  be 
dealt  with  by  inhalation  and  whatever 
other  means  possible.  Keeping  the  odor 


down  has  an  important  effect  on  the  pa- 
tient’s mental  condition.  It  helps  to  main- 
tain his  morale,  and  has  a beneficial  effect 
on  his  appetite. 

The  aid  of  bronchoscopy  should  be  in- 
voked to  dilate  the  main  branches  leading 
to  the  abscess,  thereby  facilitating  drain- 
age. If,  after  the  patient  trial  of  these 
measures,  the  patient’s  temperature  is  ris- 
ing instead  of  falling,  the  cough  is  getting 
worse  instead  of  better,  if  he  is  taking 
less  food  and  gradually  losing  weight  and 
strength,  surgical  measures  may  be  thought 
of.  In  the  desperate  cases,  resection  and 
drainage  is  called  for.  In  stronger  patients 
the  operation  of  choice  is  thoracotomy.  If 
possible,  operation  should  be  done  under 
local  anesthesia.  General  anesthesia  should 
be  gas  and  oxygen. 

Prophylaxis. — The  thing  that  most  deep- 
ly interests  us  all  is  the  prevention  of  such 
a distressing  complication  of  what  we  are 
wont  to  consider  an  operation  fraught  with 
practically  no  danger.  There  is  remark- 
able unanimity  among  all  writers  on  one 
point,  namely : that  the  field  of  operation 
and  the  throat  should  be  kept  as  clean  as 
possible  from  blood  and  pus.  They  recom- 
mend that  every  means  at  our  disposal  be 
taken  advantage  of,  such  as  posture,  spong- 
ing, suction,  sufficient  exposure,  proper 
elevation  of  the  tongue,  aided  and  abet- 
ted by  direct  and  efficient  illumination  of 
the  field  of  operation. 

In  1912,  the  author  read  a paper  before 
the  Section  on  Oto-laryngology  of  the 
American  Medical  Association,  in  which  he 
pleaded  for  an  adequate  exposure  and  il- 
lumination of  the  field,  a proper  elevation 
of  the  tongue,  which  would  aid  and  not 
impede  respiration,  and  a field  kept  scrup- 
ulously clean  by  constant  sponging  and  an 
effort  to  conserve  every  drop  possible  of 
the  patient’s  blood.  To  this  end,  he  showed 
a mouth  gag  with  a tongue  depressor  at- 
tached, so  constructed  that  it  lifted  the 
base  of  the  tongue  instead  of  crowding  it 
down  upon  the  larynx,  and  aiding  instead 
of  impeding  respiration.  This  instrument 
has  been  used  ever  since  with  increasing 
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pleasure  and  satisfaction  by  the  author  and 
many  other  surgeons.  While  there  was  no 
idea  in  the  author’s  mind  of  guarding 
against  lung  abscess,  he  feels  strongly  that 
this  is  the  reason  that  no  such  distressing 
complication  has  ever  arisen  in  his  prac- 
tice, nor  as  far  as  he  knows  in  the  practice 
of  any  surgeon  who  makes  use  of  this  gag. 

In  a Montreal  hospital  four  cases  of  lung 
abscess  followed  each  other  in  succession 
after  the  use  of  a new  mouth  gag  with  an 
attached  tongue  depressor  which  crowded 
the  tongue  down  on  the  larynx  instead  of 
elevating  it. 

A larger  proportion  of  lung  abscesses 
have  been  reported  in  New  England,  where 
the  patient  is  operated  upon  in  the  sitting 
posture  while  under  a general  anesthetic. 
So,  it  would  appear  that  the  supine  posture 
with  the  head  slightly  lower  than  the  body, 
the  use  of  a mouth  gag  which  assists 
rather  than  impedes  respiration,  the  ef- 
ficient use  of  suction,  and  sponging  in 
securing  a clean  field,  and  the  use  of  ade- 
quate illumination,  afford  the  best  security 
against  this  distressing  complication. 

DISCUSSION 

J.  J.  SHEA,  M.D.,  Memphis:  Gentlemen:  The 
Section  is  indebted  to  Dr.  Cullom  for  hisi  instruc- 
tive and  interesting  paper  and  the  many  facts  that 
he  has  brought  to  our  attention.  The  symposium 
on  lung  abscess  at  the  Southern  Medical  Associa- 
tion, in  Hot  Springs,  November,  1921,  was  the  most 
extensive  exploitation  of  the  subject  that  I have 
had  the  pleasure  of  hearing.  Dr.  Cullom  has 
given  us  many  points  not  included  in  this  very 
extensive  dissertation  on  this  important  subject. 
In  reviewing  the  records  of  the  Baptist  Mem- 
orial Hospital,  Memphis,  Tennessee,  the  record 
department  gave  me  twelve  primary  cases  of  lung 
abscess  between  November,  1919,  and  March  1, 
1923.  There  were  also  two  lung  abscesses  as 
complications  of  other  diseases,  one  a suppurative 
pleurisy  and  the  other  a lobar  pneumonia.  There 
was  one  case  following  a simple  tonsillectomy, 
and  it  is  this  case  that  I desire  to  report  in  detail. 
The  operation  was  performed  under  ether  with 
modified  Sluder  technic.  The  post  operative  period 
was  uneventful,  with  one  emesis  of  several  ounces 
of  stomach  contents  and  dark  blood.  The  follow- 
ing day  the  patient  was  discharged  from  the  hos- 
pital, apparently  the  same  as  any  other  post 
operative  tonsil  case.  The  second  day  after  opera- 
tion she  complained  of  pain  below  the  left  shoulder 
and  do-wn  the  left  side  of  the  chest.  There  were 


no  other  acute  symptoms,  and  the  patient  was  an- 
parently  making  an  uneventful  recovery,  when  on 
the  fourteenth  post  operative  day  she  began  spit- 
ting blood.  The  amount  of  blood  was  not  stated 
in  the  history.  She  returned  to  the  hospital,  and 
remained  under  observation  for  two  weeks,  Dr. 
McElroy  being  in  charge  of  her  case.  While  in  the 
hospital,  she  improved  and  was  allowed  to  go 
home.  There  was  a period  of  one  month  at  home, 
after  which  the  pain  in  the  chest  returned  with  an 
afternoon  rise  of  temperature  and  the  expectora- 
tion of  a foul  discharge.  Upon  readmission  to 
the  hospital,  the  physical  examination  of  the  chest 
showed  restricted  movements  of  the  left  side  and 
dullness  over  the  axillary  region.  She  was  hav- 
ing an  afternoon  rise  of  temperature  and  raising 
an  offensive  sputum.  A culture  and  smear  was 
made  of  the  sputum,  which  showed  no  tubercular 
bacilli,  but  contained  type  IV  pneumococci, 
staphylococcus  albus,  and  a bacteria  morpholog- 
ically like  the  influenza  bacillus.  Dr.  McGehee 
resected  one  of  the  ribs  over  the  area  of  the 
pleura  and  entered  an  abscess  located  at  the  base 
of  the  left  upper  lobe.  A tube  was  inserted,  and 
an  X-Ray  made  with  the  tube  in  place  showed  the 
tube  entering  a cavity  in  the  center  of  the  left 
lung  in  the  region  of  what  we  would  presume  was 
the  base  of  the  left  upper  lobe.  The  smear  and 
culture  of  the  pleural  exudate  was  also  negative 
for  tubercular  bacilli,  and  contained  the  above 
mentioned  germs:  (Type  IV  pnuemococci,  staphyl- 
ococcus albus,  and  a bacteria  morphologically 
like  the  influenza  bacillus).  The  young  lady  made 
an  uneventful  recovery,  and  when  last  heard  from 
was  in  good  condition.  In  contrast  to  the  above 
case,  we  had  a child,  B.  M.,  who  was  operated 
on  for  a nasal  tumor.  Her  operative  day  and  first 
post  operative  day  were  uneventful,  but  on  the 
second  post  operative  day  she  developed  a temp- 
erature of  104  degrees,  and  sank  into  a coma. 
We  feared  meningitis,  because  of  the  stupor  and 
the  recent  nasal  operation.  Physical  examination 
failed  to  reveal  any  condition  that  might  be  con- 
sidered meningeal,  but  there  was  a diminution  cl 
the  breath  sounds  over  the  left  lower  lobe.  The 
blood  count  was  elevated  to  18,000.  The  case  de- 
veloped into  an  acute  lobar  pneumonia.  Evidently 
ve  had  operated  during  the  incubation  period  of 
the  pneumonia,  or  else  in  operating,  had  pre- 
cipitated the  pneumonia.  The  case  had  a slow 
resolution,  but  under  X-ray  therapy  the  resolution 
went  on  to  a complete  absorption  without  the 
formation  of  a lung  abscess. 

This  latter  case  was  a very  peculiar  case  in 
this  respect,  that  every  time  the  child’s  tempera- 
ture went  up  she  became  stupid,  and  you  can 
imagine  how  chagrined  we  were  the  first  time  we 
saw  her  in  this  condition,  which  was  her  second 
day.  The  child  looked  as  though  she  was  de- 
veloping meningeal  symptoms,  though  we  feared 
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she  had  suffered  a plugging  of  one  of  the  bronchi, 
but  it  was  just  the  early  stages  of  her  pneumonia. 
She  did  not  resolve  well  but  under  X-ray  therapy 
the  lung  cleared  up.  I was  very  much  afraid 
when  she  developed  pneumonia  that  it  would  be 
complicated  by  a lung  abscess. 

DR.  LOUIS  LEVY,  Memphis:  Mr.  Chairman 
and  Gentlemen : At  the  Boston  meeting  Dr.  Lewis 
Fisher  read  quite  an  extensive  paper  on  Lung 
Abscesses,  giving  some  of  the  cases  that  were 
published  from  Mt.  Sinai,  etc.,  and  at  the  time 
stated  that  he  thought  the  local  operation  was 
less  dangerous  regarding  lung  abscesses.  As  Dr. 
Cullom  has  brought  out,  the  more  we  see  of  these 
cases  and  hear  of  them,  the  more  we  find,  and 
probably  you  will  find  as  many  locals  as  you  do 
the  general.  In  fact,  the  only  case  of  lung  ab- 
scess that  I have  ever  had  in  my  practice,  I found 
through  asking  for  the  clinical  records.  I asked 
them  if  they  had  any  report  from  my  own  prac- 
tice, and  they  said  they  had  none  during  eight 
years.  We  would  send  the  patients  out  and  not  see 
them  again  except  through  the  social  worker,  and 
if  they  came  back  with  a lung  abscess  the  only 
way  I would  know  about  it  would  be  through  the 
record.  This  case  was  a patient  48  years  old,  sent 
to  me  on  account  of  a focal  infection.  The  in- 
ternist had  advised,  and  also  the  dermatologist, 
that  she  had  been  having  a skin  trouble,  which  I 
thought  was  from  focal  infection.  The  previous 
history  was  negative,  except  for  pneumonia,  that 
she  had  had.  And  right  here  I want  to  call  your 
attention  to  one  thing.  I believe  that  every  one 
of  us  are  not  doing  our  duty  if  we  do  not  have  a 
physical  examination  on  every  patient — for  two 
reasons:  first,  for  our  own  safety;  second,  for 
the  patient,  and  again,  it  may  eliminate  some 
of  these  lung  abscesses,  because  the  foci  may  be 
in  the  lungs,  and  all  we  do  by  tonsillectomy  is 
simply  to  add  flame  to  the  fire  in  these  cases,  as 
probably  all  of  us  have  had.  This  patient,  as  I 
said,  the  previous  history  was  negative.  I did  a 
local  operation  in  this  case.  I remember  dis- 
tinctly I did  not  use  the  Sluder,  I did  a dissection 
method.  The  patient  was  put  back  to  bed,  did 
not  spit  up  at  any  time  any  blood.  I operated  at 
9 A.  M.  That  afternoon,  between  two  and  three,  I 
saw  her;  the  only  thing  she  complained  of  was 
pain  in  her  left  side,  radiating  to  the  back  of  the 
shoulder.  In  my  work  I simply  set  the  patients, 
have  them  in  a somewhat  reclining  position,  and 
I thought  with  the  stooping,  that  she  was  getting 
a posture  pain ; as  usual  I give  them  a little 
aspirin,  if  they  have  much  pain  about  the  throat; 
I told  her  to  continue  her  aspirin.  She  went  home; 
two  days  later  I saw  her,  she  was  still  complaining 
of  pain,  the  next  day  she  complained  of  quite 
severe  pain,  and  at  the  same  time  said  that  her 
temperature  shot  up  to  101;  to  make  a long  story 
short,  they  brought  her  back  to  the  hospital  and 
she  developed  a typical  lung  abscess  on  the  left 


side;  a resection  of  the  lung  was  done  and  she 
made  an  uneventful  recovery. 

One  point  I want  to  bring  out,  some  of  us  have 
to  sign  insurance  papers.  In  these  insurance 
papers  they  call  a tonsillectomy  a minor  operation. 
Don  t you  thing  that  it  is  about  time  that  we  were 
teaching  the  insurance  people,  since  we  have  to 
sign  these  papers,  that  tonsillectomies  are  rather  a 
major  operation,  instead  of  a minor  one? 

DR.  W.  W.  POTTER,  Knoxville,  Tenn. : Mr. 
Chairman;  This  is  a very  interesting  subject  to 
me,  not  from  any  personal  experiences  I have 
had  with  those  cases,  but  from  a preventive  stand- 
point more  than  anything  else. 

I was  glad  to  hear  Dr.  Cullom  say,  or  bring  out 
the  point  of  posture  in  the  different  cases.  I was 
very  much  impressed  with  some  of  the  operators 
in  Boston,  at  the  meeting  of  the  American  Medi- 
cal Association  there  a couple  of  years  ago,  to  see 
those  operators  anethetize  the  patient  and  then 
sit  him  up  and  do  a tonsillectomy.  That  was 
rather  astounding  to  me,  that  you  would  change 
the  proper  attitude  of  the  patient  to  what  was 
to  my  mind  the  most  improper  attitude  that  it  is 
possible  to  get  one  in.  If  there  is  anything  in  the 
world  that  would  add  to  the  dangers  of  a lung 
abscess,  it  seems  to  me  that  it  would  be  that 
particular  posture. 

I am  convinced  in  my  own  mind  that  there  is  a 
gieat  deal  more  danger  of  lung  abscess  follow- 
ing a tonsillectomy  or  following  a nasal  opera- 
tion, under  a general  anesthesia  than  there  is 
under  a local  anesthesia.  I cannot  conceive  of 
theie  being  as  much  danger  under  local  anesthesia. 
I am  foi  tunate  in  that  I have  never  had  a case, 
to  my  knowledge,  in  my  own  practice  in  the  last 
ten  years.  It  is  like  Dr.  Levy  has  mentioned,  we 
possibly  have  had  soma  cases  that  we  did  not  know 
anything  about;  that  I consider  is  quite  likely.  But 
I want  to  insist  that  there  is  not  as  much  danger 
of  a lung  abscess  following  an  operation  for  re- 
moval of  tonsils  under  a local  anesthetic  as  there 
is  in  one  following  a general  anesthetic. 

DR.  H.  E.  CHRISTENBERRY,  Knoxville — Mr. 
Chairman : The  proposition  of  preventive  medicine 
is  very  applicable  here,  I think,  and  Dr. 
Levy  touched  upon  the  proposition,  and  that  is  the 
proper  preparation  of  our  patient  before  operation. 
I think  we  are  too  often  anxious  about  operating, 
and  we  forget  the  important  thing  of  having  the 
patient  properly  prepared  before  they  enter  the 
operating  room.  I do  not  know  how  other  people 
proceed,  but  I have  to  be  convinced  that  this 
patient  is  in  the  best  condition  possible  before  I 
have  him  anesthetized,  or  before  I attempt  opera- 
tion under  a local  anesthetic.  I think  that  after 
we  are  satisfied  with  their  physical  condition, 
then  the  preliminary  hypodermic  adds  a great 
deal  in  preventing  an  excessive  amount  of  secre- 
tion, and  then  of  course  through  taking  care  of  the 
secretion,  and  if  it  is  a general  anesthetic,  much 
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depends  upon  the  anesthetist.  If  we  have  a trained 
anesthetist  and  have  our  suction  machine  handy, 
not  wait  until  we  get  ready  to  operate,  until  we 
remove  the  mucous  and  secretions  in  the  throat, 
but  have  him  go  in  there  with  his  suction  and  keep 
thq  throat  cleaned  out  as  much  as  possible,  while 
the  patient  is  struggling  and  endeavoring  to  go  to 
sleep.  So  the  preparation  and  care  of  the  patient 
throughout  the  time  until  you  are  ready  to  operate 
will  have  a great  deal  to  do  with  the  infection  that 
is  likely  to  enter  the  lung.  And  under  a local 
anesthetic  I also  give  these  patients  a preliminary 
hypodermic  of  morphine  and  atropin,  and  if  it  is  a 
very  nervous  patient  I sometimes  add  about  1-100 
of  scopolomine,  which  seems  to  knock  the  fear  out 
of  them,  and  have  no  trouble  in  operating  on 
those  cases,  as  a usual  thing.  But  the  preparation 
is  one  of  the  most  important  things,  and  in  con- 
trolling the  secretions  that  the  patient  is  likely 
to  aspirate  is  another;  and  another  important 
thing,  is  the  proper  position  of  the  patient  in  bed 
after  the  operation  has  been  performed  and  the 
patient  returned  to  bed;  in  any  hospital  in  our 
city,  it  does  not  matter  what  you  tell  them,  they 
will  invariably  throw  the  patient  upon  his  back, 
and  you  go  in  to  see  how  your  patient  is  doing, 
and  the  patient  is  lying  there  flat  of  his  back 
struggling  with  any  secretion  or  whatever  might 
be  there,  he  is  laboring  and  trying  to  breathe  in 
the  presence  of  the  secretion  in  the  throat.  I in- 
variably turn  my  patient  on  the  side,  so  that  what- 
ever position  it  might  be,  the  secretions  will  run 
out  into  a basin,  and  have  the  nurses  to  watch  verv 
carefully  during  the  time  that  he  is  waking  up. 
I always  have,  as  a routine,  an  ice  bag  put  on  the 
patient’s  throat  for  some  time,  not  that  it  helps 
to  prevent  any  infection  or  lung  abscess,  but  it  is 
a thing  that  is  very  comfortable  to  the  patient,  and 
if  any  of  you  ever  use  it  after  an  operation  you 
will  find  it  is  a comfortable  thing,  and  it  may 
help  to  prevent  some  of  our  bleeding.  But  the 
two  most  important  things  are  the  preparation 
of  the  patient  before  you  operate,  and  the  care 
of  the  patient  following  the  operation. 

I always  tell  the  patients  that  come  to  me  that 
tonsillectomy  is  as  much  a major  operation  as  an 
appendectomy,  and  really  more  so,  from  our  view 
point,  because  there  are  many  more  things  that 
we  have  to  contend  with  in  nursing  these  cases 
afterwards,  whereas  the  patient  with  appen- 
dectomy can  lie  there  and  nurse  the  thing  very 
carefully,  and  does  not  have  to  be  moving  so  often 
and  so  frequently  the  operative  field.  The  thing 
that  strikes  me  is  the  prevention,  in  place  of  care 
after  the  thing  happens. 

DR.  F.  E.  HASTY,  Nashville — Mr.  Chairman 
and  Gentlemen:  In  doing  a little  research  work 
recently  on  swallowing — the  anatomy  and  physi- 
ology of  swallowing — I learned  a few  points  that 
were  very  interesting  to  me.  Perhaps  you  are 
very  well  acquainted  with  them.  One  of  the  most 


simple  and  yet  one  of  the  most  important  in- 
cidents in  the  whole  act  of  swallowing  is  the  action 
or  movement  of  the  larynx.  Swallowing  is  a rather 
complicated  act,  from  first  to  last.  One  thing  can 
obstruct  and  absolutely  prevent  the  whole  act  of 
swallowing,  and  that  thing  can  be  done  in  just  the 
way  that  the  author  has  spoken  of  in  his  paper, 
that  is,  simply  a fixation  of  the  larynx  in  the 
ordinary  at-rest  position.  For  instance,  in  my 
present  position,  to  hang  my  finger  in  the 
front  of  the  thyroid  cartilege  and  at- 
tempt to  swallow,  it  is  absolutely  impossible, 
you  cannot  swallow.  So  you  see  the  same  act  or 
condition  is  produced  by  pressing  the  tongue 
straight  back  into  the  larynx.  The  next  thing  is 
for  the  tongue  to  be  allowed  to  make  a certain 
amount  of  motion.  Another  point,  as  you  very 
well  know,  it  requires  a pretty  deep  anesthetic  to 
obliterate  absolutely  the  pharyngeal  reflex,  in 
other  words,  swallowing.  Oftentimes,  perhaps 
through  the  whole  of  the  operation,  with  your 
patient  occasionally  swallowing,  now  that  is  an 
act  that  is  very  important  to  your  patient,  be- 
cause if  some  secretion  happens  to  collect  near 
the  larynx  he  simply  swallows  it.  Now,  on  the 
other  hand,  if  the  tongue  is  crowded  down  into 
the  larynx,  and  the  larynx  is  immobilized  until 
the  patient  exerts  himself,  or  in  some  other  way 
the  tongue  is  raised  so  that  he  has  an  opportunity 
to  get  his  breath,  the  whole  thing  is  done  with  a 
rush,  like  that. 

I had  an  experience  once  of  a patient  getting  in 
a bad  condition  on  account  of  a blood  clot  getting 
into  the  larynx,  and  I know  of  one  case  since; 
this  was  before  I did  a tonsillectomy.  So  that  the 
central  observation  of  keeping  the  tongue  in  the 
proper  position  is  a very  important  one  and  that 
one  thing  alone  will  go  a long  ways  towards  pre- 
venting pus  or  other  material  being  aspirated, 
that  is,  sucked  into  the  lungs.  I believe  that  is 
where  we  get  practiaclly  all  of  our  lung  abscesses. 

In  regard  to  the  local  anesthesia,  one  thing 
occurs  to  me,  as  to  the  amount  of  secretion  and 
the  trouble  that  may  be  caused;  the  mouth  full  of 
blood  is  not  so  likely  to  cause  something  to  enter 
the  larynx  as  one  or  two  drops  of  something.  The 
patient  is  perhaps  strangling,  a little  irritation  set 
up  in  the  back  of  the  throat.  In  this  connection 
I would  like  to  call  attention  to  one  point.  That  is 
when  you  grasp  the  tonsil,  and  pus  will  run  out, 
oftentimes  something  that  we  call  casein,  or  a 
cheesy  material,  some  of  them  claim  that  it  is  not 
pus,  but  a culture  will  show  a bacteria;  the 
patient  is  in  an  upright  position,  oftentimes  his 
head  simply  extended  almost  in  the  classic  posi- 
tion for  the  entrance  of  the  laryngoscope,  or  some- 
thing like  that,  and  he  may  suck  the  thing  right 
down  into  the  lung  with  a simple  aspiration,  and 
I think  it  is  very  important  to  watch  very  care- 
fully for  small  particles  of  this  substance  that  you 
may  have  in  the  throat.  That  is  one  reason  I 
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devised  this  (showing  instrument)  so  that  you 
see  I have  my  thumb  there;  when  a man  is  operat- 
ing on  the  tonsil  and  material  comes  out  I go  foi 
it;  there  is  more  danger  in  a few  drops  of  ma- 
terial than  there  is  where  there  is  considerable, 
because  a larger  quantity  will  stimulate  the  act  of 
swallowing,  while  a smaller  quantity  will  get  right 
into  the  lungs,  and  that  is  where  I believe  we  get 
the  most  of  our  lung  abscesses.  One  of  our  lead- 
ing internists  has  seen  four  or  five  lung  ab- 
scesses, and  not  one  of  them  had  been  operated  on 
by  a specialist  in  Nashville.  I think  if  we  can 
carry  out  our  examination  before  hand,  and  with 
careful  preparation  of  the  patient,  and  the  proper 
care  following  the  operation,  we  will  progress 
away  from  all  lung  abscesses  . 

DR.  R.  G.  REAVES,  Knoxville — Mr.  Chairman 
and  Gentlemen:  I am  very  much  interested  in  this 
paper,  and  glad  to  have  heard  it. 

The  preparation  of  the  patient  before  the  opera- 
tion has  been  well  covered.  Examination  of  the 
patient  is  one  thing  I want  to  mention  which  I 
know  they  do,  but  they  did  not  speak  of  it.  I think 
it  is  important  to  examine  the  nose  in  each  case 
always  just  before  the  operation,  to  see  if  there  is 
a good  bit  of  mucous  or  pus  about  the  nose.  If 
there  is,  as  a rule,  I will  not  operate  on  them,  until 
I have  tried  to  clear  up  the  condition;  if  I cannot 
do  it,  I will  operate  later,  but  I will  certainly 
try  to  clear  up  the  nasal  condition  before  operat- 
ing. Then  again,  we  should  be  careful  not  to 
operate  on  a patient  following  acute  conditions. 
I think  that  is  very  important.  I don’t  like  to 
operate  following  an  acute  condition,  until  it  has 
had  time  to  clear  up;  and  I do  not  like  to  operate 
if  I have  a pair  of  bad  tonsils,  until  I treat  them 
awhile.  Dr.  Cullom  seems  to  have  dismissed  the 
hematogenous  cause. 

DR.  CULLOM.  No.  sir,  not  entirely;  the  great 
majority  of  men  think  it  is  due  to  inhalation. 

DR.  REAVES.  Let  us  take  the  two  views: 
hematogenous  or  inhalation.  If  it  is  hematogenous, 
there  is  one  thing  in  the  operating  that  may  have 
influence  in  causing  a hematogenous  lung  abscess. 
Suppose  you  take  hold  of  a tonsil  that  is  badly 
infected,  catch  the  top  and  base  and  squeeze  the 
tonsil  real  tight,  you  are  lkely  to  break  your 
capillaries  and  shoot  the  infection  into  the  blood 
stream  or  lymphatics.  I think  it  is  important  not 
to  do  that.  Ordinarily  I do  not  try  to  grasp  the 
entire  tonsil;  I try  to  grasp  usually  the  upper 
pole  and  pull  it  out,  and  I do  the  Boston  operation. 

I did  a lot  of  these  operations  with  the  patient  sit- 
ting up.  I do  not  do  that  today.  I had  my  train- 
ing in  Boston.  I did  three  or  four  hundred  sitting 
up,  but  I did  not  have  any  lung  abscesses.  Now 
I use  the  same  technique  in  dissection,  catch  hold 
of  the  tonsil,  dissect  around  it  with  a sharp  knife, 
and  down  at  the  base  use  the  snare. 

There  is  another  thing,  if  we  look  at  the  in- 
halation side  in  technique  that  may  cause  lung 


abscesses.  The  Davis  operation  in  Philadelphia  is 
the  operation  that  everts  the  tonsil,  that  empties 
all  the  secretion,  pus  and  bacteria  into  the 
pharynx,  and  a big  aspiration  will  carry  it  right 
down.  I try  as  far  as  possible  to  take  the  tonsil 
out  in  its  anatomical  position,  using  small  grasp- 
forceps,  and  I think  this  is  important  in  eliminat- 
ing lung  abscesses  to  a certain  extent,  because  one 
way  you  can  force  it  into  the  blood  stream,  and 
the  other  way  you  can  empty  the  contents  of  tht 
tonsil  into  the  pharynx  to  be  aspirated. 

As  I said,  now  we  do  all  our  tonsillectomies  with 
the  patient  in  the  reclining  position,  except  the 
cases  under  local  anesthesia.  Another  thing,  we 
use  a suction  apparatus,  as  most  men  do  now. 
Immediately  after  we  get  through  the  operation, 
we  turn  the  patient  over  with  head  lower,  so  that 
the  chest  will  drain,  and  we  let  the  patient  lie 
there  awhile.  Having  our  own  private  operating 
rooms  aids  us  in  this. 

We  do  not  use  deep  anesthesia,  but  do  use 
surgical  anesthesia. 

Another  thing  that  might  play  a part  in  some 
of  these  cases  of  lung  abscess,  as  I notice  from 
the  reports,  is  the  multiplicity  of  operations.  I 
think  I saw  three  or  four  reports  the  other  day  of 
operations  that  followed  sub-mucous  operation  and 
tonsil  and  adenoid  operation  at  the  same  time.  I 
will  not  multiply  my  operations  on  the  patient. 
If  they  want  it  done  they  will  have  to  go  some 
place  else  to  get  it.  I do  as  few  operations  as  I 
can  at  one  time  on  a patient. 

As  to  the  swallowing,  that  Dr.  Hasty  spoke  of 
awhile  ago,  in  doing  local  work  I do  not  swab 
the  pharynx  at  all  with  cocaine  or  butyn.  I simply 
inject  my  tonsil  with  novocain  and  proceed  to  re- 
move the  tonsil  without  trying  to  abolish  all  the 
reflexes.  I do  not  mind  a little  gagging,  because 
when  they  gag  the  muscles  tighten  up  and  push 
the  tonsils  out  into  the  throat,  and  cause  the  line 
of  dissection  to  be  easy.  I like  to  have  a little  bit 
of  gagging. 

DR.  S.  M.  HERRON,  Jackson,  Tenn.— Mr. 
Chairman  and  Gentlemen:  There  are  just  two 
points  I would  like  to  make  mention  of.  I do  not 
know  whether  it  is  that  I have  been  extremely 
fortunate  or  not,  but  I have  never  tyad  a lung  ab- 
scess following  tonsillectomy.  I invariably  make 
it  a rule,  in  ether  cases,  to  lower  the  head  of  my 
patient  about  six  inches  below  the  line  of  the  feet. 
In  that  way  I catch  all  of  the  blood  practically  out 
of  it  with  my  suction  apparatus.  I have  always 
made  that  one  of  my  points  in  operating  under 
ether.  Another  thing  that  I always  do  is  to  follow 
my  patient  from  the  operating  room  to  the  room. 
Of  course  some  of  you  men  who  operate  in  the 
larger  hospitals  in  the  cities,  where  you  operate 
on  four  or  five  or  six  cases  probably  in  a morn- 
ing, you  are  unable  to  follow  your  patient  to  the 
room;  but  I find  that  there  is  a great  deal  in  the 
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posture  of  the  patient  after  the  patient  is  placed 
on  the  bed,  and  the  thing  that  I do  after  following 
the  patient  to  the  room  is  to  see  that  a pillow  is 
placed  half  way  between  the  chest  and  the  ab- 
domen and  the  patient  placed  on  his  stomach;  in 
that  way  the  patient’s  head  is  drawn  lower  than 
the  lungs,  and  in  that  case  you  will  notice  that  any 
secretion  will  drain  right  out  on  to  the  pad  or 
into  the  pus  basin. 

I do  practically  all  my  work  under  local,  and 
do  it  in  a sitting  posture,  and  never  have  taken 
any  particular  pains  not  to  anesthetize  the  larynx 
and  posterior  muscles  of  the  tongue;  just  con- 
trary to  that,  I do  my  best  to  anesthetize  them  to 
prevent  the  gagging,  and  I would  like  for  Dr. 
Cullom  to  bring  out  some  points  on  that,  because 
if  I am  wrong  on  that  I would  like  to  be  cor- 
rected; but  I have  always  tried  to  make  it  a point 
to  thoroughly  anesthetize  the  basal  muscle  of  the 
tongue  and  the  pharynx,  and  in  that  way  my  pa- 
tient is  not  allowed  to  gag. 

In  regard  to  the  prevention  of  hemorrhage 
which  is  probably  a little  bit  out  of  the  line  of  dis- 
cussion, there  has  been  a great  deal  brought  out, 
pro  and  con,  as  to  secondary  hemorrhage.  I never 
had  but  one  secondary  hemorrhage,  that  was 
eight  days  later,  and  I always  use  one-half  of  one 
per  cent  novocain,  making  up  a 20cc  solution,  lOcc 
to  the  tonsil,  and  I always  use  10  drops  of  1 to 
1000  adrenalin,  and  in  this  way  I do  not  get  any 
hemorrhage  at  the  time  of  the  operation,  and  I 
have  not  had  but  one  secondary  hemorrhage. 

DR.  HERSCHEL  EZELL,  Nashville— Mr. 

Chairman:  I think  that  this  is  a subject  about 
which  too  much  cannot  be  said.  A good  many 
very  important  points  have  been  brought  out,  and 
what  I may  have  to  say  may  be  a repetition  in 
part  of  what  has  been  said. 

I think  that  the  examination  of  the  patient  is 
very  important.  I believe  it  was  Dr.  Reeves  who 
brought  out  the  point  of  clearing  up  the  nose  and 
throat  before  attempting  a tonsillectomy,  either  to 
be  done  locally  or  under  general  anesthetic.  I 
make  it  a rule  not  to  operate  on  tonsil  cases  in  the 
presence  of  pus,  and  I look  especially  for  signs  of 
trouble,  and  make  it  a rule  to  clear  up  all  infec- 
tion before  doing  the  tonsillectomy.  I think  this 
will  go  a long  way  towards  the  prevention  of  lung 
abscess. 

Now,  in  regard  to  lung  abscess  by  the  hema- 
togenous route,  by  way  of  the  blood.  Under  local 
anesthesia,  there  is  one  point  that  I would  like  to 
emphasize,  and  that  is  in  the  injection  of  your 
novocain,  or  whatever  local  anesthetic  you  may 
use.  In  your  first  injection  of  course  your  in- 
struments are  sterile,  and  you  do  not  run  the  risk 
of  scattering  any  infection;  but  that  same  needle 
is  withdrawn,  and  re-entered  several  times,  on  an 
average  of  from  three  to  five  times,  and  in  the 
needle  we  may  pick  up  pus  from  the  tonsil,  and  if 
we  do  not  empty  the  needle  then  we  are  liable 
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to  go  beyond  the  tonsil  into  the  pillars  and  bury 
infection  that  we  have  gathered  from  the  tonsil. 
I make  it  a rule  never  to  refill  the  syringe  without 
removing  the  needle  and  then  expelling  the  fluid, 
the  anesthetic,  novocain  or  butyn,  before  I re- 
inject it,  and  of  course  make  every  attempt  to 
get  it  in  the  capsule  just  behind  the  tonsil.  That 
is  a thing  you  are  not  always  able  to  do,  but 
you  certainly  can  lessen  the  danger  of  scattering 
pus  by  being  careful  in  the  manner  that  I have 
just  spoken  of. 

Another  rule  that  I have  made  is  to  evacuate 
any  secretion  before  sending  the  patient  to  the 
operating  room,  oftentimes  the  day  before,  or  two 
or  three  days  before,  expressing  any  pus  and  secre- 
tion from  the  tonsil,  for  which  I use  usually  a pad 
of  cotton  held  in  a pair  of  forceps,  and  wound 
around  the  end  of  the  forceps,  removing  any 
secetion  or  pus  that  I can,  or  as  much  as  possible. 

Now,  in  regard  to  removing  the  tonsils  with  the 
idea  of  preventing  lung  abscesses  under  general 
anesthesia.  I think  perhaps  the  most  important 
thing  in  connection  with  the  operation  is  the 
anesthetic.  An  anesthetic  properly  administered 
certainly  goes  a long  way  towards  preventing 
lung  abscess.  The  patient  should  be  thoroughly 
anesthetized  and  of  course  it  is  the  anesthetist’s 
work,  in  part,  or  to  a great  extent,  to  keep  the 
throat  clean.  If  the  anesthetic  is  not  profound  and 
if  the  anesthetist  is  not  careful  he  might  be  to 
blame  for  a lung  abscess.  Also  the  operator  should 
be  very  careful  not  to  allow  any  infection,  secre- 
tion or  pus  to  enter  the  larynx.  I prefer  to  pro- 
long the  operation  rather  than  to  proceed  with  it 
and  let  the  patient  aspirate  secretion  that  you  can 
nearly  every  time  see. 

DR.  REESE  PATTERSON,  Knoxville— Gentle- 
men1 I think  this  question  resolves  itself  into  give 
a horse  a bad  reputation  he  keeps  on  having  it. 
Many  cases  in  which  lung  abscess  is  developed 
following  a tonsillectomy,  it  very  likely  would 
have  followed  if  he  had  any  kind  of  operation. 
For  the  past  two  years  I have  had  the  pleasure  of 
working  among  the  Phliadelphia  hospitals,  where 
we  did  a tremendous  number  of  these  cases.  The 
question  of  lung  abscess  was  a very  live  one  at 
that  time,  and  close  statistical  records  were  made. 
After  about  eight  months  work,  the  ear,  nose  and 
throat  department  was  very  much  elated  over  the 
fact  that  the  general  surgeons  had  more  cases 
of  lung  abscess  than  the  ear,  nose  and  throat  de- 
partment. 

I think  Dr.  Christenberry  struck  the  nail  on  the 
head  when  he  said  that  there  are  potential  fac- 
tors already  in  the  lungs  which  need  only  the  de- 
pressing effect  of  the  operation,  together  with  the 
anesthetic  to  bring  about  the  complex  status  that 
leads  to  formation  of  lung  abscess.  I do  not 
think  it  is  simply  because  the  tonsils  are  operated 
on.  In  fact,  we  always  have  more  or  less  of  these 
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organisms  in  the  throat,  and  if  we  are  careful  in 
getting  rid  of  the  secretions  by  the  aspirator,  there 
should  not  be  quite  the  chance  of  having  so  many 
of  these  cases,  under  a general  anesthetic,  as  when 
they  are  swallowing  the  secretions.  Tonsillectomy 
should  not  have  the  reputation  of  so  many  lung 
abscesses. 

DR.  JNO.  W.  MOORE,  Nashville:  I do  not  wish, 
Mr.  Chairman,  to  add  to  the  multiplicity  of  those 
who  have  discussed  this  subject,  except  to  say  that 
I think  the  subject  merits  a pretty  wide  discus- 
sion. 

I have  no  doubt  that  all  who  do  this  character 
of  work  feel,  as  I certainly  have  felt,  a certain  sur- 
prise that  in  doing  tonsillectomies  we  do  not  more 
frequently  have  lung  complications,  as  it  has  al- 
ways seemed  to  me  a matter  of  course,  that  lung 
complications  must  inevitably  result  from  aspira- 
tion of  mucous  from  a bacteria  full  mouth  and 
throat,  especially  as  we  have  always  of  course,  in 
operative  cases,  an  infection  of  the  tonsil  to  a 
material  degree,  so  great,  so  varied,  and  the  in- 
spiration is  so  invariable  to  some  greater  or  less 
degree,  that  it  is  a source  of  surprise  to  me,  I am 
sure,  that  we  do  not  more  frequently  have  trouble 
of  this  character. 

I must  have  been  fortunate,  and  feel  that  I am 
fortunate,  or  lucky,  in  not  more  frequently  having 
had  this  to  arise;  in  fact,  I never  have  had  it 
arise  so  far. 

Many  points  have  been  brought  out  in  the  dis- 
cussion of  value.  The  anesthesia  plays,  in  my 
opinion,  a very  important  part;  and  ether  pre- 
pares the  way,  it  seems  to  me,  for  the  occurrence 
of  lung  complication. 

Another  point  made,  of  value  is  the  posture  of 
the  patient,  and  the  care  of  the  patient  following 
the  operation.  I think  sometimes  we  neglect  that. 
I always  make  it  a rule  to  haye  my  patient  put  on 
his  chest,  for  the  purpose  of  observing  the  bleed- 
ing. I have  had  one  case  of  severe  bleeding  in 
the  adenoid  region  undiscovered  from  the  fact  that 
the  patient  was  kept  on  his  back  contrary  to  my 
instructions. 

Now,  the  actual  occurrence  of  lung  abscess,  it 
seems  to  me,  is  identical,  I mean  in  its  qualities 
and  consideration,  to  the  occurrence  of  pneu- 
monia; in  that  connection  we  can  speak  of  the  two 
things  almost  identically.  I think  it  is  a thijig 
that  is  so  profoundly  interesting,  while  so  pro- 
foundly important,  because  of  its  gravity,  that 
while  it  may  not  have  occurred  and  has  not  oc- 
curred in  the  practice  of  a good  many  of  us,  it  does 
merit  a great  deal  of  consideration,  and  warrants 
the  broad  discussion  we  have  had  this  morning. 

DR.  CULLOM  (closing  discussion) — Mr.  Chair- 
man and  Gentlemen:  I greatly  appreciate  the  free 
discussion  of  this  subject,  which  shows  the  inter- 
est that  the  men  have  in  it,  and  that  it  is  a very 
important  subject  from  our  standpoint. 
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Dr.  Levy  stressed  the  importance  of  getting 
people  to  realize  that  tonsillectomy  is  a major 
operation.  In  my  paper  at  Atlantic  City,  when 
we  were  discussing  it,  one  of  the  men  said  that 
he  considered  tonsillectomy  a minor  operation;  I 
said  that  to  my  mind  tonsillectomy  is  a major  op- 
eration, but  that  as  a rule  it  is  undertaken  with 
minor  precautions.  And  I think  that  we  should 
get  away  from  that  idea,  that  it  is  a minor 
procedure. 

Dr.  Reeves  was  discussing  the  Boston  method  of 
operating  in  the  upright  position.  I have  been  in 
Boston  a good  many  times.  I used  to  spend  the 
summer  up  that  way,  and  I have  many  good 
friends  among  the  eye,  ear,  nose  and  throat  men 
in  Boston.  I am  very  fond  of  them,  and  they  are  a 
very  fine  class  of  men.  I believe  that  their  method 
of  operating  in  the  upright  position  is  a tribute  to 
the  memory  of  old  Dr.  Hooper,  who  originated 
that  method,  and  whom  they  revere  very  highly, 
and  I think  that  is  the  reason  that  they  stick  to 
this  method,  which  is  contrary  to  the  method  of 
men  in  other  parts  of  the  country.  It  has  always 
seemed  to  me  that  the  supine  position  is  the  proper 
position  for  an  unconscious  person;  that  is  the 
position  that  they  assume  unconsciously,  and  it 
seems  to  me  that  it  is  the  proper  position  under 
anesthesia.  The  fact  that  the  statistics  show  a 
large  percentage  in  that  part  of  the  country  in- 
dicates that  it  must  have  something  to  do  with 
the  occurrence  of  this  condition. 

We  always  regard  the  posture  in  bed;  we  have 
our  patients  placed  as  nearly  on  their  faces  as 
possible  after  an  operation. 

Dr.  Reeves  spoke  about  anesthesia  of  the 
pharynx.  Personally  I always  anesthetize  the 
pharynx,  because  I think  it  makes  the  patient  very 
much  more  comfortable,  and  does  away  with  a 
great  deal  of  the  gagging.  I know  that  Jackson 
says  you  can  thoroughly  anesthetize  the  larynx  by 
anesthetizing  the  pharynx;  that  would  seem  to  be 
an  argument  in  favor  of  not  anesthetizing  the 
whole  pharynx,  because  according  to  his  teaching 
that  would  do  away  to  a certain  extent  with  the 
laryngeal  reflex;  but  I have  not  observed  that  it 
causes  the  patient  to  inhale  the  secretions  any 
more  by  anesthetizing  the  whole  pharynx,  and  I 
think  it  gives  the  patient  a great  deal  more  com- 
fort to  give  them  a thorough  anesthesia  of  the 
pharynx. 

During  operation  we  are  always  on  the  lookout 
for  pus,  and  cheesy  material;  if  it  makes  its  ap- 
pearance we  are  very  careful  to  remove  it  by 
suction;  in  fact,  we  try  to  keep  the  field  as  dry 
as  it  is  possible  to  do,  and  to  check  every  indica- 
tion of  hemorrhage.  As  soon  as  the  tonsils  are 
removed,  with  the  sponge  on  the  forceps  it  is 
thrust  into  the  fossa  and  an  effort  is  made  to  save 
every  drop  of  blood  and  to  keep  the  field  absolutely 
clear. 
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In  regard  to  the  stage  of  anesthesia,  I like  a 
quiet  anesthesia;  not  a light  anesthesia,  not  a pro- 
found anesthesia,  but  one  in  which  the  patient  is 
sleeping  quietly  and  is  not  coughing  or  breathing 
noisily  or  retching.  I think  that  is  very  im- 
portant. Cushing’s  anesthetist  has  worked  out  a 
percentage  for  his  anesthesia.  He  uses  vapor 
anesthesia,  the  same  as  we  do,  and  he  has  got  an 
exact  percentage  which  he  can  deliver  by  means 
of  his  machine,  and  he  gives  the  most  beautiful 
anesthesia  that  I have  ever  seen:  the  patient  just 
sleeps  quietly,  has  a good  color,  and  there  is  no 
cough  or  movement,  and  if  we  could  get  that  stage 
of  anesthesia  I think  it  would  be  ideal. 

A man  in  Brooklyn  has  examined  a great  many 
patients  by  means  of  the  bronchoscope  after  ton- 
sil operations,  and  he  has  found  blood  in  the 
trachea  in  practically  all  cases.  That  would  in- 
dicate that  even  with  our  best  efforts  we  will  get 
some  blood  into  the  trachea;  but  I think  the  less 
we  do  get  in  there  the  less  chance  there  is  of  de- 
veloping a lung  abscess. 

Now,  as  to  the  theory  of  the  method  by  which 
this  is  produced,  whether  by  aspiration  or  whether 
by  the  hematogenous  route,  the  strongest  argu- 
ment to  my  mind  in  favor  of  aspiration,  is  the 
fact  of  the  site  of  the  occurrence  of  these  ab- 
scesses. The  site  of  occurrence  of  these  abscesses 
following  a tonsillectomy  is  exactly  the  same  as  it 
is  in  foreign  body;  the  occurrence  is  practically  the 
same;  it  takes  place  in  just  about  the  same  pro- 


portion and  the  same  place  in  the  lung  that  we 
get  with  abscesses  from  foreign  bodies,  and  that 
would  seem  to  me  to  indicate  that  it  is  due  to 
aspiration,  and  I cannot  see  a great  difference  be- 
tween the  aspiration  of  a cheesy  mass  and  the 
aspiration  of  a foreign  body;  I think  they  are 
both  foreign  bodies,  and  liable  to  have  the  same 
result. 

I think  the  whole  thing  resolves  itself  into  a 
question  of  prophylaxis,  and  it  is  our  duty,  I think, 
to  do  everything  we  possibly  can  to  operate  in  a 
clean  field  and  be  on  the  lookout  for  any  cheesy 
masses  that  may  obtrude  from  the  tonsil. 

When  we  devised  the  method  of  operating  by 
which  we  check  every  drop  of  hemorrhage  and 
never  allowed  the  patient  to  be  sent  from  the  table 
until  the  throat  was  absolutely  dry,  I think  we 
took  a long  step  towards  preventing  complications 
of  tonsillectomy;  while  we  had  not  this  in  mind, 
I think  that  making  a thorough  surgical  operation 
of  it  has  given  us  a reward.  I can  see  no  differ- 
ence in  our  position  operating  on  the  tonsils  from 
that  of  a general  surgeon  who  opens  an  abdomen. 
You  cannot  get  a general  surgeon,  a first  class 
man,  to  close  an  abdominal  cavity  until  he  has 
gotten  every  bit  of  the  hemorrhage  checked  and 
his  wound  dry.  Ours  is  no  different;  ours  is  a 
closed  operation;  after  we  are  through  and  put 
the  patient  to  bed,  it  is  to  all  intents  and  pur- 
poses a closed  operation,  and  we  certainly  should 
take  the  same  precautions  as  the  general  man. 
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THE  CASE  OF  REED. 

In  the  July  issue  of  the  Journal  ap- 
peared an  article  which  was  one  of  the 
principal  addresses  delivered  before  the 
recent  meeting  of  the  Tennessee  State  As- 
sociation, entitled : “The  American  Med- 
ical Association.”  It  was  delivered  by 
Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association.  Those  who  heard 
Dr.  West  deliver  his  address  remember 
the  ovation  he  received  both  before  and 
after  the  address.  The  clearness  of  style, 
the  orderliness  in  the  manner  of  handling 
the  theme,  the  sincerity  of  expression  and 
the  frankness  of  its  exposition  have  cre- 
ated wide  and  favorable  comment. 

In  the  August  issue  of  the  Ohio  State 
Medical  Journal  is  a similar  article  by  Dr. 
Frank  Billings,  Chairman  of  the  Board  of 
Trustees  of  the  American  Medical  Asso- 
ciation, entitled,  “The  Atnerican  Medical 
Association,  Its  Accomplishments  and 
Purposes.”  The  subject  is  handled  in  no 
less  an  able  manner — but  no  better. 

Now  there  is  nothing  of  more  than  pass- 
ing interest  in  the  fact  itself  of  two  ad- 
dresses being  published  almost  simulta- 
neously in  two  state  medical  journals. 
But  as  an  addenda  to  the  published  re- 
print of  Dr.  Billings  address  is  an  open 
letter  to  Dr.  Billings  by  Dr.  C.  A.  L.  Reed, 
of  Cincinnati.  This  letter  is  the  cry  of 
the  disaffected,  the  disgruntled,  and  the 
mal-informed.  It  is  the  same  attack  on 
Dr.  Simmons,  editor  and  manager  of  the 
Journal  of  the  A.  M.  A.,  and  what  is 
termed  the  “political  ring  of  535  N.  Dear- 
born Street,  Chicago.”  This  paragraph 
from  Dr.  Billings’  very  dignified  reply  to 
the  somewhat  vehement  letter  of  Dr. 
Reed’s  is  interesting: 


“How  difficult  it  would  be  for  a speaker  to 
satisfy  the  disaffected  portion  of  an  audience, 
many  of  whom  are  not  clear  in  their  own  minds 
of  why  they  are  dissatisfied.  I did  not  attempt 
to  explain  some  of  the  chief  causes  of  disaffec- 
tion, and  the  main  one  was,  of  course,  due  to 
failure  of  the  Editor  to  accept  all  the  volunteer 
papers  offered  for  publication  in  The  Journal.” 

In  Dr.  Reed’s  letter  he  has  published 
thirty-six  counts  or  exceptions  which  he 
(Dr.  Reed)  alleges  makes  the  A.  M.  A. 
undemocratic.  Number  sixteen  of  Dr. 
Reed’s  thirty-six  points  is  as  follows:  The 
Board  of  Trustees  shall  have  “full  discre- 
tionary power  to  omit  from  the  Journal  any 
paper  referred  to  it  for  publication  by  any 
section.”  (Italics  his.) 

In  the  wane  of  the  Lane  hysteria  of  re- 
moving the  large  intestine  for  intestinal 
stasis  appeared  an  article  in  the  Journal 
of  the  A.  M.  A.  on  the  removal  of  the 
colon  for  epilepsy— fully  illustrated,  spec- 
imens, cultures  and  all  that.  If  treacher- 
ous memory  serves  correctly  there  has 
ered  and  wearing  apparel  will  last  long- 
been  no  subsequent  articles  on  that  phase 
of  surgical  endeavor  in  the  Journal  of  the 
A.  M.  A.  The  case  of  Reed  is  remindful 
of  a naive  remark  of  Frank  Tinney’s  re- 
garding William  Jennings  Bryan:  “Won- 
der what  has  become  of  that  fellow?” 


MEDICAL  INSTRUCTION 
Medical  instruction  in  the  United  States 
is  still  in  an  unsettled  state.  At  least  medi- 
cal educators  are  not  in  agreement  as  to  the 
best  medical  curriculum  for  a medical 
school.  The  radical  changes  instituted  in  the 
past  decade  and  a half  in  medical  teaching 
have  not  been  given  sufficient  time  in  their 
operation  to  definitely  determine  their  true 
worth  or  desirability.  Thus,  a definite  re- 
action has  set  in  against  the  full  time 
teacher  in  the  practical  branches  and  the 
chasm  that  has  resulted  from  the  intensive 
instruction  in  the  fundamental  branches 
and  the  more  or  less  disassociated  practical 
branches  has  widened  to  a point  of  being 
of  great  concern  in  some  quarters.  The 
disproportionate  emphasis  laid  on  their 
branches  by  the  instructors  in  the  special- 
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ties  also  has  engaged  the  attention  of  the 
thoughtful.  These  conditions  are  what 
have  been  called  errors  by  some  and  have 
resulted  in  a type  of  graduate  who  is  not 
too  scientific  but  less  artful.  They  have 
made  him  so  dependent  upon  clinical  and 
laboratory  tests  (and  they  are  often  so 
superfluous  that  they  approach  the  ridicu- 
lous) that  he  is  almost  helpless  without 
them.  His  training  has  been  so  highly 
technical  that  he  can’t  be  practical.  After 
all,  getting  well  is  the  consummation  the 
patient  so  devoutly  wishes ; and  the  patient 
should  be  the  prime  consideration.  He 
does  not  wish  to  die,  even  if  he  does  so 
scientifically. 

It  may  be  that  those  who  have  had  to  do 
most  with  the  reformation  of  medical 
education  have,  in  their  enthusiasm  to  ex- 
cell, worked  out  a theoretical  plan  that 
has  not  borne  the  practical  test.  Indeed 
some  of  them  are  not  physicians.  But  it  is 
not  unreasonable  to  hope  that  the  defects 
will  be  remedied.  It  seems  almost  trite  to 
remark  that  the  only  competent  man  to 
teach  medicine  is  one  who  not  only  knows 
medicine,  but  practices  medicine,  and  that 
not  only  in  a medical  college  hospital.  Medi- 
cal education  would  perhaps  be  better 
served  if  the  all-time  man  in  the  funda- 
mental branches  were  graduates  in  medi- 
cine. 


DEATHS 

Dr.  Z.  D.  Massey,  of  Sevierville,  died 
July  23rd,  age  fifty-nine  years. 


Dr.  Samuel  Patton,  of  Kingsport,  died 
following  an  operation  July  11th.  Dr. 
Patton  was  a graduate  of  the  University 
of  Tennessee  of  the  class  of  ’82. 


Dr.  J.  W.  McCall,  of  Huntingdon  died 
August  2,  following  a stroke  of  cerebral 
apoplexy  suffered  six  weeks  previous.  Dr. 
McCall  had  practiced  medicine  for  sixty- 
four  years,  having  graduated  from  the 
Medical  Department  of  the  University  of 
Nashville. 


MEDICAL  NEWS  AND  NOTES 

Dr.  Walter  and  Mrs.  Luttrell  have  just 
returned  from  a tour  of  the  West  and 
Canada. 


Dr.  L.  L.  Sheddan,  of  Knoxville,  Tenn., 
spent  some  time  at  the  Mayo  Clinics  while 
on  his  way  home  from  the  A.  M.  A.  meet- 
ing. 


Dr.  W.  S.  Nash,  chief  of  staff  of  the 
Knoxville  General  Hospital,  donated  a 
modern  equipped  Child’s  Ward  to  said 
hospital. 


Dr.  Jerome  Powers,  formerly  of  Lexing- 
ton, but  now  of  Pittsburgh,  Pa.,  was  mar- 
ried to  Miss  Natalie  Bergman,  of  Detroit, 
Mich.,  on  May  24. 


The  death  rate  will  be  somewhat  low- 
er in  Knoxville  as  the  result  of  two  vig- 
orous campaigns,  instituted  by  the  Lyons, 
against  the  flies  and  rats. 


Dr.  Holland  M.  Tigert,  of  Nashville, 
Tenn.,  was  the  guest  of  the  Knox  County 
Medical  Society,  July  24,  1923,  and  gave 
a paper  on  “Cancer  of  the  Uterus.’’ 


The  Free  Clinic  which  has  been  in  op- 
eration at  the  Knoxville  General  Hospital 
for  thie  past  few  months,  is  doing  a won- 
derful work  in  helping  the  true  charity 
of  the  city. 


Dr.  J.  E.  Powers,  of  Lexington,  has  been 
appointed  County  Health  Officer  of  his 
county.  Dr.  R.  H.  Davidson,  whom  Dr. 
Powers  succeeded,  resigned  on  account  of 
ill  health. 


Dr.  Nathaniel  S.  Shoffner,  of  Mt.  Pleas- 
ant, Tenn.,  spent  his  vacation  with  his 
relatives  in  his  home  town.  Dr.  Shoffner 
is  a graduate  of  Vanderbilt  in  the  class 
of  ’19,  and  after  spending  a year’s  in- 
ternship at  St.  Thomas  Hospital,  Nash- 
ville, has  been  resident  in  Lakeside  Hos- 
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pital,  Cleveland,  Ohio,  on  the  service  of 
Dr.  George  W.  Crile.  Dr.  Shoffner  plans 
to  remain  two  more  years  at  Lakeside. 


MISCELLANEOUS 


Toxicity  of  Crabon  Tetrachlorid — Ex- 
periments on  dogs  demonstrated  that  large 
doses  of  carbon  tetrachlorid  produced  de- 
generative changes  in  the  liver  and  kid- 
neys of  these  animals.  In  view  of  these 
findings  and  the  experience  of  Lambert, 
it  would  appear  advisable  that  the  dose 
of  carbon  tetrachlorid  be  reduced  in  rou- 
tine treatments.  (Jour.  A.  M.  A.,  July 
7,  1923,  p.  47.) 

The  Dreyer  Tuberculosis  Vaccine — 
Newspapers  have  carried  extended  no- 
tices of  the  Dreyer  so-called  “defatted” 
tuberculosis  vaccine.  The  experiments  of 
Professor  Dreyer  of  the  Department  of 
Pathology  of  Oxford  University  depend 
on  the  production  of  an  antigen  prepara- 
tion from  tubercle  bacilli  which  are  pre- 
viously deprived  of  their  waxy  envelop 
by  treatment  with  a formaldehyde  solu- 
tion. Animal  experiments  and  some  clin- 
ical trials  have  been  reported  which  give 
ground  for  the  hope  that  the  new  anti- 
gen may  prove  of  value.  Professor  Drey- 
er’s  work  does  not  offer  sufficient  evidence 
to  warrant  the  conclusion  as  yet  that  any 
marked  improvement  has  been  made  in 
the  treatment  of  tuberculosis.  (Jour.  A. 
M.  A.,  July  14,  1923,  p.  138.) 

Another  Electronic  Diagnosis  and 
Treatment — A report  on  the  case  of  Mr. 

D,  who  was  treated  for  carcinoma  by  C. 

E.  Phelps,  M.D.,  an  Abrams  disciple  of 
Hartley,  Iowa,  is  of  interest  because  it 
represents,  undoubtedly,  what  is  duplica- 
ted in  hundreds,  if  not  thousands,  of 
cases,  in  various  parts  of  the  country.  The 
clinical  report  is' by  Dr.  E.  E.  Munger,  of 
Spencer,  Iowa,  and  the  pathological  re- 
port was  made  by  Dr,  E.  R.  LeCount,  of 
Chicago.  Briefly,  it  is  the  story  of  a man 
in  his  seventies  suffering  from  inoperable 
carcinoma  of  the  stomach  with  implanted 


metastasis  on  various  other  abdominal 
organs.  Dr.  Munger  diagnosed  the  con- 
dition when  the  patient  first  came  to  him. 
The  diagnosis  was  verified  at  the  Mayo 
Clinic.  Then  the  man  began  taking  the 
“Abrams  Treatment.”  He  was  led  to  be- 
lieve that  he  was  being  rapidly  cured  and 
was  finally  told  that  “everything  had 
cleared  up  except  a trace  of  colisepsis.” 
A month  later  he  died.  (Jour.  A.  M.  A., 
July  28,  1923,  p.  317.) 

Ethyl  Chlorid  as  a General  Anesthetic 
— The  published  mortality  rate  from  ethyl 
chlorid  anesthesia  varies  from  1 in  15,000, 
which  is  also  the  mortality  rate  of  ether 
anesthesia,  to  about  1 in  6,000,  From 
these  statistics,  therefore,  one  might 
judge  that  ethyl  chlorid  stands  between 
ether  and  chloroform;  but  it  is  probably 
closer  to  the  latter,  which  gives  a mortal- 
ity of  about  1 in  3,500.  Ethyl  chlorid, 
however,  is  used  for  minor  anesthesia,  and 
it  is  unfair  to  compare  it  with  the  major 
anesthetics  for  prolonged  operations.  The 
fair  comparison  for  ethyl  chlorid  is  with 
nitrous  oxid,  the  accepted  mortality  rate 
from  which  is  about  1 death  in  1,000,000 
anesthesias.  Hence,  whether  for  induc- 
tion of  anesthesia  or  for  minor  anesthesia, 
ethyl  chlorid  is  somewhere  between  200 
and  66  times  more  dangerous  than  nitrous 
oxid.  It  is,  on  the  other  hand,  somewhat 
safer  than  chloroform.  The  essential  dan- 
ger from  ethyl  chlorid  lies  in  the  sudden- 
ness of  death  which  may  occur  within 
half  a minute  from  the  beginning  of  the 
inhalation.  The  danger  signs  are  such  as 
may  be  overlooked  by  any  but  the  most 
experienced  anesthetist.  (Jour.  A.  M. 
A.,  July  28,  1923,  p.  320.) 


FROM  NEW  AND  NONOFFICIAL 
REMEDIES,  A.  M.  A, 

Insulin — An  aqueous  solution  of  an  ac- 
tive principle  from  pancreas  which  affects 
sugar  combustion.  The  strength  of  insu- 
lin is  expressed  in  “units,”  one  unit  being 
one-third  of  the  amount  required  to  lower 
the  blood  sugar  below  0.045  per  cent  and 
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cause  convulsions  in  a rabbit  weighing 
2 kg.  which  has  been  previously  starved 
for  twenty-four  hours.  The  administra- 
tion of  insulin  to  diabetic  dogs  and  to  man 
in  severe  cases  of  diabetes  mellitus  re- 
stores to  the  body  the  lost  ability  to  oxi- 
dize carbohydrate,  and  glycogen  is  again 
stored  in  the  liver.  If  insulin  is  adminis- 
tered at  suitable  intervals  to  a person  suf- 
fering from  diabetes  mellitus,  the  blood 
sugar  is  maintained  at  a normal  level  and 
the  urine  remains  free  of  sugar.  Fat  is 
also  burned  and,  as  a result,  ketone  bodies 
do  not  appear  in  the  urine  and  diabetic 
acidosis  and  coma  are  prevented.  The  ad- 
ministration of  insulin  is  indicated  in  cases 
of  diabetes,  mellitus  which  cannot  be  con- 
trolled satsfactorily  by  dietetic  treatment. 
Overdosage  of  insulin  is  followed  by  the 
development  of  serious  symptoms  which 
demand  immediate  treatment.  Insulin  is 
administered  subcutaneously  one,  two  or 
three  times  a day  before  meals.  The  dos- 
age required  to  reduce  the  blood  sugar  to 
the  normal  level  must  be  established  for 
each  patient  by  determination  of  the  blood 
sugar  before  and  after  administration  of 
insulin.  In  cases  of  coima  or  severe  acid- 
osis, an  initial  dose  of  15  or  20  units  of 
insulin  may  be  given,  followed  at  3 to  4 
hour  intervals  by  smaller  doses  with  si- 
multaneous administration  of  glucose. 


BOOKS  RECEIVED 

“Clinics  and  Collected  Papers  of  St.  Elizabeth’s 
Hospital,  Richmond,  Va.”  Vol.  1.  1922.  Con- 

tributed by  tbe  staff.  553  pages.  Numerous 
illustrations.  C.  V.  Mosby  Company,  St.  Louis. 
Cloth.  Price,  $7.50. 

As  indicated  in  its  title,  this  book  is  a collec- 
tion of  clinics  and  papers  on  medical,  surgical 


and  allied  topics  contributed  by  the  staff  of  St. 
Elizabeth’s  Hospital,  a group  plan  institution,  at 
Richmond,  Virginia. 

About  40  of  its  66  contained  contributions 
emanate  from  the  pen  of  Dr.  J.  S.  Horsley,  who 
deals  with  a wide  variety  of  surgical  topics.  An- 
other dozen  articles  is  contributed  by  Dr.  W.  T. 
Vaughan  on  medical  subjects,  and  the  remainder 
come  from  the  departments  of  Urology,  Roent- 
genology, Dietetics,  Business  Administration,  and 
others.  All  departments  of  the  institution  appear 
to  have  been  represented. 

Whatever  merit  this  book  may  have  concerns 
only  its  possible  aspects  as  a sort  of  “Fest- 
schrift” of  the  institution  and  its  works.  To 
what  class  of  readers  the  work  might  be  recom- 
mended, the  reviewer  has  been  unable  to  con- 
clude. R.  C.  D. 


TONSILLECTOMY  By  Means  of  the  Alveolar 
Eminence  of  the  Mandible  and  the  Guilotine 
with  a Review  of  the  Collateral  Issues,  by 
Greenfield  Sluder,  M.D.,  Fellow  of  the  Amer- 
ican College  of  Surgeons,  Clinical  Professor 
and  Director  of  the  Department  of  Rhinology, 
Laryngology  and  Otology,  Washington  Univer- 
sity School  of  Medicine,  St.  Louis,  Mo.  With 
ninety  illustrations.  St.  Louis  C.  V.  Mosby 
Company,  1923. 

As  the  title  indicates,  this  book  gives  promi- 
nence to  the  Sluder  Method  of  removing  the  ton- 
sil, but  the  Review  of  the  Collateral  Issues  is  by 
no  means  an  unimportant  part  of  the  work.  In 
fact,  so  thoroughly  does  the  author  go  into  every 
phase  of  the  subject  that  he  might  more  accurate- 
ly have  given  as  his  title  “The  Tonsil.”  He  dis- 
cusses the  embryology,  the  anatomy,  the  physiol- 
ogy, and  the  pathology  of  the  tonsil  in  a very 
thorough  and  helpful  way.  His  history  of  surgical 
technique  is  very  interesting.  When  he  ap- 
proaches the  subject  of  tonsil  surgery  he  covers 
the  whole  field  in  a very  thorough  and  unbiased 
manner,  touching  every  point  that  needs  atten- 
tion. He  advises  the  experienced  surgeon  who 
has  used  one  method  long  and  satisfactorily  not 
to  give  it  up  hurriedly  for  a new  method.  The 
chapter  on  Adenoidectomy  with  Direct  Vision,  by 
I.  D.  Kelley,  Jr.,  M.D.,  is  worth  careful  considera- 
tion. The  whole  book  constitutes  a very  read- 
able contribution  to  the  subject.  E.  L.  R. 
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npHE  product  can  be  no  better  than  the  ideals  of  its 
^ maker.  Every  man  and  woman  connected  with 
the  Biological  Laboratory  of  Swan-Myers  Company 
feels  his  or  her  obligation  to  your  patients — the  peo- 
ple who  are  sick. 

Swan-Myers  Bacterins  are  prepared  with  one  idea 
in  mind — the  healing  of  disease — the  alleviation  of 
suffering. 

Swan-Myers  Products  are  obtainable  through  your  druggist. 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

Indianapolis,  Ind.,  U.  S.  A. 
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The  Management  of  an  Infant’s  Diet 
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Diarrhea  of  Infants 

Three  recommendations  are  made — 

Stop  at  once  the  giving  of  milk. 

Thoroughly  clean  out  the  intestinal  tract. 

Give  nourishment  composed  of  food  elements  capable  of  being  absorbed 
with  minimum  digestive  effort. 

A diet  that  meets  the  condition  is  prepared  as  follows : 

Mellin’s  Food  . . 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  . 16  fluidounces 

Feed  small  amounts  at  frequent  intervals. 

It  is  further  suggested: — As  soon  as  the  stools  lessen  in  number  and 
improve  in  character,  gradually  build  up  the  diet  by  substituting  one  ounce 
of  skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed  milk 
is  equal  to  the  quantity  of  milk  usually  given  for  the  age  of  the  infant;  also 
that  no  milk  fat  be  given  until  the  baby  has  completely  recovered. 


Mellin’s  Food  Company,  Boston,  Mass. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENBRICKS-LAWS  SANATORIUN,  El  Paso,  Texas  Average  Rainfall,  9.12  Inches 

' ' 335  Sunny  Days 

Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1SS1  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE.  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modem  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1230  Second  Ave„  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

BO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


Bran  is  Hidden 

In  those  delicious  flakes 

Pettijohn’s  Is  soft  rolled  wheat  — a 
special  wheat — the  most  flavory  wheat 
that  grows.  Everyone  enjoys  it. 

These  delicious  flakes  hide  25%  of 
bran,  yet  the  bran  is  hardly  noticed. 

Thus  Pettijohn’s  combines  whole 
wheat  and  bran  in  its  most  delightful 
form.  It  is  a favorite  morning  dainty. 

Package  Free— to  physicians 
on  request. 

fettijohns  R"!:eal 

The  Quaker  Oats  Company,  Chicago 


FIRST 


PRODUCTS  AWARDED 


NashvillePure  Milk  Co, 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 

■ ; t . : 

Fourteenth  and  Church.  \ . Hemlock  34 


DR.  KERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321.323  Doctors’  Building 
NashvilleJ  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNNHURST  SANITARIUM 


Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shurbbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 


DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AN  DDRUG  ADDICTIONS. 


SAVE  MONEY  ON 

nn  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new,  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mil- 
liamp.— Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
St66l  Ts.nks 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest. Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinine.  Hypo, 
6tC. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 

If  You  Have  a Machine  Get  Your  Name  on  Our  Mailing 
List. 

GEO.  W.  BRADY  & CO. 

789  So.  Weatern  Ave.,  CHICAGO 


X-RAX 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS.  TENN. 


ADVERTISEMENTS. 


XVII 


RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 
E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

(. ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 
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ADVER  T I SEME  NTS. 


Announcement 


Dr.  S.  S.  Marchbanks 

527-28-29-30-31-32-43 
Volunteer  State  Life  Bldg. 

Chattanooga,  Tenn. 

Announces  to  the  profession  the 
installation  of  a 

Deep  Therapy 
X-Ray  Apparatus 

For  the  treatment  of  all  deep  seated 
malignancies.  Practice  limited  to  X-Ray 
Diagnosis,  Deep  X-Ray  Therapy  and 
Skin  Diseases. 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 


tories fully  equipped  with 

STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 

Eye,  Ear,  Nose  and  Throat 


most  modern  apparatus. 

N.  S.  Walker,  M.D. 
General  Medicine 

R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurse8 

OFFICES  FOR  RENT 

The  most  desirable  offices  in  the  Jackson  Building  for  Doctor  or  Dentist. 

Call  at  Room  415  or  420 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  In  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Ha?e. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Job  Printers,  Blank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
tlie  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedio  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 

St.  Louis,  Mo. 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  of  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician's  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MED'ICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  Anj 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi- 
sion of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

oH.  W.  S.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access — 39  Miles  From  Cincinnati,  on  the 
C.  H.  & 0.  R.  R.  Ten  Trains  Dally. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D., 

Physician  - in  - Chief 
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THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

(INCORPORATED  1873) 


A strictly  modern  hospital  fully 
equipped  for  the  scientific  treat- 
ment of  all  nervous  and  mental 
affections.  Situation  retired  and 
accessible.  For  details  write  for 
descriptive  pamphlet. 

W.  Langdon,  M.  D.,  Robert  Ingram,  M.  D.,  Visiting  Consultants 
D.  A-  Johnston,  M.  D.  . Medical  Director 

H.  P.  Collins,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio. 


YOUR  ADVERTISERS  DESERVE 
YOUR  PATRONAGE 

This  Journal  makes  every  effort  to  exclude  unworthy  advertisements 
in  order  to  protect  its  readers.  The  Journal  could  be  filled  with  ad- 
vertisements of  the  Nostrum  class  and  it  would  prosper  financially; 
but,  since  it  is  published  primarily  for  the  benefit  of  its  readers  and  not 
for  profit,  all  advertisements,  known  to  be  dishonest,  or  even  question- 
able, are  excluded. 

Since  this  policy  of  discrimination  protects  you,  it  should  be  a priv- 
ilege to  patronize  the  advertisers  in  your  own  Journal.  Don’t  experi- 
ment! Buy  trustworthy  goods  from  reliable  houses. 

You  may  depend  on  the  advertisements  printed  in  this  Journal. 
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California 

AS  the  oldest  established 
XI  Bond  House  on  the 
Pacific  Coast,  our  experience 
in  California  has  been  such 
that  you  will  no  doubt  find 
interesting  our  booklet 


“California  Securities 


yy 


We  will  be  glad  to  send  a 
copy  of  this  publication  to 
any  investor  upon  request. 

Ask  for  Booklet  No.  J22 


E.  H.  Rollins  & Sons 


BOSTON 
200  Devonshire  St. 

SAN  FRANCISCO 
300  Montgomery  St. 


NEW  YORK 
43  Exchange  PI. 


PHILADELPHIA 
1421  Chestnut  St. 


DENVER 

315  International  Tr.  Bldg. 


CHICAGO 
111  W.  Jackson  St. 

LOS  ANGELES 
203  Security  Bldg. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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The  Physician  and 


For  Infants  deprived 
of  Breast  Milk 

*S? 

To  be  used  only  under 
the  direction  of 
a physician 


S.M.A. 


S.  M.  A.  was  designed  to  simplify  the 
physician’s  work  of  infant  feeding,  and 
to  make  it  more  effective.  Thousands 
of  physicians,  scattered  throughout 
the  entire  country,  have  accepted 
S.M.A.  as  embodying  this  spirit  of 
helpfulness. 

These  physicians  find  that  the  sim- 
plicity of  preparing  feedings  of  S.M.A. 
adds  to  the  effectiveness  of  their  work 
because  it  makes  it  possible  for  parents 
to  follow  their  directions  accurately. 

In  the  hands  of  these  physicians  S.M.A. 
is  producing  happy,  healthy  infants, 
who  grow  and  develop  normally,  and 
are  free  from  nutritional  disturbances 
such  as  rickets  and  spasmophilia. 


Sold  by  druggists  on 
the  order  of 
physicians 


For  samples  and  complete  literature, 
please  address  The  Laboratory  Products 
Co.,  1111  S wetland  Bldg.,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

Adapted  to  Mother’s  Milk 


Formula  by  permission  of  The  Babies’  Dispensary  and  Hospital  of  Cleveland 
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HOLADIN 

An  Extract  of  the  Entire  Pancreas  Gland 

Holaclin  has  great  tryptic  activity  and  is  of  special  potency  in 
respect  to  the  amylolytic  and  lipolytic  enzymes. 

Holadin  contains  in  an  active  form  the  principles  which  effect 
the  digestion  of  all  forms  of  food — fat,  protein,  farinaceous. 

Holadin  is  offered  in  3-grain  capsules,  in  bottles  of  twenty-five 
and  one  hundred. 


Fairchild  Bros.  & Foster 

New  York 


A Triumph  of  Colloidal  Chemistry 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 


T7ROM  the  chemist’s  standpoint  Neo-Silvol  is 
one  of  the  most  fascinating  products  that  we 
have  ever  marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in 
water  and  remains  in  solution  for  a long  time. 
The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a 
fine  state  of  subdivision  that  in  solution  it  passes 
through  the.  finest  filter  paper  without  loss. 
The  ultramicroscopic  particles  of  silver  iodide 
are  kept  from  coalescing  by  the  presence  of 
a soluble  protein  substance  in  the  Neo-Silvol 
which  acts  as  a protecting  colloid.  Silver  iodide 


has  never  before  been  marketed  in  solid  colloidal 
form. 

Solutions  of  Neo-Silvol  show  the  Brownian 
movement  of  the  colloidal  particles.  Under  the 
dark  field  of  a powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency 
of  Neo-Silvol  is  about  the  same  as  that  of  carbolic 
acid,  but  against  the  gonococcus  Neo-Silvol  seems 
to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo- 
Silvol  very  much  more  rapidly  and  completely  than 
by  a carbolic  acid  solution  of  the  same  strength; 
1:5000  Neo-Silvol  is  equal  to  1:250  carbolic  acid 
in  its  action  on  the  gonococcus. 


Parke,  Davis  & Company 
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Intestinal  Antisej>sis 

1 ''F'HERE  is  good  evidence  that  creosote  acts  as  an  intes- 
X tinal  antiseptic  but  patients  object  to  its  use  because 
| of  its  taste  and  the  untoward  effect  on  the  stomach. 

| CALCREOSE  (calcium  creosotate)  is  a mixture  of  approximately 
1 equal  parts  of  beechwood  creosote  and  calcium,  possessing-  the  phar- 
H macologic  activity  of  creosote  but  free  from  its  untoward  effect  on 
1 the  stomach,  therefore 

1 CALCREOSE  lends  itself  admirably  to  the  treatment  of  intestinal 
= infections  in  which  it  is  desired  to  administer  creosote.  Patients  do 
1 not  object  to  its  use  even  when  taken  for  comparatively  long  periods 
1 of  time  and  in  large  doses. 

TABLETS  POWDER  SOLUTIONS 

1 Write  for  the  l‘Calcreose  Detail  Man ” 

I THE  MALTBIE  CHEMICAL  COMPANY  - NEWARK,  N.  J. 
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Yours  is  a great 

responsibility. 


In  New  York  City  alone  daring  a single  period  of 
six  months  10,722  ctises  of  diphtheria  occurred. 


The  disease  is  usually  more  prevalent  in  small 
communities  than  in  large  ones.  Every  case  could 
have  been  prevented — thousands  of  little  lives 
might  have  been  saved.  The  education  of  the 
parents  was  the  one  great  need. 

r\IPHTHERIA  TOXIN-ANTITOXIN  MIXTURE  was  known  for 

years  before  the  introduction  of  the  Schick  Test,  and  its  value  as 
an  immunizing  agent  was  thoroughly  established.  The  Schick  Test 
made  this  knowledge  practical  as  a great  public  health  measure. 

With  our  present  knowledge,  neglect  to  immunize  the  public  school 
population  is  a serious  dereliction  of  duty. 

Diphtheria  Toxin- Antitoxin  Squibb  is  rigidly  tested  and  standard- 
ized. It  is  effective,  easily  administered  and  its  cost  is  nominal.  Every 
child  not  naturally  immune  should  be  immunized. 

Schick  Test  Squibb  is  equally  dependable,  simple  to  use,  and  in- 
expensive. It  enables  you  to  determine  those  naturally  immune  and 
those  who  need  immunization.  Every  child  should  be  tested  before 
entering  school. 

Diphtheria  Antitoxin  Squibb,  whether  supplied  by  your  druggist 
or  through  the  Health  Department,  is  of  but  one  standard — that,  the  high- 
est that  can  be  produced;  isotonic  with  the  blood,  small  in  volume,  low 
in  total  solids — clear  and  rapidly  absorbed. 


Send  for  our  new  Biological  Hand  Book 

E-R:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1850. 
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BRINGING  THE  X-RAYS  TO  THE  PATIENT 


A FEW  YEARS  AGO  the  best  Mobile  X-Ray 
Unit  was  owned  by  the  United  States 
Army.  The  equipment  comprised  a motor- 
truck on  which  a Delco  generator  and  Victor 
X-Ray  Unit  with  current  controlling  devices 
were  mounted. 

From  this  has  evolved  the  Victor  Stabilized 
Mobile  X-Ray  Unit  of  the  present,  the  highest 
perfection  yet  attained  in  apparatus  of  this  type. 

It  was  Victor  research  and  development  work 
that  made  this  astonishing  result  possible — re- 
search which  culminated  in  the  self-rectifying 
“Radiator”  Type  Coolidge  Tube.  The  X-rays 
are  now  easily  brought  to  the  bedside  of  a pa- 
tient too  weak  to  be  removed  to  the  X-ray  room. 

This  Victor  Mobile  Unit  is  more  efficient  than 
even  the  larger  and  heavier  apparatus  of  ten 


years  ago.  Its  milliamperage  is  30,  which  is  a 
gauge  of  its  powers.  Moreover,  it  is  provided 
with  the  Victor- Kearsley  Stabilizer  which  in- 
sures uniformly  good  results  in  spite  of  current 
fluctuations  in  the  line.  Only  Victor  Mobile 
X-Ray  Units  are  thus  equipped. 

A circuit  breaker  also  incorporated  in  this 
unit  guards  against  damage  to  the  X-ray  tube 
and  apparatus,  by  automatically  shutting  off 
the  current  from  the  supply  line  in  case  of 
“overload,”  i.  e.,  current  beyond  the  capacity 
of  the  tube,  or  in  case  of  short  circuit  or  ground. 
Obviously,  this  same  device  becomes  important 
from  the  standpoint  of  safety  to  both  operator 
and  patient. 

This  Mobile  Unit  has  been  designed  to  meet 
every  requirement  for  practical  radiographic* 
and  fluoroscopic  diagnosis. 


An  exhaustive  descriptive  circular  will  be  sent  on  request 


VICTOR  X-RAY  CORPORATION,  Jackson  Blvd.  at  Robey  St.,  Chicago 

Territorial  Sales  and  Service  Stations: 


Memphis:  869  Madison  Ave. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANITARIUM 


RICHMOND  - - - - , - - VIRGINIA 

The  Sanitarium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  "War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sani- 
torium  is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanitorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanitorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Apparatus  for  Determining 

ACIDOSIS 


ALVEOLAR  AIR  OUTFIT 

Originated  by  Dr.  W.  McKim  Marriott 
for  determining  the  carbon  dioxide  ten- 
sion of  the  alveolar  air. 

ALKALI  RESERVE  OUTFIT 

Originated  by  Dr.  Marriott  for  deter- 
mining the  alkali  reserve  of  the  blood 
plasma. 

HYDROGEN-ION  OUTFIT 

Originated  by  Drs.  Levy,  Rowntree  and 
Marriott  for  determining  variations  in 
the  hydrogen-ion  concentration  of  the 
blood. 


Literature  on  Request 


Hynson,  Westcott  & Dunning 

BALTIMORE 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


Whole  Grains 


Shot  from  guns 


Quaker  Puffed  Grains  are  made  by  Pro- 
lessor Anderson’s  process,  for  making  whole 
grains  easy  to  digest. 

The  grains  are  sealed  irr  guns,  then  revolved 
for  an  hour  in  fearful  heat.  The  bit  of  mois- 
ture in  each  food  cell  is  thus  changed  to 
steam. 

When  the  guns  are  shot,  over  125  million 
steam  explosions  are  caused  in  every  kernel. 
The  food  cells  are  broken.  No  other  method 
so  fits  whole  grains  'to  digest. 


Delicious  morsels 


The  grains  are  puffed  to  airy  tidbits,  8 
times  normal  size.  They  are  made  enticing 
in  texture  and  in  taste. 

Thus  whole  grains  are  made  popular. 

Quaker  Puffed  Wheat  in  milk,  with  its 
minerals,  vitamines  and  bran,  forms  an  ideal 
supper  dish. 

Quaker  Puffed  Rice  is  the  finest  morning 
dainty  homes  can  serve. 

These  two  Puffed  Grains,  we  believe,  form 
the  best-cooked  cereals  known. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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ILETIN 

INSULIN,  LILLY 

The  active  principle  derived  from  the  islet  tissue  of  the  pancreas  of 
animals,  prepared  in  aqueous  solution  for  use  in  the  treatment  of 
diabetes  mellitus. 

This  product  was  discovered  and  developed  in  the  University  of 
Toronto  and  is  made  on  a large  scale  manufacturing  basis,  under  the 
authority  of  that  institution,  by  Eli  Lilly  and  Company. 

Physicians  who  contemplate  using  Iletin  should  study  carefully  the 
information  now  available,  particularly  that  relating  to  the  adjust- 
ment of  unitage  to  diet  and  the  prevention  of  accident  due  to  over- 
dose. It  is  advisable  that  patients  be  given  a preliminary  treatment 
in  a hospital  or  an  institution  in  which  adequate  dietetic  and  labor- 
atory supervision  is  available. 

LARGE  SUPPLIES  AVAILABLE 
AT  VERY  MODERATE  PRICES 

Present  stocks  of  Iletin  are  in  excess  of  national  current 
use  and  our  facilities  for  production  will  meet  any  con- 
ceivable demand. 

At  present  Iletin  is  not  carried  in  stock  by  the  drug  trade. 

It  will  be  sent  directly  from  Indianapolis  to  physicians 
and  hospitals  on  orders  placed  through  druggists.  These 
orders  will  be  invoiced  to  the  druggists. 

Iletin  is  supplied  only  in  j c.c.  ampoule  rials.  Order  as: 

H-10  ( 50  units)  containing  10  units  in  each  c.  c.  $1.75 
H-20  (100  units)  containing  20  units  in  each  c.  c.  3.00 

[F.O.B.,  Indianapolis] 

AVERAGE  DAILY  COST  TO  PATIENT 

In  reply  to  inquiries  and  mis-statements  concerning  the 
cost  of  treatment,  one  of  the  largest  clinics  using  Iletin 
reports  that  the  average  consumption  per  patient  is  ten  to 
twelve  units  per  day,  costing  thirty  to  forty  cents.  It  is  our 
policy  to  keep  the  price  moderate  and  to  give  users  of  Iletin 
a share  in  the  economies  that  may  result  in  the  future  in 
increased  production  due  to  a larger  consumption. 

Pamphlets  on  Iletin  and  order  blanks  will  be  sent  physicians  on  request. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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Coronatyped 

carbon  copies — 


and  the  trouble  they  may  save  you 


IN  THE  June  issue  of  the  “Link”, 
a journal  devoted  to  the  business 
side  of  the  medical  profession,  we 
read: 

“A  carbon  copy  should  be  made  of 
every  piece  of  correspondence  leaving 
your  office.  This  copy  should  be  filed 
in  order  in  your  correspondence  files. 
It  is  very  possible  that  you  may  have 
an  occasion  to  refer  to  it  sometime  in 
the  future.  In  case  this  is  necessary, 
you  should  have  it  before  you  at  a 
moment’s  notice.  Your  record  system 
is  incomplete  unless  this  detail  has 
been  carefully  carried  out”. 

Bills,  orders  for  goods,  office  prescrip- 
tions— surely  a physician  should  keep 


accurate  copies  of  these,  since  his 
failure  to  have  a copy  in  case  of  dis- 
pute, may  be  embarrassing  if  not 
serious. 

With  Corona  it  is  no  more  trouble 
to  write  the  copy  than  the  origi- 
nal, since  both  are  done  at  one 
operation. 

Corona  is  the  typewriter  for 
the  physician.  It  requires 
no  special  desk,  costs  prac- 
tically nothing  for  upkeep, 
is  simple  and  easy  to  learn, 
and  the  price  is  only  $50 
with  case.  There’s  a Corona 
store  near  you.  Your  phone 
book  tells  where. 


Corona. 

7 he  Personal  Writing  Machine 

REG.  U.  S PAT. OFF.  C' 


CORONA  TYPEWRITER  CO.,  INC. 
GROTON,  N.  Y. 

Please  send  me  Folder  No.  66,  illus- 
trating and  describing  the  New  Corona. 

NAME 

ADDRESS 
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Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 


Tycos 

Office  Type  Sphygmomanometer 

In  the  operating  room  for  determining  physical  fitness 
before  the  operation  and  for  guidance  in  anesthesia.  It 
shows  accurate  blood  pressure,  the  pulse  rate  and  the 
single  pulse  wave. 

Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 

Tycos  Fever  Thermometer 
Tycos  Urinalysis  Glassware 
Tycos  Pocket  Sphygmoma- 
nometer 

Blood  Pressure  Manual 
sent  free. 


Extra  Flavor 

In  the  Oat  Dish 

In  Quaker  Oats  we  give  the  oat  dish  its 
maximum  delights.  For  that  reason,  this 
brand  the  world  over  holds  the  premier 
place. 

We  use  just  the  finest  grains— the  choicest 
one-third  of  choice  oats.  We  get  but  ten 
pounds  of  such  flakes  from  a bushel.  But 
those  ten  pounds  contain  most  of  the  flavor. 


One  dish  of  Quaker  Oats  with  cream  and 
sugar  supplies: 

Protein 6.06  gms.  Phosphorus.  . .0.149  gms. 

Calcium  ....  0.048  gms.  Iron 0.00132  gms. 

I?"at 8.93  gms.  Calories 220 

Based  on  these  factors,  under  the  system 
of  Professor  H.  C.  Sherman,  the  oat  is  rated 
at  2465,  as  compared  with  1060  for  bread. 

Should  not  a food  of  such  importance  be 
served  in  its  finest  form? 


Just  the  premier  grains 
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Reduced  Prices^on 

NEOSALVARSAN 

(NEO- ARPHENAMINE-METZ) 

....Ampules,  Dosage  1,  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

iy2  cc  LUER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W.  E.  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


NOVARSENOBENZOL 


BILLON 


NEOARSPHENAMINE 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 

POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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You  Cannot  Regulate 
the  Time  of  a suit — 


but  you  can  time 
your  protection — 
It’s  Now! 


A REALIZATION  THAT  CAME 
TOO  LATE: 

Medical  Protective  Co. 

Fort  Wayne,  Indiana. 

Gentlemen: 

I have  a case  which  came  up  about  a 
month  ago  which  worries  me  a great 
deal,  and  which  brings  to  my  mind  your 
insurance. 

You  never  can  tell  when  it  will  happen 
and  I can  assure  you  I would  feel  more 
comfortable  if  I had  your  policy  now. 

Send  me  one  of  your  policies,  for  I do 
not  want  such  a distasteful  experience 
again. 

Yours  very  truly, 


For  Medical  Protective  Service 
Have  A Medical  Protective 
Contract 

Specimen  on  request 


THE  MEDICAL  PROTECTIVE  CO. 

of 

FORT  WAYNE,  INDIANA 


FOR  INFANTS 

A COMPLETE  FOOD 
Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 

Used  by  the  the  original 

medical  profes-  Avoid  Imitation* 
sion  for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents, inva- 
lids, and  the 
aged. 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


Purebred 

Holstein  Milk 

In  a letter  dated  Nov.  22,  1922,  Stephen  E. 
Vosburgh,  M.D.,  Superintendent  of  the  Maine 
School  for  Feeble  Minded,  \\  est  Pownal,  Me., 
says : 

“We  use  them  (pure-bred  Holsteins)  because  the 
milk  is  more  easily  digested,  is  more  palatable  drink- 
ing milk,  and,  therefore,  more  important  in  the  feed- 
ing of  our  children.”  This  school  owns  a herd  of  105 
Holsteins. 

The  superiority  of  the  Holstein  cow  has  long  been 
recognized.  Visit  the  public  institutions  or  sanitaria; 
if  they  produce  their  own  milk  you  will  undoubtedly 
find  that  the  majority  have  Holstein  herds. 


Full  information  gladly  given  upon  request. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 
230  East  Ohio  Street  CHICAGO,  ILLINOIS 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases . 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta. 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  “When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir,  and  Propr.,  Stone  Mountain,  Ga. 
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S.  F.  GILL  & COMPANY 

INSURANCE 

Chamber  of  Commerce  Building 

NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 


Avoid  Breakage  at  the  Knot 

by  Using  Armour’s  Non-Boilable 
Surgical  Catgut  Ligatures 

They  possess  every  quality  the  surgeon  looks  for,  tensile 
strength,  pliability,  smoothness,  absolute  sterility.  They  are 
made  from  lambs’  gut  selected  especially  for  surgical  purposes. 


Suprarenalin 
Solution  1:1000 

Astringent  and 
Hemostatic 
The  Incomparable 
Preparation,  water 
white,  stable  and 
non-irritating. 

1 oz.  g.  s.  bottles 

Suprarenalin 

Ointment  1,1000 

Bland  with  lasting 
effects. 

% oz.  tubes 


We  can  supply — 

Non-Boilable  Plain  and  Chromic  (10,  20, 
30  day),  000,  00,  0,  1,  2,  3 and  4,  60-inch 
lengths. 

Non-Boilable,  Iodized  Ligatures,  00,  0, 
1,  2,  3 and  4,  60-inch. 

Also 

Boilable,  Plain  and  Chromic,  (10,  20,  30 
day)  000,  00,  1.  2,  3 and  4 60  in.  and  20  in. 

Booklet  on  the  Endocrines  for  Medical  Men 


ARMOUR  AND  COMPANY 
CHICAGO 


The  PREMIER  Product 
of  Posterior  Pituitary 
active  principle. 

PITUITARY 

LIQUID 

(Armour) 

Free  from  preserva- 
tives, physiologically 
stadnardized  1 c.c.  am- 
poules surgical,  V2  c.c. 
obstetrical.  Boxes  of 
six.  A reliable  oxytocic. 
Indicated  in  surgical 
shock  and  post  partum 
hemorrhage  and  after 
abdominal  operations  to 
restore  peristalsis. 


THE  JOURNAL 

OF  THE 

Tennessee  St  a te  Medical  Associ a tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  TENNESSEE 

ISSUED  MONTHLY,  under  Direction  of  the  Trueteee 

J.  F.  GALLAGHER,  M.  D.,  Editor  and  Secretary 

OFFICE  OF  PUBLICATION,  420  JACKSON  BLDG.  NASHVILLE,  TENNESSEE 
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OUR  RESPONSIBILITY  AS  REGARDS  BETTER  VISION  FOR  THE 
SCHOOL  CHILDREN  OF  TENNESSEE* 

Lewis  M.  Scott,  M.D.,  Jellico,  Tenn. 


IT -IS  with  a feeling  of  sincere  apprecia- 
tion of  the  honor  you  have  bestowed 
upon  me  that  I attempt  to  preside  as 
your  chairman  at  this  time.  And  I trust, 
with  the  hearty  co-operation  of  each  mem- 
ber of  this  section,  that  the  standard  of 
dignity  and  efficiency  heretofore  estab- 
lished by  my  predecessors  will  not  be 
lowered  in  this  instance. 

We  review,  with  no  small  degree  of 
pride,  the  character  of  work  done  by  this 
section  since  its  organization.  The  high 
type  of  scientific  papers  and  discussions 
presented  from  time  to  time  have  been  of 
special  interest  and  a source  of  mutual 
help.  It  is  with  a feeling  of  pride,  also, 
that  we  point  to  the  fact  that  our  House 
of  Delegates,  in  recognizing  the  ability  and 
high  professional  standing  of  the  person- 
nel of  this  section,  has  chosen  three  of  its 
members  to  fill  the  chief  executive  office  of 
our  State  Medical  Association. 

In  addition  to  the  value  from  scientific 
knowledge  disseminated  and  honors  be- 
stowed, it  is  a pleasant  retrospection  to 
contemplate  the  splendid  social  benefits  de- 
rived, and  the  spirit  of  good-fellowship 
engendered,  by  the  touch  of  elbows  one 
with  another  in  a closer  relationship  with 
our  eye,  ear,  nose  and  throat  men  of  Ten- 

*Chairman’s  address  before  the  Eye,  Ear,  Nose 
and  Throat  Section,  Tennessee  State  Medical  As- 
sociation, April  10,  11  and  12. 


nessee.  And  it  is  a pleasant  remembrance 
to  some  of  us  to  recall  the  fact  that  we  have 
been  privileged  to  attend  every  meeting  of 
the  section  since  its  organization  seven 
years  ago. 

With  these  preliminary  remarks — 
which  I had  in  my  heart  to  say — I wish 
now  to  bring  to  your  attention  some  of 
the  responsibilities  that  are  ours  as  a 
group  of  men  trained  in  special  fields  of 
medicine. 

Some  of  the  best  men  in  our  ranks  today 
are  thinking  and  working  along  the  lines 
of  preventive  medicine.  Are  we  keeping 
abreast  of  the  times  in  this  respect?  Might 
we  not,  as  the  Section  on  Ophthalmology 
and  Oto-laryngology  of  the  Tennessee 
State  Medical  Association,  take  the  initi- 
ative in  some  specific  action  that  will  tend 
to  solve  the  problem  of  the  under-privileged 
school  child  of  Tennessee  who  is  laboring 
under  the  great  handicap  of  imperfect 
vision?  We  do  not  know  what  per  cent 
of  the  school  children  of  the  state  have  de- 
fective eyesight.  There  is  no  reason  to 
believe,  however,  that  the  percentage  is 
lower  than  in  any  other  state  in  the  union. 

Dr.  Morell  B.  Beals,  examining  oculist  of 
the  New  York  City  school  system,  makes 
the  following  statement:  “Out  of  100,000 
pupils  in  the  New  York  public  schools  who 
failed  to  be  promoted  each  year,  50,000 
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have  defective  eye  sight;  at  least  35,000 
are  left  back  not  because  they  lack  brains, 
but  because  they  lack  spectacles.”  (The 
News  Letter,  published  by  the  National 
Committee  for  the  Prevention  of  Blind- 
ness) . 

We  read  in  another  issue  of  The  News 
Letter  the  statement  of  Dr.  Thomas  D. 
Wood,  of  Columbia  University,  chairman 
of  the  joint  committee  on  health  problems 
of  the  National  Education  Association  and 
the  American  Medical  Association,  and 
member  of  the  Advisory  Board  of  the  Na- 
tional Committee  for  the  Prevention  of 
Blindness:  “Out  of  24,000,000  of  school 
children  in  the  United  States  in  the  ele- 
mentary and  high  schools,  we  have  con- 
fidence that  of  those  who  have  not  been 
examined,  from  25  per  cent  to  40  per  cent 
have  errors  of  vision  that  should  receive 
attention.” 

Dr.  Frank  Allport,  chairman  of  the  com- 
mittee on  Conservation  of  Vision,  ap- 
pointed by  the  American  Medical  Associa- 
tion, and  who  is  a pioneer  in  the  work  of 
examining  the  eyes  of  school  children,  re- 
ports that  the  results  of  his  work  in  vari- 
ous parts  of  the  country  has  shown  that  a 
very  large  per  cent  of  school  children  have 
defective  eye  sight.  And  he  states  specifical- 
ly that  his  investigation  of  this  condition 
in  the  schools  of  Minneapolis,  Minnesota, 
showed  that  32  per  cent  of  the  children  had 
defective  vision  to  a greater  or  lesser  de- 
gree. Such  statements  should  cause  us  to 
think  seriously  and  inspire  us  with  a 
greater  zeal  as  oculists  to  take  the  lead  in 
any  movement  to  relieve  such  conditions 
which  we  know  to  exist  in  the  schools  of 
our  own  state. 

The  National  Committee  for  the  Preven- 
tion of  Blindness,  with  headquarters  in 
New  York  City,  is  doing  splendid  work 
along  this  line.  In  addition  to  the  work 
done  in  the  field,  they  have  secured  the  en- 
actment of  laws  pertaining  to  conserva- 
tion of  vision  in  eighteen  states.  We  are 
assured  by  this  committee  that  they  are 
ready  and  willing  to  assist  any  state  whose 
citizensi  are  serious  in  the  matter  of  under- 


taking some  definite  action  in  regard  to 
state  regulations  to  better  conserve  vision. 
As  proof  of  this  fact,  we  quote  from  an 
editorial  in  the  October,  1922,  issue  of  The 
News  Letter  as  follows:  “The  legislatures 
in  some  forty  states  will  meet  in  annual 
or  biannual  session  in  1923,  most  of  them 
beginning  in  January.  If  any  state  legis- 
lation is  needed  which  provides  either  di- 
rectly or  indirectly  for  the  prevention  of 
blindness  and  conservation  of  vision,  steps 
should  be  taken  at  the  earliest  moment 
to  formulate  bills  and  to  arouse  public 
opinion  in  their  favor.  The  National  Com- 
mittee for  the  Prevention  of  Blindness  will 
be  glad  to  be  of  service  to  any  state  or  local 
organization  considering  state  legislaiton. 
It  will  send  the  Field  Secretary,  in  so  far  as 
his  time  will  permit,  to  any  state  seriously 
contemplating  such  legislation.” 


Tennessee,  so  far  as  we  know,  took  no 
advantage  of  this  offer.  We  regret  to 
learn,  also,  from  a letter  received  from 
their  Field  Secretary,  that  some  special 
campaigning  he  was  to  have  undertaken  in 
the  state  this  spring,  has  been  abandoned. 
There  seems  to  be  a lack  of  co-operation 
upon  the  part  of  those  supposed  to  be  in- 
terested in  the  matter.  Dr.  Ellett,  Chair- 
man of  the  Committee  on  Conservation  of 
Vision  in  Tennessee,  advises  that  his  com- 
mittee has  been  unable  to  do  any  real  work 
during  the  year,  owing  to  the  lack  of  the 
necessary  funds.  This  is  indeed  unfortun- 
ate. We  believe  this  section  as  a unit  could, 
■with  the  co-operation  of  the  Committee  on 
Conservation  of  Vision  in  Tennessee  and 
that  of  the  National  Committee  for  the 
Prevention  of  Blindness,  inaugurate  a pro- 
gram which  would  lead  to  the  enactment 
of  proper  laws  guaranteeing  to  the  school 
child  of  the  state  the  best  vision  possible. 
We  believe,  also,  that  the  general  profession 
and  the  better  informed  laymen  of  the  state 
would  willingly  co-operate  with  us  in  any 
effort  in  this  direction  that  we  may  seek 
to  put  forward,  after  being  informed  as  to 
the  merits  of  the  enterprise. 

The  question  that  presents  itself  here  is : 
At  what  age  are  children  most  fit  physical- 
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ly  to  begin  the  duties  required  of  them  in 
the  school  room  ? While  it  is  to  some  ex- 
tent a matter  of  the  individual  child,  yet 
we  believe  as  a rule  children  are  not  fitted 
physically  to  begin  school  work  before 
their  eighth  year.  The  soft  and  delicate 
structure  of  the  eye  before  this  age  is  not 
sufficiently  developed  to  withstand  the 
strain  put  upon  it  in  the  average  school 
room.  We  do  not  mean,  however,  that  the 
child  should  not  be  taught  the  things  neces- 
sary for  its  mental  development  up  to  this 
period  of  its  life,  but  wish  to  contend  that 
such  teaching  should  be  principally  by  the 
oral  method  rather  than  through  the  eye; 
and  during  this  formative  period  and  while 
the  soft  structure  of  the  eye  is  not  suf- 
ficiently developed  to  undergo  the  strain  in- 
cident to  near  vision  work  required  in  the 
school  room,  such  children  should  have  the 
benefit  of  more  outdoor  life,  proper  nutri- 
tion, etc.,  which  are  necessary  to  the  de- 
velopment of  a healthy  body. 

From  a tabulated  list  of  the  different 
states  showing  their  school  age  require- 
ments, furnished  by  the  Department  of 
Education  of  the  University  of  Tennessee, 
we  find  that  three  states  give  four  years, 
fifteen  states  give  five  years,  twenty-seven 
give  six  years,  and  three  (Alabama,  Vir- 
ginia and  Texas)  give  seven  years  as  their 
school  age  requirement.  No  age  is  given 
for  Delaware.  We  do  not  wonder  that  the 
results  of  eye  examinations  by  a number 
of  oculists  throughout  the  country  show 
such  a large  percentage  of  defective  vision 
among  school  children,  when  we  consider 
the  tender  age  at  which  they  are  required 
to  enter  school.  There  is  no  doubt  in  my 
mind,  that  a large  number  of  pupils  who 
br€ak  down  physically  in  the  high  school 
period  do  so  because  of  conditions  result- 
ing from  the  evil  effects  of  eye  strain  while 
engaged  in  school  work  at  too  early  an  age. 

The  plan  of  leaving  so  important  a mat- 
ter as  the  testing  of  the  eyes  of  school 
children  to  teachers  in  public  schools,  to 
my  mind,  is  a serious  mistake.  Such  ex- 
aminations should  be  made  by  a competent 
oculist.  While  in  many  instances  the  child 


may  show  no  manifest  error,  yet  under  a 
cycloplegic  a latent  hyperopia  of  3 D.  or 
more  may  be  found.  Many  children  have  a 
high  degree  of  hyperopia  with  no  symptoms 
referable  to  the  eye  itself,  but  in  such  chil- 
dren the  delicate  nervous  system  will  show 
the  ill  effects  of  the  eye  strain  in  such 
symptoms  as  irritability,  restlessness  when 
asleep,  facial  chorea,  and  other  reflex  nu- 
roses.  How  can  any  one  but  an  ophthal- 
mologist determine  whether  or  not  such 
nervous  manifestations  are  due  to  some 
error  of  refraction — and  this  can  only  be 
determined  by  the  aid  of  a cycloplegic?  The 
ophthalmologist  could  also  have  an  oppor- 
tunity to  detect  any  intra-ocular  disease 
that  might  be  present,  while  the  eye  is 
under  the  effects  of  the  cycloplegic.  Cases 
of  strabismus  due  to  efforts  of  the  eye  to 
overcome  some  refractive  error  in  early 
childhood  could  be  prevented,  if  proper 
steps  were  taken  to  correct  such  errors  of 
re'fraction  before  the  child  was  allowed  to 
enter  school.  Appreciating  the  evil  con- 
sequences that  are  certain  to  result,  not 
only  to  the  eye,  but  to  the  general  health 
and  welfare  of  the  pupil  as  well,  from  un- 
corrected errors  of  refraction  in  this  early 
period  of  the  child’s  life,  we  believe  no  child 
should  be  allowed  to  enter  school  until  an 
examination  is  made  by  an  experienced 
ophthalmologist  and  suitable  glasses  fitted 
when  an  error  of  sufficient  degree  was 
found  to  warrant  their  use. 

In  all  public  schools  where  health  regula- 
tions are  enforced,  the  pupil  is  required  to 
present  a certificate  of  successful  vaccina- 
tion against  smallpox,  yet  no  requirements 
are  exacted  to  show  that  the  same  pupil  is 
not  suffering  from  some  form  of  defective 
eye  sight,  which,  if  not  corrected,  would  be 
a serious  menace  and  a handicap  to  the 
child  throughout  its  school  life. 

The  question  of  conservation  of  vision  of 
the  school  child  of  today  deserves  the  sin- 
cere attention  of  the  ophthalmologist.  May 
we  not,  as  members  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  Tennessee  State 
Medical  Association,  realize  our  responsi- 
bility in  this  direction,  and  earnestly  seek 
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in  some  way  to  solve  the  problem  in  our  school  child  of  the  future  the  best  advan- 
own  state,  and  by  so  doing  guarantee  to  the  tages  possible. 


PEPTIC  ULCER* 

R.  L.  Sanders,  M.D.,  F.A.C.S.,  and  C.  C.  King,  M.D.,  Memphis,  Tenn. 


BOTH  gastric  and  duodenal  ulcers  will 
be  included  in  this  discussion.  In 
reality  they  should  be  considered 
separately  for  they  are  so  different  in 
manifestations  and  potentialities.  So  far 
as  we  know;,  the  etiology  is  the  same  but 
the  cancer  possibility  must  be  recognized 
only  in  the  gastric  lesions. 

Notwithstanding  the  older  writers  con- 
sidered gastric  ulcer  common,  we  now  class 
it  as  a rare  disease.  Its  symptomatology  is. 
not  at  all  constant  nor  typical  as  we  see  it 
in  duodenal  ulcers.  Moynihan  says  it  can 
mimic  almost  any  disease.  Devine  sep- 
arates diseases  of  the  stomach  into  organic 
and  inorganic.  He  found  only  100  organic 
lesions  in  500  cases  examined  at  his  clinic. 
His  percentage  of  positive  findings  is  prob- 
ably higher  than  most  writers.  For  obvi- 
ous reasons,  a surgeon  sees  more  organic 
stomach  lesions  than  a physician  sees  and 
hence  the  variation  of  percentage. 

In  our  clinic,  one  thousand  gastrointesti- 
nal cases  were  studied  during  the  past  three 
years.  All  the  patients  complained  suffi- 
ciently of  stomach  trouble  to  warrant  a 
thorough  gastric  analysis  and  X-ray  exami- 
nation. We  found  118  positives.  Of  this 
number  87  were  duodenal  ulcers,  9 gastric 
ulcers,  20  carcinomas  and  2 syphilis  of  the 
stomach.  This  is  about  the  average  pro- 
portion as  reported  from  other  clinics  do- 
ing considerable  gastrointestinal  work. 

Most  ulcers  we  see  are  chronic  and  are 
characterized  by  periodic  attacks  lasting  a 
few  weeks  with  periods  of  complete  remis- 
sion following.  The  remission  is  as  char- 

*Read before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10,  11  and  12,  1923. 


acteristic  of  the  ulcer  syndrome  as  the  type 
of  the  attack.  Pain  is  the  outstanding  com- 
plaint and  usually  bears  a definite  relation 
to  the  taking  of  food.  The  nearer  the 
lesion  is  to  the  pylorus  the  more  remote 
from  the  meal  will  pain  appear  and  vice 
versa. 

Gastric  hemorrhage  has  been  looked  upon 
for  many  years  as  a sure  sign  of  ulcer,  but 
the  more  we  learn  about  the  stomach  the 
less  reliance  we  place  in  this  symptom 
alone.  Vomiting  and  hemorrhage  may  be 
features  but  when  they  are  the  only  symp- 
toms, ulcer  is  rarely  found. 

In  “Surgery  Genecology  and  Obstetrics, 
April,  1922,  Armstrong,  of  Montreal,  called 
attention  to  ten  or  a dozen  cases  of  “mas- 
sive” gastric  hemorrhage  occurring  in  his 
service  during  the  past  few  years.  The 
patients  vomited  great  amounts  of  blood 
and  practically  no  other  symptoms  were 
manifested.  Exploratory  laparotomies  were 
done  on  several  of  the  cases  and  no  ulcers 
w'ere  found.  In  one  case  a gastro-enter- 
ostomy  was  done  and  the  patient  died. 
Autopsy  failed  to  reveal  any  pathology.  The 
more  recent  of  his  cases  have  all  been 
treated  by  using  blood  transfusion  and  no 
surgery.  The  results  have  been  good.  He 
concludes  that  such  massive  hemorrhages 
may  be  due  to  some  type  of  infection  and 
that  some  day  a bacteriologist,  following 
the  lead  of  Rosenow,  will  identify  and  cul- 
ture a specific  organism  as  a causative 
agent. 

Etiology.  For  many  years  it  has  been  a 
common  observation  that  ulcers  occur  near 
the  pylorus,  both  on  the  gastric  and  the 
duodenal  sides.  In  1918,  T.  B.  Reeves  made 
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a special  anatomical  study  of  the  vessels 
supplying  the  stomach  and  duodenum  and 
his  observations  and  deductions  are  quite 
interesting  and  illuminating.  He  studied 
64  stomachs  after  death.  The  work  was 
done  with  the  idea  of  establishing  some  re- 
lation between  the  blood  supply  and  the 
ulcer  site,  and  if  one  takes  his  work  seri- 
ously, it  does  seem  that  he  has  given  us 
great  light  on  the  subject.  In  the  main, 
he  found  that  there  is  a marked  difference 
in  vascular  arrangement  of  the  common 
ulcer  site  from  the  other  parts  of  the  stom- 
ach and  duodenum.  In  the  first  one  and 
one-half  inches  of  the  duodenum  he  found 
that  the  mucosal  and  submucosal  plexuses 
of  vessels  were  very  spare ; less  freedom  of 
anastomosing  and  spiral  and  tortuous  ves- 
sels resembling  the  gastric  type.  This  was 
not  true  of  the  bowel  further  down.  Be- 
cause of  this  lessened  blood  supply,  he 
found  sufficient  evidence  to  account  for  the 
“anaemic  spot”  which  is  seen  when  the  first 
portion  of  the  duodenum  is  put  on  a stretch. 
He  further  found  that  the  tortuous  gastric 
vessels  were  much  straightened  out  when 
the  stomach  was  filled,  and  the  rugae 
smoothed  out  in  all  points  except  the  lesser 
curvature,  where  the  folds  are  never 
straightened  but  remain  to  form  the 
“canalis  gastricus.”  By  this  failure  to 
smooth  out  and  straighten  the  vessels,  the 
current  of  blood  is  slowed  by  meeting  more 
resistance  and  thrombosis  is  more  liable  to 
result.  When  the  tissues  become  under- 
nourished, the  digestive  juices  may  exert  a 
very  deleterious  effect  on  them.  In  view  of 
the  fact  that  most  ulcers  occur  in  the  first 
one  and  one-half  inches  of  the  duodenum, 
and  near  the  pylorus  on  the  lesser  curva- 
ture, these  observations  are  further  con- 
firmatory evidence  that  there  exists,  a 
definite  relation  between  the  blood  supply 
and  the  ulcer  site. 

Rosenow  has  isolated  streptococci  from 
gastric  and  duedenal  ulcers,  surgically  re- 
moved, and  by  injection  into  animals  has 
reproduced  the  ulcers  in  more  than  60  per 
cent  of  the  cases.  The  ulcers  so  produced 
tend  to  become  chronic  and  to  perforate  as 


they  do  in  man.  There  is  also  a definite 
cone  shape,  with  the  apex  in  the  muscularis 
mucosa  and  the  base  to  the  surface,  cor- 
responding to  areas  of  thrombosis  of  such 
an  arrangement  of  blood  vessels. 

If  we  can  subscribe  to  the  theory  that 
ulcers  are  produced  by  the  hematogenous 
route,  and  emboli  of  streptococci  lodge  in 
these  areas  as  the  result  of  the  peculiar  ar- 
rangement of  the  vessels,  local  tissue 
necrosis  and  digestion  of  the  under-nour- 
ished zone  occurs,  then  we  can  reconcile 
this  with  the  common  finding  of  ulcers 
near  the  pylorus.  Reeves  advances  the 
hypothesis  that  the  normal  arrangement 
may  be  as  he  described,  but  when  ulcers 
occur  they  do  so  where  there  is  a slight 
deviation  from  the  normal. 

For  a great  many  years  ulcers  have  been 
produced  by  mechanical,  thermal  and  chem- 
ical means.  All  sorts  of  irritants  have  been 
injected  into  the  vessels  and  tissues  with 
ulcer  formation,  but  they  heal  promptly 
and  do  not  behave  as  chronic  ulcers  in  man 
behave.  Durant  tied  the  sympathetic 
nerves  and  produced  ulcers,  as  he  thought, 
by  the  vascular  spasm  from  disturbed  ad- 
renal function,  but  his  animals  all  died  too 
early  to  prove  that  the  ulcers  become 
chronic. 

During  the  past  few  years  a great  deal 
has  been  said  about  focal  infections.  It  is 
now  generally  believed  that  peptic  ulcers 
are  due  to  infection  and  very  probably  of 
the  focal  infection  type.  If  this  be  the  case, 
one  should  remove  the  focus  as  a part  of 
the  treatment  of  the  ulcer.  In  this  con- 
nection, McGuire  has  given  three  reasons 
why  the  surgeon  has  been  criticized  for  his 
method  of  handling  peptic  ulcers  and  for 
the  apparent  failures  to  cure.  1.  In  the 
first  place,  from  85  per  cent  to  90  per  cent 
of  all  ulcers  treated  surgically  are  either 
partially  or  completely  relieved  by  opera- 
tion. 2.  In  the  second  place,  surgeons  have 
not  sought  and  removed  the  foci  that  pro- 
duced the  ulcers  in  a great  many  cases. 
When  the  focus  remains,  the  relief  may  not 
be  complete  or  a new  ulcer,  marginal  or 
jejunal,  may  form.  Deaver  thinks  the  ap- 
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pendix  is  the  causatve  agent  in  a great 
majority  of  cases.  In  our  own  series  we 
have  observed  that  the  appendix  was  either 
in  poor  condition  or  had  been  previously 
removed  in  all  cases.  We  have  also  noticed 
complete  subsidence  of  symptoms  follow- 
ing tonsillectomy  when  the  tonsils  were  dis- 
eased and  the  probable  cause  primarily. 
3.  In  the  third  place,  the  surgeon  has  not 
collaborated  with  the  internist  in  the  post- 
operative management  of  his  cases.  This 
last  criticism  is  certainly  a just  one,  and 
now  that  the  lines  of  divergence  are  rapid- 
ly bending  into  lines  of  convergence,  and 
the  surgeon  and  the  internist  are  jointly 
treating  most  ulcer  patients,  the  partial  re- 
lief group  is  getting  smaller  and  the  com- 
plete relief  group  increasing.  In  our  clinic 
all  cases  are  treated  by  the  internists  pre- 
liminary to  the  operation,  especially  the 
patients  with  partial  or  complete  obstruc- 
tion. Then,  following  the  surgical  proced- 
ure, they  are  kept  under  strict  medical 
management  for  several  months.  There- 
fore, we  get  the  best  result ; it  is  necessary 
to  recognize  and  remove  the  focus  of  in- 
fection (if  it  can  be  found),  and  a complete 
and  thorough  collaboration  of  the  surgeon 
and  the  internist  both  pre-  and  post-oper- 
ative. 

If  the  ulcer  should  be  treated  surgically 
after  the  patient  has  been  properly  pre- 
pared, then  the  simplest  and  most  appli- 
cable method  should  be  used.  There  is  a 
tendency  now  toward  radicalism,  but  we 
cannot  accept  it  as  the  best  for  our  pa- 
tients. It  is  rarely  necessary  to  resect  the 
ulcer-bearing  zone  in  duodenal  ulcers. 
There  is  no  tendency  to  cancer  degenera- 
tion and  the  results  after  gastro-enteros- 
tomy  or  pyloroplasty  are  usually  very  good. 
The  mortality  is  not  high,  whereas  in  the 
resections  the  risk  is  great.  In  gastric 
ulcer  cases,  where  the  ulcer  is  small,  the 
simple  method  of  cautery  excision,  as  point- 
ed out  by  Balfour,  with  gastroenterostomy, 
will  usually  cure  the  patient  and  keep  the 
mortality  down  to  about  3 per  cent  to  5 
per  cent.  If  the  ulcer  is  quite  large  and 
located  near  the  pyloric  end,  resection 
either  of  the  Bilroth  or  the  Polya  type 


should  be  done.  The  large  ulcer  near  the 
middle  of  the  stomach  may  best  be  treated 
by  “sleeve  resection.”  Moynihan  condemns 
this  method  on  account  of  too  much  post- 
operative contracture,  and  we  have  had  the 
same  experience  in  one  of  our  cases. 

There  is  one  type  of  gastric  ulcer  that 
has  always  been  a serious  problem  to  both 
the  internist  and  the  surgeon,  and  that  is 
the  very  large  ulcer  high  up  near  the  car- 
dia,  and  often  perforating  into  the  liver  or 
the  pancreas.  The  size  of  the  crater,  the 
infiltration  of  the  surrounding  tissues,  and 
encroachment  on  neighboring  large  vessels 
render  excision  fraught  with  much  risk, 
and  the  inaccessible  position  almost  pre- 
cludes complete  surgical  removal  techni- 
cally. Often  hemorrhage,  pain  and  the 
poor  physical  state  of  the  patient  leave  the 
internist  almost  helpless  in  the  successful 
management  of  such  cases.  A short  time 
ago  Moynihan  called  attention  to  a method 
hitherto  not  used,  so  far  as  our  knowledge 
goes,  and  one  which  has  proven  of  great 
merit.  The  ulcer  was  not  disturbed,  a gas- 
tro-enterostomy  of  the  anterior  type,  by 
preference,  was  done  in  his  peculiar  “Y” 
fashion  and  placed  across  the  fundus,  or  as 
nearly  as  possible  opposite  the  ulcer  crater. 
As  a final  step,  a jej unostomy  tube  was 
placed  on  the  distal  side  of  the  stoma, 
through  which  the  patient  could  be  nour- 
ished indefinitely.  He  cites  one  case  so 
treated  that  took  no  food  by  mouth  for  two 
years  and  nine  months  and  gained  fifty 
pounds,  and  was  reluctant  to  give  up  the 
tube.  Our  experience  with  such  ulcers  has 
been  limited,  but  we  have  one  case  worthy 
of  mention. 

A woman,  50  years  old,  was  suffering  pain, 
bleeding  freely  and  in  poor  physical  condition 
when  she  came  to  us.  The  X-ray  plate  showed  the 
shadow  of  a large  penetrating  ulcer  with  hour- 
glass contraction,  situated  very  high  on  the  lesser 
curvature  and  posterior  wall.  Exploration  through 
an  upper  left  rectus  incision  revealed  this  ulcer 
very  large,  the  crater  almost  the  size  of  the  palm 
of  one’s  hand,  and  apparently  perforating  on  to 
the  pancreas,  the  superior  mesenteric  vessels,  and 
producing  so  much  infiltration  that  any  type  of 
excision  or  resection  was  precluded.  The  lower 
pouch  of  the  hour-glass  stomach  was  quite  large 
and  apparently  not  emptying  properly.  We  did  a 
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posterior  gastro-enterostomy,  making  a large 
stoma,  and  then  laced  a tube  in  the  jejunum  about 
eight  inches  distally.  This  jejunostomy  tube  was 
fixed  by  the  Witzel  method  and  brought  out 
through  a separate  incision,  the  omentum  being 
interposed  between  it  and  the  abdominal  wall. 
The  convalescence  was  quite  smooth  and  unin- 
terrupted and  the  patient  is  now  apparently  weil 
and  eating  a well-regulated  and  balanced  diet.  It 
has  been  a little  more  than  six  months  since  the 
operation.  The  tube  was  left  in  120  days  and, 
when  removed,  the  sinus  closed  spontaneously  and 
almost  instantly.  Nothing  was  taken  by  mouth 
for  100  days,  after  which  time  we  fed  her  to  es- 
tablish the  fact  that  she  could  handle  the  food 
before  the  tube  was  removed.  We  are  convinced 
that  the  method  of  treating  such  large,  awkwardly 
placed  and  non-resectable  ulcers  is  meritorious 
and  we  expect  to  use  it  when  the  occasion  arises. 

Just  a word,  in  closing,  concerning  the 
sequelae  of  operations  for  peptic  ulcers. 
Much  has  recently  been  written  about  the 
marginal  or  gastro-jejunal  ulcers  that  form 
secondary  to  gastro-enterostomy.  In  our 
series  we  have  two  such  cases,  both  of 
which  have  been  relieved  entirely  by  proper 
medical  management.  It  is  our  belief  that 
new  ulcers  probably  came  from  the  same 
source  the  primary  ones  came  from,  and 
in  order  to  prevent  such  occurrences  we  are 
now  trying  to  remove  all  possible  foci  of 
infection  as  a part  of  the  treatment.  The 
trauma  produced  by  the  improper  use  of 
clamps  in  doing  a gastro-enterostomy  may 
be  a factor,  and  on  this  account  we  either 
do  not  use  them  or  use  them  with  much 
care.  Failures  in  the  relief  of  symptoms 
by  surgical  management  may  also  be  due 
to  unremoved  abdominal  pathology.  We 
always  make  a liberal  incision,  explore 
carefully  and  do  What  seems  best  at  the 
time.  It  is  our  custom  to  remove  the  ap- 
pendix if  it  has  not  already  been  removed. 
If  gall  stones  are  present  or  a marked  de- 
gree of  cholecystitis  exists  without  stones 
and  the  patient’s  physical  condition  per- 
mits, we  take  the  gall  bladder  out  also.  In 
other  words,  if  the  patient  has  a mixed 
complaint  and  the  ulcer  is  only  a part  of 
the  syndrome,  we  do  not  expect  a cure 
either  surgically  or  medically  unless  all  the 
pathology  is  removed. 

DISCUSSION. 

I Ifi 

DR.  W.  0.  FLOYD,  Nashville:  I have  not 

much  to  add  to  Dr.  Sanders  very  excellent  paper, 
but  in  my  brief  discussion  I desire  to  touch  on 


two  or  three  points  which  were  mentioned  by 
him,  one  of  which  is  the  location  of  the  ulcers. 
What  is  the  cause  of  the  location  of  the  ulcers 
as  we  find  them  in  the  majority  of  cases?  Many 
theories  have  been  advanced,  and  I do  not  wish  to 
theorize,  but  I think  we  fail  to  take  into  consid- 
eration many  times  the  factor  of  trauma  in  the 
location  of  these  ulcers.  In  my  work  at  times 
with  the  X-ray,  I have  noted  a partial  meal  in 
the  stomach.  Many  times  the  meal  contained  un- 
masticated food  which  had  to  pass  out  through 
the  pylorus,  producing  more  or  less  traumatism, 
and  I really  believe  that  is  one  of  the  common 
causes  of  the  location  of  these  ulcers,  chiefly  in 
the  pyloric  end  of  the  stomach;  plus,  of  course, 
the  main  factor  in  the  end,  that  of  bacteria.  That 
would  not  explain,  however,  why  we  have  the 
great  majority  of  all  ulcers  on  the  duodenal  side, 
but  I believe  lack  of  proper  nourishment  is  the 
cause  of  this;  the  blood  supply  is  somewhat  lim- 
ited there,  which  would  explain  it.  I remember 
very  well  that  we  were  taught  to  believe  that  the 
great  majority  of  ulcers  were  gastric  rather  than 
duodenal. 

Another  point  I wish  to  discuss  for  a moment 
is  the  question  of  hemorrhage.  The  essayist 
spoke  of  hemorrhage  being  either  mild  or  profuse. 
We  have  seen  patients  lose  their  lives  with  hem- 
orrhage from  either  a gastric  or  duodenal  ulcer. 
The  hemorrhage,  too,  may  come  from  such  a place 
as  to  be  impossible  of  detection  with  the  X-ray. 
That  is  the  first  point  I want  to  bring  out.  I 
remember  two  cases  which  bled  so  profusely  that 
the  hemoglobin  was  20%  or  30%,  with  a very 
good  history  of  ulcer  preceding  the  hemorrhage. 
These  cases  were  X-rayed,  and  later  explored, 
with  negative  findings.  In  one  case  we  opened  the 
stomach,  but  no  ulcer  could  be  found.  At  times 
it  is  hard  to  find  an  explanation  for  the  hemor- 
rhage. It  may  be  systemic  from  some  cause  or 
other,  but,  it  seems  to  me  that  if  you  consider  the 
blood  supply  to  this  organ,  which  Dr.  Sanders 
has  shown  you,  with  often  marked  tortuosity  of 
these  vessels,  plus  the  traumatism,  it  is  easy  to 
understand  why  we  can  have  a small  pin  point 
erosion  of  a vessel  that  may  produce  an  enormous 
hemorrhage.  Radiologists  know  that  unless  an 
ulcer  has  developed  previous  to  the  hemorrhage 
that  we  do  not  have  any  distinctive  signs  which 
will  show  on  the  screen  or  plate.  I have  in  mind 
a case  which  I rayed  three  different  times  try- 
ing to  locate  the  ulcer.  The  patient  recently  died 
from  hemorrhage,  although  the  X-ray  was  always 
negative.  If  the  hemorrhage  in  this  case  was 
gastric  I believe  the  lesion  certainly  was  of  the 
pin  point  variety. 

Regarding  the  treatment  of  those  ulcers  which 
we  have  located,  Dr.  Sanders  mentioned  the  dif- 
ferent surgical  procedui'es  of  handling  these 
cases.  A point  I want  to  speak  of  was  one  he 
referred  to  and  which  I should  like  to  emphasize 
a little  more,  and  that  is  co-operation  with  the 
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internist  following  surgery  in  these  cases.  There 
is  no  question  about  the  fact  that  surgery  cures 
the  great  majority  of  these  ulcers,  but  I believe 
that  these  patients  ought  to  have  post-operative 
supervision  under  the  best  medical  care  possible, 
and  when  we  get  to  that  point  we  will  be  able 
to  relieve  a far  greater  percentage  of  these  ulcer 
cases.  ».|  ^ 

DR.  J.  M.  MAURY,  Memphis:  I was  much  in- 

terested in  the  case  Dr.  Sanders  reported.  The 
patient  subjected  to  operation  was  a small  woman, 
without  much  flesh,  and  apparently  not  very  much 
stamina.  When  he  operated  on  her  she  had  been 
bleeding  and,  of  course,  that  lessened  her  resist- 
ance. I am  sure  the  procedure  which  Dr.  San- 
ders followed  in  this  case  was  the  proper  one. 
However,  it  is  interesting  to  speculate  a little  as 
to  what  has  become  of  the  hour-glass  contraction. 
I have  not  seen  many  cases  of  hour-glass  contrac- 
tion of  the  stomach.  Those  that  I have  seen  have 
had  a rather  small  ulcer  with  a great  deal  of  in- 
duration, contraction  of  which  has  resulted  in 
an  indentation  in  the  wall,  or  hour-glass  con- 
traction. What  is  going  to  become  of  the  exu- 
date or  the  induration  in  the  stomach  wall  after 
the  operation  of  jejunostomy?  Is  the  induration, 
which  consists  of  edema  and  hyperplasia  of  con- 
nective tissue,  with  some  round  cells,  going  to  be- 
come absorbed  or  is  it  going  to  do  what  connective 
tissue  usually  does  under  such  circumstances;  or- 
ganize and  undergo  greater  and  more  perma- 
nent contraction.  I hope  some  time  or  other  Dr. 
Sanders  will  have  another  picture  of  this  pa- 
tient showing  what  has  become  of  this  contrac- 
tion. 

Another  thing;  would  it  not  be  a wiser  pro- 
cedure, when  it  is  possible,  to  make  an  anasto- 
mosis between  the  two  pockets  in  the  stomach' — 
gastro-gastrostomy.  Sometimes  that  can  be  done 
just  as  Finney’s  pyloroplasty  is  done,  if  there  is 
enough  healthy  stomach  wall  below  the  site  of  the 
induration  to  get  normal  stomach  wall  to  bring 
into  apposition.  If  that  can  be  done,  it  would  be 
safer  than  simply  to  do  a jejunostomy  and  feed 
the  patient  and  to  do  nothing  in  an  effort  to  open 
up  that  contraction.  Of  course,  jejunostomy  has 
its  place,  and  I think  its  place  is  in  such  a case 
as  Dr.  Sanders  had  in  which  there  was  not  only 
contraction  of  the  stomach,  but  perigastric  path- 
ology. 

In  a recent  case,  in  which  the  contraction  was 
high  up,  but  in  which  there  were  no  perigastric 
adhesions,  the  trouble  being  confined  entirely  to 
the  stomach,  although  it  was  very  high  in  its  lo- 
cation, by  making  a transverse  incision  in  the 
abdominal  wall  we  were  able  to  make  a sleeve 
resection.  This  was  done  about  six  weeks  ago, 
and  a picture  taken  recently  shows  a very  large 
stomach  without  any  signs  of  contraction  at  the 
site  of  anastomosis. 

I am  sure  Dr.  Sanders  thinks  that  simple 


jejunostomy  without  dealing  with  the  stomach  le- 
sion should  always  be  a matter  of  necessity  and 
never  one  of  choice. 

DR.  W.  T.  ROBISON,  Murfreesboro:  I have 

enjoyed  Dr.  Sanders’  presentation  of  the  surgical 
management  of  this  condition,  but  I have  failed 
to  get  just  what  he  considers  to  be  the  indications 
for  surgical  interference  in  cases  of  gastric  and 
duodenal  ulcer.  Personally,  in  cases  where  the 
ulcer  is  producing  considerable  obstruction  or  in 
the  hour-glass  stomach,  I feel  surgery  is  indicated, 
but  I also  feel  that  in  most  of  the  cases  without 
great  deformity  the  same  end  result  can  be  ob- 
tained by  accurate  medical  management.  I know 
many  practitioners  will  take  issue  with  me  on 
that.  But  I believe  the  reason  medical  manage- 
ment is  not  more  popular  is  because  it  is  not  al- 
ways carried  out  accurately.  I see  patients  some- 
times who  say  they  have  been  on  medical  man- 
agement for  some  time,  receiving  alkalies,  but 
when  I have  inquired  as  to  how  often  they  have 
been  taking  powders,  I find  they  have  been  taking 
three  or  four  a day.  We  cannot  expect  much  of 
a result  from  such  medication. 

As  I understand  the  surgery  for  this  condition, 
the  main  object  of  a gastro-enterostomy  is  to 
short-circuit  the  contents  of  the  stomach  so  as  to 
get  rid  of  the  irritating  influence  of  the  hydro- 
chloric acid  and  thus  allow  the  irritated  spot  to 
heal.  Elimination  of  the  acid  action  being  the 
aim.  I feel  that  by  hospitalization  and  accurate 
medical  management  over  a considerable  period 
of  time  the  same  end  results  can  be  accomplished 
without  the  intervention  of  surgery. 

DR.  SANDERS  (closing)  : I wish  to  thank  the 

gentlemen  for  discussing  my  paper  so  freely.  I 
am  glad  emphasis  was  made  on  some  points  men- 
tioned in  the  paper. 

In  the  body  of  the  paper  we  did  not  mention 
the  ordinary  hemorrhage  as  pointed  out  by  Dr. 
Floyd.  In  fact  a small  percent  of  our  cases 
bleed.  But  the  point  we  do  wish  to  emphasize  is 
that  in  cases  bleeding  freely,  and  no  other  symp- 
toms present,  ulcers  are  never  found.  Hemor- 
rhage and  vomiting  alone  are  not  significant  of 
gastric  ulcer.  The  real  milk  in  the  cocoanut  is 
pain  when  ulcer  really  exists. 

We  did  not  mention  gastro-gastrostomy  fin 
cases  of  large  ulcer  high  up  on  the  lesser  curva- 
ture, for  it  does  not  suit  the  condition.  The  in- 
accessibility of  such  ulcers  precludes  surgery  by 
direct  attack.  Of  course,  such  cases  are  of  rare 
occurrence,  but  when  they  are  found,  the  method 
brought  out  by  Moynihon  and  practised  by  us 
in  the  case  reported,  is  undoubtedly  of  merit. 

Dr.  Maury  raised  a very  important  question 
when  he  mentioned  the  possibility  of  the  ulcer  be- 
ing malignant.  Of  course  we  do  not  know,  but 
when  six  months  have  passed  and  the  patient  is 
getting  better  all  the  time,  we  are  hopeful  that 
it  is  benign.  We  hope  to  show  slides  later  on 
the  end  results  in  such  cases. 
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The  question  was  asked  as  to  when  surgery  is 
indicated  in  peptic  ulcers.  We  claim  it  is  in- 
dicated in  all  chronic  gastric  ulcers,  in  duodenal 
ulcers  with  obstruction,  hemorrhage,  perfopa- 
tion  and  in  cases  not  improving  under  proper 
medical  management. 

In  all  others  and  border  line  cases,  we  call  them 


medical  and  in  all  cases,  whether  treated  by  op- 
eration or  not,  we  insist  on  collaboration  of  the 
medical  and  surgical  services. 

Again  I wish  to  emphasize  the  importance  of 
treating  all  gastric  ulcers  by  excision  of  some 
type,  in  order  to  get  rid  of  the  cancer  potentiality. 


DEDUCTIONS  FROM  A REVIEW  OF  ONE  THOUSAND  X-RAY  EXAMI- 
NATIONS OF  THE  GASTRO-INTESTINAL  TRACT* 

S.  W.  Coley,  M.D.,  Memphis 


CARMAN,  at  the  beginning  of  his 
work  on  Roentgen  diagnosis  of  the 
alimentary  tract,  says:  “The  Ro- 

entgenological examination  of  the  digestive 
tract  is  not  a mysterious  art  requiring  ex- 
traordinary talents.  Neither  is  it  a simple 
diagnostic  method  which  can  be  learned  in 
a day.  Its  successful  employment  demands 
industry,  experience,  judgment  and  care, 
just  as  any  other  procedure  in  medicine — 
no  more  but  no  less.”  The  significance  of 
the  statement  is  realized  fully  by  we  who 
daily  chase  X-ray  shadows  and  by  the  asso- 
ciate medical  and  surgical  men  who  rely 
upon  the  X-ray  as  an  aid  to  diagnosis. 

Roentgenologist  must  of  necessity  deal 
solely  with  shadows  which  represent  the 
normal,  reflex  and  pathological  conditions 
that  exist.  The  differentiation  of  these 
complex  shadow's'  requires  individual  de- 
cision and  nicety  of  judgment,  and  de- 
mands conservatism  which  at  times  is  most 
difficult.  The  Roentgenologist  must  ac- 
quire the  habit  of  interpreting  his  shadows 
quickly.  This  is  of  prime  importance,  and 
especially  is  this  necessary  in  screen  work, 
when  the  time  consumed  is  a factor  for  the 
safety  of  your  patient.  We  who  have  ob- 
served a goodly  number  of  digestive  tracts 
know  how  easy  it  is  to  find  fault  with  the 
behavior  or  contour  of  a perfectly  normal 
organ — if  by  chance  we  linger  too  long  or 
scrutinize  with  retrospection — for  this  rea- 
son plate  and  screen  reading  should  be  done 

*Read  before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10,  11  and  12. 


with  all  expediency  commensurate  with 
efficiency. 

X-ray  diagnosis,  as  in  other  diagnostic 
methods,  taken  singly,  is  by  no  means  per- 
fect. Carefully  and  conscientiously  done, 
however,  is  as  valuable  as  any  of  the  other 
auxiliaries  in  medical  science.  In  the  busy 
routine  of  gastro-intestinal  work  every- 
thing possible  is  planned  for  the  patient’s 
relief  from  fear  and  nervousness,  which  is 
always  more  or  less  present.  It  is  indeed 
a difficult  undertaking  to  approach  the 
screen  observation  with  the  patient’s 
nerves  at  high  tension  and  every  muscle 
rigid  and  held  in  contraction.  Our  high 
tension  leads  are  all  incased.  Our  trans- 
former is  placed  at  a distance  from  the 
fluroscopic  room,  consequently  lessening 
the  roar  and  noise  incident  to  the  running 
of  these  high  tension  motors.  The  patient 
is  first  looked  over  carefully  for  any  con- 
dition present,  whether  normal,  abnormal 
or  anomalous,  which  might  throw  light  on 
this  particular  case  or  influence  our  final 
conclusions.  Probably  no  other  portion  of 
the  gastro-intestinal  tube  has  as  typified  an 
appearance  and  form  as  the  esophagus. 
This  is  best  studied  in  oblique  positions, 
preferably  right  oblique.  Esophageal  dis- 
placements are  not  common,  and  when 
present  are  due  to  some  extrinsic  cause. 
Organic  obstruction  is  still  less  frequent. 
Out  of  this  small  series  of  cases  we  have 
had  only  two  cases  of  esophageal  obstruc- 
tion, both  of  which  were  proven  benign  in 
character.  This  does  not  include  some  sev- 
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eral  cases  of  cardio-spasm,  ranging  from 
mild  temporary  spasm  to  complete  obstruc- 
tion of  the  tube.  This  series  does  not  com- 
prise a diverticulum  of  the  esophagus. 
These,  too,  are  of  very  rare  occurrence,  but 
must  be  thought  of  when  viewing  suspected 
lesions  of  this  region.  The  differential 
diagnosis  of  esophageal  lesions,  though  ap- 
parently easy,  is  not  always  so  from  the 
X-ray.  The  second  of  our  collection,  which 
is  of  recent  date,  gave  an  almost  classical, 
typical,  textbook  picture  of  a malignant 
obstruction,,  but  after  everything  was  de- 
duced and  collaborated,  the  conclusion  was 
a benign  constriction,  which  was  substan- 
tiated by  the  outcome  of  the  case. 

Gastric  lesions  which  are  organic  are  not 
of  frequent  occurrence.  We  younger  men 
are  prone  to  become  discouraged  at  numer- 
ous gastric  examinations,  in  which  we  fail 
to  find  any  pathological  lesion.  W.  J.  Mayo 
made  the  statement  “that  only  one  person 
in  ten  with  gastric  symptoms  has  a gastric 
lesion.”  This  is  well  worth  remembering 
and  rather  consoling. 

Habitus. — By  far  the  greater  number  of 
our  stomachs  have  been  found  to  be  normal 
in  position;  we  mean  by  this  normal  for 
this  particular  individual.  From  the  great 
number  of  changes,  which  take  place  in  this 
organ,  both  anatomic  and  physiologic,  there 
are  only  two  which  remain  constant  and 
stationary ; namely,  the  fixation  of  the  car- 
diac end  of  the  stomach  by  the  esophagus 
and  gastro-phrenic  ligament  and  the  gas 
bubble  at  the  cardiac  orifice.  All  the  re- 
mainder of  the  organ  is  comparatively  free 
and  can  assume  and  does  assume  most  any 
and  all  shapes,  forms  and  positions.  Then 
why  must  this  free  and  unhampered  organ 
be  confined  to  a certain,  exact  and  specific 
locality?  It  is  needless  to  say  that  if  a 
stomach  functionates  normally,  its  position 
also  must  be  considered  within  the  range  of 
normal  in  the  particular  case.  We  meet 
two  main  types,  namely,  sthenic  and  as-‘ 
thenic.  The  former  seen  in  stout,  thick- 
chested persons.  These  sthenic  typed 
stomachs  are  normally  high  and  obliquely 
placed  in  the  abdominal  cavity.  We  see 
the  low  lying,  or  asthenic  type  stomach  in 


lanky,  thin  individuals.  In  this  case  the 
stomach  usually  hangs  almost  vertical.  We 
rarely  ever  see  a departure  from  this  rule 
of  anatomical  typing  of  stomachs  to  indi- 
viduals and  only  a very  noticeable  depart- 
ure from  type  is  worthy  of  consideration. 
In  many  of  the  so-called  dropped  stomachs 
we  fail  to  find  a perversion  of  function. 

Peristalsis  and  Tonicity. — Again  we  find 
a wide  range  of  variations,  both  of  the 
hyper-  and  hypo-action.  These  two  terms, 
namely,  peristalsis  and  tonicity,  while  not 
having  the  same  meaning,  are  usually  close- 
ly allied  and  frequently  associated.  Both 
are  seen  frequently  in  normal  persons  con- 
forming to  the  hyper-  and  nypo-type.  We 
expect  to  see  a hyper-functioning  stomach 
in  the  majority  of  the  sthenic  type.  We 
find  the  hypo-function  in  asthenic  persons 
of  enteroptotic  build. 

Motility. — Next  in  order  of  the  stomach’s 
functional  system  is  the  emptying  time. 
Again  the  zone  has  a rather  free  range 
even  in  the  normal  gastric  organ.  We  find 
an  early  emptying  of  a hyper-function- 
ating stomach  either  in  health  or  disease — 
provided  there  is  no  obstruction  at  its  out- 
let. This  is  true  in  98  per  cent  of  the  cases, 
and  this  hyper-motility  holds  for  the  entire 
tract — provided  again  we  have  no  obstruc- 
tion or  interference  by  the  “block  gates” — 
the  sphincters.  We  usually  have  a reten- 
tion of  the  motor  meal,  after  the  usual  five 
to  six  hours,  in  hypo-functionating  organ 
and  in  obstructive  lesions  of  the  pylorus 
and  duodenum,  whether  from  ulcer  or  neo- 
plasms. Some  of  our  largest  retentions 
have  occurred  in  disease  extrinsic  to 
stomach  and  duodenum,  as  in  cancer  of  the 
head  of  the  pancreas,  expensive  gall-blad- 
der involvement,  etc.  R.  L.  Sanders  does 
not  attach  much  credence  to  the  mechani- 
cal blocking  of  the  stomach  by  adhesions 
from  extrinsic  pathology,  but  thinks  the 
reflex  mechanism  is  really  the  caues  of  the 
retention.  Suffice  to  say  a six-hour  resi- 
due must  be  accounted  for. 

Simple  Gastric  Ulcer. — Simple  gastric 
ulcers  has  been  of  rare  occurrence  in  this 
series.  We  have  shown  a total  of  eight 
simple  gastric  ulcers  and  two  gastro-jeju- 
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nal  ulcers,  giving  us  1 per  cent  in  the  col- 
lection. The  average  age  has  been  fifty 
years,  equally  divided  between  males  and 
females.  There  is  nothing  unusual  or  of 
special  interest  in  these  few  cases.  The 
X-ray  diagnosis  was  made  upon  the  abso- 
lute pathognomonic  signs,  either  niche  or 
accessory  pocket,  with  the  positive  incisura 
opposite.  All  ulcers  were  upon  the  lesser 
curvature  and  posterior  wall  or  both.  The 
two  gastro-je.junal  cases  were  typical  in 
that  they  followed  the  usual  gastro-enter- 
ostomy.  Five  of  the  eight  cases  had  a six- 
hour  retention  of  motor  meal,  although  six 
of  the  eight  had  no  organic  obstruction  at 
or  near  the  pylorus. 

Carcinoma  of  Stomach  j — In  this  consec- 
utive series  we  are  reporting  eighteen  gas- 
tric carcinomas,  nine  of  which  were  found 
in  male  and  nine  in  female.  The  average 
age  of  occurrence  was  sixty  years;  the 
youngest  a male  thirty  one  years  of  age, 
the  oldest  a female  of  seventy-three. 
Eleven  of  these  were  diagnosed  as  operable, 
based  entirely  upon  the  anatomical  location 
and  probable  amount  of  involvement.  Car- 
man, of  the  Mayo  Ch’nic,  reports  that  95 
per  cent  of  gastric  cancers  have  given 
Roentgenological  signs,  not  including  the 
large  ulcers  of  questionable  nature.  This 
is  true  in  our  small  series.  Given  the  usual 
typical,  ragged  irregularity  of  gastric  con- 
tour; a constant  defect  resisting  massage, 
manipulation  and  change  of  position,  the 
diagnosis  is  comparatively  easy.  Most  all 
cases  show  some  perversion  of  peristalsis ; 
altered  motility  depending  upon  whether  it 
can  be  obstructive  or  non-obstructive. 
There  is  practically  always  a lessened  flex- 
ibility in  the  stomach  as  a whole  or  in  the 
involved  area. 

Duodenal  Ulcers.— By  far  the  most  fre- 
quent of  the  gastric  and  upper  abdominal 
lesions  to  be  shown  by  the  X-ray  is  that  of 
duodenal  ulcer.  The  diagnosis  of  these 
ulcers  in  a typically  deformed  bulb  is  not 
a difficult  matter.  However,  all  duodenums 
are  not  so  situated  as  to  be  easily  seen, 
neither  are  they  when  deformed — deformed 
in  a typical  manner.  Proper  and  adequate 
screen  facilities  must  be  available.  The 


diagnosis  depends  almost  wholly  upon  the 
efficient  use  of  the  fluoroscopic  screen. 
Plates  are  made  only  as  a matter  of  record 
and  to  substantiate  our  screen  findings.  We 
have  had  a total  of  eighty-seven  duodenal 
ulcers  out  of  the  one  thousand  cases,  sixty- 
one  occurring  in  males  and  twenty-six  in 
females.  The  average  age  of  occurrence  was 
forty-three.  Regarding  the  seasonal  oc- 
currence, the  highest  percentage  was  in 
March,  the  lowest  in  June.  The  fish-hook 
type  of  stomachs  predominated  in  this 
series  about  three  to  one.  Seventy-five  per 
cent  of  cases  showed  a hyper-function  of 
both  tone  and  peristalsis,  the  remaining  25 
per  cent  showing  a hypo-function  from  all 
causes.  Only  25  per  cent  showed  a reten- 
tion of  the  motor  meal  at  six  hours.  The 
remaining  75  per  cent  had  either  normal  or 
early  emptying  time.  In  60  per  cent  of 
these  the  colon  showed  a perversion  of  its 
normal  function — in  most  cases  spastic  in 
nature.  It  does  not  come  within  the  scope 
of  this  paper  to  discuss  the  focal  infections 
elsewhere  in  their  relationship  to  duodenal 
ulcers,  but  practically  all  cases  that  went 
to  operation  showed  a definitely  diseased 
appendix  unless  previously  removed.  Many 
cases  showed  abscessed  teeth,  sinus  infec- 
tion and  diseased  tonsils. 

Gall-Bladder.  — We  have  incidentally 
found  a few  cases  of  gall  stones  during  the 
process  of  our  gastro-intestinal  examina- 
tions. One  interesting  case  was  that  of 
gall  stones  and  duodenal  ulcer,  both  of 
which  were  confirmed  at  operation.  We 
make  no  undue  claims  with  reference  to  the 
Roentgen  examination  of  the  gall-bladder 
region ; in  fact,  we  do  not  take  much  stock 
in  the  idealistic  aspirations  of  some  of  our 
fellow  Roentgenologists  along  this  line. 
Usually  gall-bladders  are  guilty  of  a more 
serious  offence  than  that  of  harboring 
stones,  of  which  offence  the  X-ray  in  our 
hands  has  proven  of  little  value.  It  is  only 
by  the  process  of  elimination  of  diseased 
conditions  other  than  the  gall-bladder  that 
it  offers  substantial  aid  and  is  otherwise 
not  worth  while. 

Small  Intestine. — The  small  intestine 
offers  a wide  field  for  observation  and  study 
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from  an  X-ray  standpoint,  but  up  to  now 
our  studies  have  not  been  of  an  intense  na- 
ture on  this  particular  portion  of  the  tract 
and  hence  our  deductions  not  sufficiently 
advanced  to  draw  any  positive  conclusions 
of  a final  nature.  We  have  observed  fre- 
quently a delay  in  the  emptying  time  of 
the  terminal  ileum,  occasionally  far  beyond 
its  normal.  This  was  particularly  true  in 
patients  who  had  been  operated  on  pre- 
viously for  some  appendical  or  pelvic  path- 
ology. The  cause  of  this  delay  is  somewhat 
obscure,  but  we  have  thought  it  to  be  due 
to  mechanical  obstruction,  secondary  to  ad- 
hesive bands  and  fixation  of  normally  mov- 
able structures  on  the  one  hand,  and  reflex 
inhibition  with  spasm  holding  back  the 
fecal  current  on  the  other  A few  of  such 
cases  were  operated  on  and  the  finding  con- 
firmed the  above  observation. 

Colon. — Our  studies  of  the  colon  have 
been  very  interesting  and  to  us  quite  illu- 
minating in  that  most  of  the  findings  have 
been  of  a functional  nature  and  but  few 
real  organic  lesions.  By  far  the  greater 
number  of  cases  examined  showed  some 
degree  of  hypertonicity,  it  being  the  excep- 
tion to  find  a case  of  atonic  colon.  Coinci- 
dent pathology  somewhere  along  the  tract 
has  been  assigned  as  the  cause  of  the  spas- 
ticity in  most  cases,  such  as  appendicitis, 
cholecystitis,  gastric  or  duodenal  ulcers 
and  post-operative  adhesions.  We  are  re- 
porting six  cases  of  carcinoma  of  the  colon, 
four  in  males  and  two  in  females.  We  use 
the  barium  enema  as  our  best  method  in 
locating  these  growths;  the  ingested  meal 
having  been  proven  unreliable  in  the  inter- 
pretation of  such  conditions. 

Appendix. — Strangely  enough  it  has  been 
the  observation  that  the  appendix  has  been 
visualized  much  more  frequently  in  the 
cases  showing  a moderate  or  marked  de- 
gree of  spasticity  of  the  colon.  We  see  the 
appendix  in  probably  35  per  cent  of  all 
cases  examined,  but  unless  we  can  demon- 
strate some  abnormality  as  to  its  motility, 
fixation  or  actual  obstruction  by  some  for- 
eign substance,  we  do  not  consider  it 
whether  visualized  or  not  of  much  diag- 
nostic value. 


DISCUSSION. 

DR.  S.  S.  MARCHBANKS,  Chattanooga,  Tenn. : 
I have  certainly  enjoyed  Dr.  Coley’s  excellent 
paper  and  I agree  with  him  that  it  takes  no  little 
experience  to  be  able  to  interpret  the  findings  in 
gastro  intestinal  examinations. 

In  regard  to  the  study  of  the  position  of  the 
stomach,  there  are  three  types  of  cases,  viz:  the 
hypersthenic  type  of  patient,  where  you  get  a 
high  placed  stomach  with  a normal  or  advanced 
emptying  time,  the  sthenic  type  which  empties  in 
about  normal  time  and  the  asthenic  type  where 
there  is  a low  position  of  the  stomach  which  con- 
sequently is  slow  in  emptying  itself,  and  you  may 
get  a retention  which  is  misleading.  One  may 
make  a diagnosis  of  ulcer  when  it  may  be  the  me- 
chanical position  that  causes  the  stomach  not  to 
empty  itself  in  normal  time. 

In  regard  to  the  fluroscopic  or  screen  examina- 
tion— this  is  the  best  way  to  ascertain  whether 
you  have  an  organic  change  in  the  first  portion  of 
the  duodenum  or  an  involvement  of  any  part  of 
the  stomach.  Plates  are  a great  aid  to  prove  this, 
but  you  get  most  of  the  evidence  from  the  screen 
examination.  You  can  manipulate  the  organ  to 
almost  any  position  and  bring  out  points  where 
you  cannot  find  them  on  the  plate. 

I have  found  a great  many  cases  in  which 
chronic  appendicitis  was  the  cause  of  some  duo- 
denal defect.  That  is  another  point  which  might 
be  misleading.  It  might  cause  you  to  make  a di- 
agnosis of  duodenal  ulcer  whereas  the  whole 
trouble  may  be  with  the  appendix. 

In  regard  to  delay  in  the  terminal  ileum,  that 
is  very  often  due  to  chronic  appendicitis.  It  may 
be  due  also  to  adhesions,  but  at  the  same  time  the 
appendix  without  adhesions  may  cause  this  delay 
in  the  terminal  ileum. 

As  to  the  percentage  of  possibilities  of  visualiz- 
ing the  appendix,  I have  not  made  a tabulation  of 
these  cases,  but  I think  I have  been  able  to  out- 
line the  appendix  in  at  least  50%  of  the  cases, 
and  in  the  right  lower  quadrant  practically  al- 
ways find  adhesions  about  the  caecum.  I do  not 
know  whether  the  doctor  mentioned  that  or  not. 
The  point  I want  to  bring  out  is  that  one  of  the 
common  causes  of  constipation  is  adhesion  of  the 
first  portion  of  the  coin  and  caecum  where  you 
get  an  atonic  condition  and  a dilated  colon  in 
which  the  peristaltic  power  is  inhibted.  In  other 
words,  the  peristaltic  impulse  cannot  get  started. 

The  essayist  mentioned  the  use  of  bella  donna 
in  gastric  examinations,  where  you  might  have  a 
spastic  condition  or  contracture,  as  shows  on  the 
screen  in  one  of  the  stomach  plates,  which  is  one 
of  the  signs  of  gastric  ulcer.  This  is  a point 
well  taken,  for  the  bella  donna  will  practically  al- 
ways relieve  this  spasticity,  if  not  due  to  organic 
pathology,  and  allow  a clean  cut  outline  of  the 
gastric  walls  which  otherwise  might  be  mislead- 
ing and  cause  one  to  diagnose  ulcer  or  malig- 
nancy. 
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DR.  J.  HOWARD  KING,  Nashville:  The  es- 

sayist, in  his  review  of  1,000  cases,  has  brought 
out  one  point  that  I particularly  wish  to  men- 
tion, and  that  is,  he  found  only  8 gastric  ulcers. 
That  would  seem  to  bear  out  the  experience  we 
have  had  in  the  examination  of  gastro-intestinal 
cases.  Gastric  ulcers  in  this  locality  are  very 
seldom  found  in  comparison  with  duodenal  ulcers 
or  gall-bladder  cases. 

One  other  point:  If  I understood  the  essay- 

ist correctly,  he  says  he  relies  very  little  on  the 
indirect  signs  of  gall-b’.adder  findings  in  making  a 
d'agnosis.  That  is  the  only  point  in  which  I 
would  differ  with  him.  I believe  the  direct  means 
of  gall-bladder  findings  is  absolutely  reliable,  and 
that  we  pay  too  little  attention  to  the  indirect 
signs,  if  properly  interpreted,  in  our  gall-bladder 
cases.  When  we  find  definite  impressions  on  the 
cap  and  pyloric  end  of  the  stomach  or  traction  de- 
formities or  stasis  in  the  duodenum  and  other 
signs  classed  as  indirect,  I feel  in  a majority  of 
cases  we  are  justified  in  making  a diagnosis  of 
gall-bladder  pathology. 

DR’  H.  S.  SHOULDERS,  Nashville:  I am  go- 

ing to  ask  the  essayist  one  question  that  I have 
been  somewhat  interested  in,  and  yet  have  not 
made  up  my  mind  fully  in  regard  to  it,  and  that 
is  the  incompetency  of  the  ileocecal  valve; 
whether  he  attaches  any  significance  to  this  par- 
ticular thing,  especially  in  giving  enemas.  We 
find  in  giving  an  enema  we  very  frequently  have 
an  incompetency  of  the  ileocecal  valve  in  indi- 
viduals who  give  a history  of  having  had  trouble. 
I have  not  made  up  my  mind  as  to  whether  we 
should  or  should  not  attach  any  significance  to 
this.  I know  we  have  men  in  the  country  who  lay 
stress  on  that  point.  I cannot  help  but  believe 
that  we  do  have  some  trouble,  and  especially  a 
very  good  indication  of  adhesions  and  perhaps 
appendicitis.  I know  in  a few  cases  the  appendix 
has  been  removed,  and  where  the  patient  was 
X-rayed  afterward  it  showed  functioning  of  the 
ileocecal  valve  after  the  patient  had  fully  recov- 
ered. We  have  checked  up  on  a few  of  those 
cases  and  they  do  not  show  incompetency  of  the 


ileocecal  valve  after  operation.  I only  ask  this 
in  the  form  of  a question. 

As  to  the  abnormal  conditions  of  the  duodenum 
in  gall-bladder  disease,  I believe  that  we  get  more 
information  from  the  indirect  evidence  as  to  the 
gall-bladder  pathology  than  we  do  from  the  direct. 
If  we  get  an  outline  of  the  gall-bladder,  which  I 
not  infrequently  get,  or  if  we  get  the  shadow  of 
a stone,  then  we  are  sure  of  gall-bladder  disease 
or  of  gall-stones,  and  most  of  these  stones  are 
typical.  On  the  other  hand,  we  know  very  fre- 
quently we  do  not  get  shadows  of  stones,  or  at 
least  I do  not,  yet  in  the  majority  of  cases  of 
disease  of  the  gall-bladder,  especially  if  they  have 
some  adhesions  or  irritation,  we  get  evidence  from 
the  shape  of  the  pyloric  end  of  the  stomach  as 
well  as  the  shape  of  the  duodenum. 

DR.  COLEY  (closing)  : In  regard  to  Dr. 

Shoulders’  question,  in  the  majority  of  the  barium 
enemas  wa  give,  we  inject  the  mixture  through 
the  ileocecal  valve  if  we  linger  long  enough  in  the 
examination.  I have  never  made  any  series  of  ob- 
servations regarding  the  significance  of  it.  In 
fact,  I have  thought  it  did  not  have  any  signifi- 
cance. It  is  just  as  liable  to  go  back  of  the  ileo- 
cecal valve  in  a normal  case  as  it  is  in  so-classed 
incompetent  valve,  and  in  my  reports  I did  not 
mention  the  fact  that  it  passes  through  the  ileo- 
cecal valve. 

In  regard  to  the  gall-bladder  and  appendix, 
it  depends  a whole  lot  on  who  you  are  working  for 
and  with,  as  to  the  amount  of  aid  or  value  the 
X-ray  examination  may  give.  In  group  work,  as 
we  do  it,  every  man  connected  with  the  clinic  is 
more  or  less  consultant  on  the  case  and  familiar 
with  all  the  facts,  so  that  we  can  deduct  some 
evidence,  which  I call  indirect  evidence  on  the 
ga’l-bladder  and  the  appendix  which  I consider  of 
value.  Outside  of  the  accidental  findings  of  a 
few  cases  of  stones,  I do  not  consider  the  X-ray 
of  any  direct  value.  The  majority  of  gall-stones 
I have  been  able  to  find  were  found  accidentally. 
In  a few  cases  I have  found  them  by  X-raying  the 
gall-bladder  alone,  but  the  majority  we  find  in 
routine  gastro-intestinal  examinations, 

I want  to  thank  the  gentlemen  for  their  gen- 
erous discussion. 
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VERSION* 

R.  O.  Tucker,  M.D.,  Professor  of  Obstetrics,  Vanderbilt  University,  Nashville. 


THE  remarks  in  this  paper  refer  only 
to  internal  podalic  version,  about 
the  only  method  that  is  now  used  by 
the  practitioner.  The  art  of  version,  both 
cephalic  and  podalic,  is  as  old  as  the  his- 
tory of  medicine,  dating  from  the  time  of 
Hippocrates.  Soranus,  of  Ephesus,  in  the 
second  century  A.D.,  gives  full  directions 
for  the  performance  of  internal  podalic 
version.  Little  is  gleaned  from  medical  lit- 
erature after  this  time  to  1550  A.D.,  when 
Ambrose  Pare  gave  in  detail  the  indications 
and  technique  of  the  operation.  From 
Pare’s  time  version  was  used  more  or  less 
by  all  surgeons. 

It  was  not  until  1847  that  internal  po- 
dalic version  came  into  its  own.  Sir  James 
Young  Simpson  brought  it  forcibly  before 
the  profession  and  he  became  its  earnest 
advocate.  With  the  use  of  chloroform, 
which  had  only  recently  been  introduced, 
he  used  the  operation  as  a substitute  in 
many  cases  where  formerly  a craniotomy 
was  done,  frequently  saving  babies  that 
heretofore  had  been  doomed  to  perish. 

A Mr.  Figg,  a canny  Scotchman,  wit- 
nessed and  was  associated  with  Simpson  in 
a few  of  his  early  operations,  arguing  if 
a living  baby  could  be  born  by  version  in  a 
distorted  pelvis  and  malpresentations  that 
it  would  be  good  practice  to  do  it  in  all 
cases,  thus  antedating  Potter,  of  Buffalo, 
over  a century.  Mr.  Figg,  in  advocacy  of 
his  practice,  brought  down  upon  him  the 
Wrath  of  the  profession,  but  he  manfully 
stuck  to  his  guns.  The  remarks  made  by 
the  gentlemen  about  one  another  has  a dis- 
tinct twentieth  century  flavor.  Change 
dates  and  names  and  we  have  the  current 
literature  of  the  day  in  regard  to  indica- 
tions for  internal  podalic  version.  History 
does  repeat. 

A few  years  later,  Barnes,  in  his  classi- 


*Read  before  the  Tennessee  State  Medical  As- 
sociation, Nashville,  April  10,  11  and  12,  1923. 


cal  work,  wrote:  “If  we  were  restricted 

to  one  operation  in  midwifery  as  our  sole 
resource,  I think  the  choice  must  fall  upon 
turning.  Probably  no  other  operation  is 
capable  of  extracting  patient  and  practi- 
tioner from  so  many  and  so  various  difficul- 
ties.” Under  his  guidance  and  teaching  it 
was  the  operation  of  choice  until  Tarnier, 
in  1877,  added  the  traction  rods  to  the  clas- 
sical forceps. 

The  French  school  now  took  the  lead  and 
version  was  done  less  often,  the  axis  trac- 
tion forceps  being  applied  at  and  above  the 
brim,  on  heads  fixed  and  movable,  seizing 
the  head  in  any  diameter.  Internal  podalic 
version  during  this  period  being  used  only 
in  transverse  presentations,  an  occasional 
brow,  posterior  chin  and  placenta  previa. 

What  is  the  present  status  of  version 
and  extraction?  We  must  remember  that 
version  is  one  operation  and  extraction 
another.  The  first  may  be  indicated  and 
the  second  not. 

What  are  the  indications  for  its  per- 
formance? We  will  agree  that  it  is  indi- 
cated in  any  head  presentation,  in  which  a 
speedy  delivery  is  demanded,  either  in  the 
interest  of  the  mother  or  the  child,  there 
being  no  contraindications  to  its  use.  The 
contraindications  will  be  named  later. 
This  will  include  placenta  previa,  eclamp- 
sia, prolapsed  cord,  etc.  In  all  transverse 
positions  it  is  the  operation  of  necessity 
and  not  of  choice. 

It  is  my  opinion  that  to  these  may  be 
added  all  cases  where  there  is  a slight  dis- 
proportion between  the  presenting  part  and 
the  pelvic  brim,  and  the  head  does  not 
engage  in  the  short  time  after  the  com- 
pletion of  the  first  stage  of  labor.  Under 
these  conditions  forceps  'are  contraindi- 
cated. Here  version  will  save  many  hours 
of  travail.  It  is  a well-established  fact  that 
the  head  will  pass  the  superior  strait  more 
readily  when  the  vault  of  the  cranium 
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comes  last — the  result  of  its  wedge  shape. 
Many  of  the  so-called  “test  of  labor”  cases 
can  and  should  be  avoided. 

Kerr  and  DeLee  advocate  prolonged  ex- 
pectancy and  high  forceps.  In  the  hands 
of  the  average  practitioner  we  are  sure 
that  “prophylactic  version,”  as  it  is  called, 
will  be  safer  both  to  mother  and  child  than 
the  high  forceps  operation  with  its  un- 
avoidable traumatisms. 

In  all  brow  presentations,  posterior  posi- 
tions of  the  occiput,  all  face  presentations, 
both  anterior  and  posterior  parietal  posi- 
tions it  is  the  operation  of  choice,  also 
transverse  arrest  at  any  diameter  of  the 
pelvis.  Under  these  conditions  the  use  of 
forceps  will  frequently  end  in  disaster. 
Who  among  you  has  not  seen  the  grave 
results,  both  maternal  and  fetal,  in  drag- 
ging an  occipito  posterior  position  through 
the  parturient  canal?  Lacerations  of  all 
kinds  and  dead  or  injured  babies  are  the 
usual  rewards.  Many  of  us  have  seen,  if 
we  have  not  been,  particeps  criminis  in  the 
ineffectual  use  and  result  of  attempting  to 
deliver  a posterior  chin  with  instruments 
when  it  is  a mechanical  impossibility. 

About  six  years  ago,  Dr.  Irving  W.  Pot- 
ter, of  Buffalo,  startled  the  medical  pro- 
fession with  a paper  which  he  read  on  ver- 
sion. He  was  a belated  apostle  of  our  Mr. 
Figg  before  mentioned  in  this  paper.  Pot- 
ter advocated  the  performance  of  internal 
podalic  version  and  immediate  extraction 
in  all  cases  of  labor  in  which  turning  was 
possible.  If  not  possible,  do  a section. 

Potter’s  indications.  Any  woman  in 
labor;  if  for  any  reason  a version  cannot 
be  done,  cut.  That  in  a nutshell  is  the  sum 
and  substance  of  his  teaching.  What  about 
it?  What  does  he  claim  for  it? 

First:  That  by  obliterating  the  second 

stage  of  labor  he  saves,  the  mother  from 
shock  and  extreme  fatigue,  thereby  de- 
creasing the  probabilities  of  infection  and 
hemorrhage. 

Second : That  there  is  less  pressure  on 

the  baby’s  brain  and  birth  palsies  and  other 
traumatisms  are  not  so  frequent  as  we  get 
in  the  general  run  of  practice. 

Third : Lacerations  of  the  soft  parts  do 


not  occur  as  often,  and  when  they  do  occur 
they  are  not  as  severe.  This  is  the  result  of 
thorough  dilatation  and  relaxation  of  the 
soft  parts. 

Fourth : That  there  is  no  prolapsed  blad- 
der following  his  method,  which  we  so  often 
see  in  the  child-bearing  woman. 

Fifth : The  tendency  to  hemorrhage  is 

controlled  as  the  uterus  remains  contracted 
and  retracted. 

In  his  last  report  for  the  year  ending 
August  31,  1921,  he  gives  the  following: 


Number  of  patients  delivered 1,130 

Versions  938 

Abdominal  Cesarean  sections 100 

Breech  29 

Instrumental  vertex 25 

Footling  11 

Transverse  or  complex  treated  by 

version 4 

Vertex  L.  O.  A. 9 

Spontaneous  (delivered  themselves)  9 

Instruments  on  after-coming  head 

following  version 2 

Face  (treated  by  version) 3 

Twins  (5  pair  treated  by  version__)  10 

Craniotomies  4 

In  this  series  he  states  that  his  fetal 

mortalities  was  2.3  per  cent. 


In  a previous  report  for  the  year  1920 
he  delivered  1,113  Women;  920  were  deliv- 
ered by  version,  80  by  section.  Of  these, 
400  were  upon  primiparae  and  520  upon 
multiparae.  Two  mothers  died  who 
had  been  delivered  by  version  neither  of 
which  he  attributes  to  the  delivery,  one 
dying  from  colitis  and  the  other  from  pneu- 
monia. 

There  were  forty-one  still-born  children, 
complications  of  the  cord  being  responsible 
for  the  most  numerous.  Thirty-four  chil- 
dren died  in  hospital,  making  a fetal  mor- 
tality of  >6.7  per  cent. 

The  author  has  had  the  pleasure  and 
opportunity  to  see  Dr.  Potter  and  his  work 
at  Buffalo,  and  there  is  no  question  that 
his  technique  has  made  the  operation  of  in- 
testinal podalic  version  easier  for  the  child 
and  mother  than  the  old  method  which  we 
have  been  using. 

Before  attempting  the  operation  the  cer- 


172 


VERSION— Tucker 


September,  1923 


vix  must  be  obliterated  and  the  os  dilated. 
He  waits  until  the  parts  are  ready,  even  if 
it  takes  thi*ee  days,  providing  the  woman 
is  comfortable.  During  the  first  stage  the 
women  is  kept  comfortable  by  giving  hypo- 
dermically one-fourth  grain  of  morphine  as 
often  as  needed.  Scopolamine  is  not  used. 
We  think  it  would  be  more  efficient  if  he 
used  it,  as  much  less  morphine  would  be 
required.  When  full  dilatation  is  accom- 
plished the  woman  is  carried  to  the  delivery 
room  and  anaesthetized.  Chloroform  is 
used  as  the  anesthetic  exclusively,  a return 
to  the  teaching  of  our  fathers.  Dr.  Rey- 
nolds, the  anaesthetist,  states  that  he  has 
administered  over  4,000  chloroform  anaes- 
thesias without  any  immediate  or  remote 
ill-effect.  An  enema  is  not  given.  As  soon 
as  the  patient  is  anaesthetized  the  woman 
is  prepared  for  delivery  in  the  usual  way. 

Technique  for  podalic  version  is:  The 

patient  is  placed  in  a modified  Walcher 
position,  a leg  being  held  by  an  assistant 
standing  on  each  side,  the  operator  stand- 
ing between. 

The  bladder  is  catheterized.  The  vagina 
and  soft  parts  are  dilated  by  first  putting 
in  one  finger  of  the  gloved  hand  well  lubri- 
cated with  green  soap.  The  finger  is  passed 
up  as  high  as  the  cervix,  then  withdrawing 
it  with  a steady,  continuous  and  firm  pres- 
sure. Then  two  fingers  are  inserted,  then 
three,  then  four,  and  then  the  whole  hand. 
Under  continuous  stroking  of  the  whole 
hand  in  the  vagina  the  perineum  is  “ironed 
out.’  ’ Green  soap  solution  is  poured  con- 
tinuously into  the  vagina  and  on  the  in- 
serted hand.  This  continues  from  five  to 
twenty  minutes,  or  as  long  as  it  takes  to 
get  thorough  relaxation  of  the  soft  parts. 
Next,  the  hand  is  carried  into  the  uterine 
cavity  and  the  outstretched  hand  gently 
swept  between  the  uterine  wall  and  mem- 
branes, being  careful  not  to  disturb  the 
placenta. 

Next,  a towel  is  rolled  around  the  wrist 
to  catch  any  of  the  amniotic  fluid  which 
might  pour  out  when  the  membranes  are 
ruptured  high  up.  The  hand  is  now  free 
in  the  uterine  cavity.  The  position  of  the 
child  is  now  made  out,  the  proportions  be- 


tween the  head  and  the  pelvis  is  ascertained 
and  the  location  of  the  cord  determined. 
Both  feet  are  now  grasped  between  the  first 
and  middle  fingers  of  the  left  hand.  The 
left  hand  is  always  used  no  matter  what 
the  position  of  the  child  may  be. 

After  seizing  the  feet  he  is  ready  to  do 
his  extraction.  They  are  brought  down  to 
the  vulva  and  delivered  together.  Slight 
pressure  is  sometimes  necessary  at  this 
stage  to  lift  the  head  free.  Continued  gen- 
tle traction  is  made  until  the  knees  are  ex- 
posed, at  which  time  the  version  is  com- 
plete. 

At  no  time  is  pressure  made  upon  the 
fundus,  either  by  himself  or  an  assistant. 
(He  does  not  use  an  assistant  in  his  work.) 
As  soon  as  the  knees  are  delivered  he  rests 
for  a short  time  and  then  makes  traction 
gently  upon  the  anterior  foot  and  posterior 
leg  until  the  pelvis  of  the  child  makes  its 
appearance.  Rotation  now  occurs  and  is 
brought  about  by  pulling  on  the  lower  leg 
and  the  baby  comes  into  the  world  with  its 
back  transverse  to  the  pelvic  outlet.  If  for 
any  reason  the  cord  is  too  tight,  clamps 
are  now  placed  upon  it  and  cut.  The  scap- 
ulae are  next  delivered.  No  attempt  should 
be  made  to  deliver  the  shoulders  until  the 
scapulae  are  exposed.  Then  the  fingers  of 
the  operator  are  pushed  well  above  the 
shoulders  and  are  swept  down  over  the 
shoulder,  delivering  the  anterior  arm  first. 
The  baby  is  now  grasped  over  the  exposed 
shoulder  and  chest  and  is  rotated  so  that 
the  posterior  shoulder  becomes  anterior 
and  is  delivered  as  such.  The  fingers  of  the 
left  hand  are  next  inserted  in  the  babe’s 
mouth,  and  with  the  right  hand  gentle 
pressure  is  made  over  the  pubes  to  aid  in 
the  flexion  of  the  baby’s  head.  The  jaw 
is  not  pulled  upon  with  any  force.  As  soon 
as  the  baby’s  mouth  is  exposed  it  is  lifted 
almost  perpendicular  and  the  mucus  is 
milked  out  of  its  throat  by  the  fingers  gent- 
ly stripping  the  front  of  the  neck.  As  a 
rule,  the  baby  will  begin  to  breathe  and 
often  cry  aloud  before  delivery  is  com- 
pleted. The  head  can  be  left  in  this  posi- 
tion long  enough  to  thoroughly  dilate  the 
perineum  and  vaginal  structures.  You 
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need  not  hurry,  as  the  baby  is  in  no  danger. 
Now,  by  making  gentle  traction,  the  nose 
and  brow  sweep  over  the  perineum  and  is 
delivered  in  an  extremely  flexed  condition. 
As  soon  as  the  baby  is  delivered  it  is 
wrapped  in  a blanket  and  placed  upon  the 
mothers’  abdomen,  lying  on  its  right  side. 
No  attention  is  paid  to  it  whatever.  No 
attempt  to  resuscitate,  no  rough  handling 
or  blowing  of  breath  into  it  is  permitted. 
Usually  in  a few  moments  it  cries  lustily. 
In  from  five  to  ten  minutes  the  cord  is  tied. 
As  soon  as  the  cord  is  ligated,  1 cc.  of  pitui- 
trin  is  given,  and  as  a rule  the  third  stage 
of  labor  ends  in  a few  minutes.  If  for  any 
reason  the  placenta  does  not  come  away  in 
a reasonable  length  of  time,  the  cord  is 
pulled  taut,  another  ligature  is  placed  at 
the  entrance  of  the  vagina,  cut,  and  the 
remnant  retracts  within  the  vagina.  The 
protective  pad  is  now  placed  upon  the 
woman  and  she  is  returned  to  her  bed  with 
the  placenta  in  situ.  It  is  allowed  to  re- 
main there  several  hours  before  any  at- 
tempt to  remove  it  is  made.  Under  this 
treatment  as  yet  there  has  been  no  hemor- 
rhage as  a result. 

CONCLUSIONS. 

Potter  has  rendered  a distinct  service  in 
reviving  the  operation,  and  it  should  be 
used  much  more  often  and  where  possible 
should  replace  high  or  even  medium  for- 
ceps operations. 

The  indications  have  been  much  broad- 
ened, but  we  do  not  believe  it  should  be  used 
in  normal  L.  0.  A.  positions.  Like  every 
new  fad,  too  many  are  attempting  it  when 
they  are  ill-fitted  both  in  obstetrical  knowl- 
edge and  expertness.  It  is  not  an  operation 
to  be  done  indiscriminately.  If  the  teach- 
ings of  Potter  are  carried  out  there  need 
be  no  laborious  teaching  of  obstetrics,  there 
will  be  no  reason  for  drilling  into  the  stu- 
dents’ heads  the  mechanism  of  labor  or 
various  obstetrical  operations — merely  two 
or  three : version,  extraction,  and  section. 

DISCUSSION. 

DR.  J.  R.  TARPLEY,  Nashville:  I appreciate 

Dr.  Tucker’s  paper  very  much,  and  I want  to  ask 
him  about  lacerations.  Does  Dr.  Potter  have 
many  lacerations  with  this  method  that  Dr.  Tucker 
has  described? 


Suppose  the  case  was  one  of  twins,  what  would 
be  his  method? 

I think  Dr.  Potter  is  an  extremist.  He  may 
do  what  Dr.  Tucker  has  described  in  a hospital, 
but  I do  not  see  how  he  can  do  versions  as  often 
as  he  states,  in  general  practice.  Version  is  not 
as  easy  to  do  as  one  might  think.  When  you 
really  do  a version,  everything  must  be  aseptic 
and  convenient.  I will  venture  to  say  that  there 
are  not  many  men  who  have  been  practising  for 
ten  years  who  have  done  a version.  I have  done 
but  two  (2)  in  my  life,  and  I have  never  lost  but 
one  patient  in  my  life.  I would  rather  have 
L.  0.  A.  positions  than  all  the  versions  you  can  do. 

DR.  WILlIAM  K.  SHEDDAN,  Columbia:  I 

have  been  practicing  medicine  forty-five  years 
and  during  that  time  have  attended  1,352  cases 
of  labor.  Of  that  number,  I have  lost  one  woman. 
I did  but  one  Caesarean  section  in  that  number 
of  cases.  I have  done  version,  I think,  twelve  or 
fifteen  times,  but  only  when  there  was  a distinct 
indication  for  the  operation.  We  have  certain 
distinct  and  definite  indications  for  the  operation 
of  version.  If  a man  understands  the  anatomy 
of  the  parts  and  the  science  of  obstetrics,  he  will 
know  when  the  indication  for  version  presents  it- 
self and  how  to  do  the  operation.  To  attempt  to 
teach  the  rank  and  file  of  the  medical  profession 
to  do  Cesarean  section  or  version  on  the  slightest 
provocation,  without  distinct  indications  for  the 
operation,  is  the  biggest  tommy-rot  I have  ever 
listened  to. 

The  process  of  labor  is  a normal  physiological 
function,  and  the  more  you  meddle  with  it,  and 
the  more  you  interfere  without  there  is  some  dis- 
tinct indication,  the  more  trouble  you  will  have. 
We  know  of  many  women  all  over  the  country 
that  are  crippled  from  such  a procedure. 

In  my  own  obstetrical  experience  lacerations  of 
the  perineum  have  been  rare. 

In  these  1,352  cases,  I have  used  forceps  eight 
or  ten  times,  but  I have  done  more  versions  than 
I have  delivered  women  by  forceps.  I have  only 
done  version  when  it  was  distinctly  indicated. 

With  regard  to  asepsis,  I believe  in  being  clean, 
but  much  of  what  has  been  said  regarding  the 
refinement  of  aseptic  technic  is  too  silly  to  talk 
about. 

When  I began  to  practice  medicine  forty-five 
years  ago  in  Maury  County,  one-half  of  the  wom- 
en then  were  delivered  by  mid-wives,  and  the  mor- 
tality from  childbirth  was  not  higher  then  than 
it  is  today.  We  have  more  deaths  in  puerperal 
women  in  Maury  County  today  than  we  did  forty- 
five  years  ago  when,  as  I have  said,  one-half  of 
the  women  were  delivered  by  mid-wives. 

I recall  many  such  practitioners  who  do  not 
meddle  with  the  Potter  idea;  they  allow  the  wom- 
en to  have  babies  themselves.  If  mid-wives  had  a 
case  of  transverse  presentation  they  called  in  a 
physician  and  he  delivered  the  child. 
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In  the  last  two  or  three  years  some  one  told  me 
that  a committee  of  the  American  College  of  Sur- 
geons, in  investigating  hospital  conditions  and  the 
standards  of  hospitals,  found  that  more  Cesarean 
sections  were  done  in  our  county  hospitals  than 
in  Nashville,  and  the  mortality  varied  from  50  to 
60  per  cent. 

As  labor  is  a physiological  process,  the  less  you 
interfere  with  a normal  case  of  labor  the  better 
it  is  for  the  mother  and  the  child. 

DR.  K.  S.  HOWLETT,  Franklin:  I would  not 

go  quite  so  far  as  Dr.  Sheddan,  and  yet  it  is  hard 
for  me  to  believe  that  nature  made  such  a serious 
mistake  in  attempting  to  send  the  great  ma- 
jority of  babies  into  the  world  headforemost.  I 
practiced  medicine  for  thirty  years  before  I ever 
succeeded  in  delivering  a live  baby  by  version.  I 
know  now  what  the  reason  was.  I never  had  a 
chance  to  deliver  by  version  until  the  bag  of  wa- 
ters had  been  ruptured  for  some  time.  The  only 
versions  I have  ever  done  were  for  transverse  pre- 
sentations, and  I did  not  see  these  women  until 
the  waters  had  been  ruptured  for  some  time. 
After  I had  practiced  medicine  for  more  than 
thirty  years,  I was  very  much  surprised  at  the 
ease  with  which  I could  deliver  a live  baby  by 
version  when  I started  in  to  do  it  before  the  mem- 
branes were  ruptured. 

I have  read  carefully  Potter’s  book  and  his  de- 
scription of  his  method.  He  seems  to  lay  a great 
deal  of  stress  on  a point  which  Dr.  Tucker  did 
not  bring  out,  namely,  upon  introducing  the  hand 
carefully,  dissecting  the  membranes  away,  and 
getting  hold  of  the  foot  before  the  membranes 
are  ruptured.  I suppose  that  an  expert  like  Dr. 
Potter  and  perhaps  Dr.  Tucker  can  do  that,  but 
more  than  one  time  I have  tried  that  carefully 
and  every  time  when  I attempted  it  before  the 
membranes  were  ruptured  I failed,  and  since 
reading  Potter’s  book  I have  tried  it  very  care- 
fully and  find  I cannot  introduce  my  hand  far 
enough  to  get  hold  of  the  foot  without  rupturing 
the  membranes.  I do  not  believe  it  is  possible  for 
me  to  do  that. 

I have  used  in  my  practice  forceps  probably 
ten  times  where  I have  used  version  once. 

In  reading  the  literature,  as  Dr.  Tucker  has 
given  it,  we  find  there  is  much  argument  pro  and 
con  between  forceps  and  version.  There  is  an  ebb 
and  a flow  regarding  these  two  measures.  This 
would  indicate  to  my  mind  there  are  advantages 
to  both  methods.  It  would  further  indicate  to 
my  mind  that  a good  deal  depends  on  the  person- 
ality of  the  doctor  himself  and  the  fact  as  to 
whether  he  is  an  expert  in  the  use  of  forceps  or 
an  expert  on  version.  If  the  practitioner  has  had 
more  cases  of  one  kind  than  another,  it  would 
naturally  make  him  more  expert  in  the  line  where 
he  had  more  experience,  and  would  have  a bear- 
ing upon  whether  or  not  he  would  select  one  or 
the  other  method  of  delivering  the  patient. 

There  is  one  other  point  in  Dr.  Tucker’s  paper 


that  I would  like  to  refer  to.  Although  I do  not 
know  that  he  endorsed  it,  he  mentioned  the  fact 
that  Potter  invariably  uses  chloroform.  The 
country  doctor  always  prefers  to  use  chloroform. 
It  is  easier,  quicker  and  more  pleasant.  For  a 
long  time  I had  the  assurance,  as  I thought,  that 
no  woman  had  ever  died  from  the  use  of  chlo- 
roform in  childbirth.  I have  heard  that  state- 
ment made  on  the  floor  of  this  association  in  my 
day.  However,  I have  had  two  cases,  one  in 
which  I administered  the  chloroform  myself,  and 
the  other  in  which  another  doctor  administered 
the  chloroform  while  I was  trying  to  do  version. 
In  these  cases  the  women  came  so  near  dying 
that  it  gave  me  a scare,  and  I knew  then  that  a 
woman  could  die  from  chloroform  in  childbirth. 
Since  that  time  there  have  been  reported  such 
accidents  in  the  journals,  and  one  of  my  fellow 
practitioners  told  me  of  one  case  in  his  own  prac- 
tice where  death  occurred  from  chloroform. 

In  the  country  we  have  to  use  the  anaesthetic 
ourselves  in  order  to  deliver  the  baby,  wrhere  we 
cannot  get  another  doctor  to  share  the  respon- 
sibility with  us.  It  strikes  me  that  ether,  in  ob- 
stetrics, as  it  is  in  surgery,  is  a much  safer 
anaesthetic,  and  I always  prefer  the  use  of  ether 
because  it  is  safer,  because  if  I give  the  anaes- 
thetic myself  and  then  have  to  do  the  work,  the 
anaesthetic  is  more  prolonged  and  gives  me  more 
time  to  do  the  operative  procedure. 

Dr.  Tucker  did  not  stress  the  advantages  of  the 
Walcher  position,  although  he  mentioned  it.  I 
would  stress  it.  Before  I ever  read  Potter’s  book 
I was  impressed  with  the  fact  that  a great  many 
women  instinctively  assume  this  position  as  the 
head  passes  over  the  perineum.  With  that  idea  in 
mind  I for  a long  time  used  that  position  in  de- 
livering babies  with  forceps,  and  I think  I have 
prevented  tears  many  times  by  that  procedure. 

Potter  lays  great  stress  on  green  soap  as  a 
lubricant,  and  so  does  Dr.  Tucker.  I do  not  know 
whether  green  soap  is  an  absolutely  sterile  lubri- 
cant or  not.  I have  been  taught  that  all  lubri- 
cants are  hard  to  sterilize.  Why  should  we  use 
a lubricant  at  all?  I have  rarely  had  a case  where 
I thought  a lubricant  was  necessary.  With  a rubber 
glove  on  your  hand  that  is  wet,  except  in  the 
early  stages  of  labor,  I have  never  seen  any  use 
for  a lubricant.  I have  certainly  not  used  it  for 
years  in  attempting  to  do  a version.  I really  be- 
lieve where  I can  get  hold  of  a foot,  I can  hold  it 
better  if  I have  not  a lubricant  on  my  hand,  and 
I do  not  see  the  need  of  using  a lubricant  at  all. 
Unless  we  are  sure  the  lubricant  is  sterile  we 
should  not  use  it. 

With  regard  to  the  extreme  dilatation  that 
Potter  does,  I have  an  idea  from  Dr.  Tucker’s 
paper  that  Potter’s  dilatation  is  really  more  ex- 
treme than  the  one  I got  from  reading  Potter’s 
book.  It  is  true,  that  dilatation  probably  prevents 
laceration,  but  is  it  not  possible  to  overdo  that 
thing?  We  have  seen  women  that  were  crippled 
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because  of  the  excessive  dilatation  of  the  peri- 
neum by  which  the  muscles  were  paralyzed  or  de- 
stroyed practically  without  there  being  any  break 
in  the  skin  or  mucuous  membrane.  We  have  been 
warned  against  that  kind  of  thing.  I believe  it 
is  well  to  dilate  the  perineum.  I do  it  in  all  cases, 
with  the  hand,  before  using  the  forceps.  If  this 
is  carried  to  the  point  where  the  parts  would  not 
be  recognized,  as  Dr.  Tucker  suggested,  it  might 
be  one  point  of  danger. 

In  reference  to  version  versus  forceps,  we  have 
all  been  taught,  ever  since  we  have  been  taught 
aseptic  surgery  and  aseptic  obstetrics,  that  in- 
vasion of  the  uterine  cavity  involves  a danger  sec- 
ond to  the  invasion  of  peritoneal  cavity.  It 
strikes  me  that  we  should  not  go  into  the  uterine 
cavity  to  the  extent  that  we  have  to  do  in  per- 
forming version  when  the  baby  can  be  delivered, 
as  I think,  safer  with  forceps,  or,  when  the  woman 
can  deliver  herself,  if  we  will  only  be  patient  and 
wait  long  enough. 

DR,.  J.  T.  GRAHAM,  Mulberry:  In  practicing 

medicine  in  the  country  around  the  hills  and 
mountains  I find  a great  many  women  have 
babies,  and  have  them  right,  without  meddlesome 
interference.  Forty  years  ago  I did  not  have 
such  a thing  as  a forceps  for  several  years.  For- 
ceps was  a novel  instrument  in  those  days.  We 
country  doctors  went  on  and  delivered  women 
with  the  best  knowledge  we  had  at  the  time.  We 
tried  to  be  cleanly  in  all  our  manipulations.  Rub- 
ber gloves  were  unknown  then.  We  did  not  know 
anything  about  them,  but  not  prejudiced  against 
use  of  gloves.  In  all  the  cases  I have  delivered, 
I have  done  version  in  seven  or  eight.  I prac- 
ticed for  ten  years  before  I had  a case  of  breech 
presentation.  I delivered  that  woman  all  right 
and  the  baby  lived.  Some  twenty  years  ago  I 
delivered  a stout,  healthy  woman  in  Lincoln 
County  of  a baby  that  weighe  dtwelve  pounds 
without  lacerating  the  perineum.  I dilated  some, 
tried  to  manipulate  the  ch’ld,  took  plenty  of  time 
and  allowed  nature  to  help  me  and  I got  by.  The 
baby  did,  too. 

My  fellow  practitioner  over  there  (Dr.  Shed- 
dan)  said  he  had  only  lost  one  case.  I lost  two 
in  forty-two  years,  and  I have  had  approximate- 
ly 1,500  cases  of  confinement.  One  woman  had 
puerperal  eclampsia;  the  other,  a colored  woman, 
had  tuberculosis  in  the  last  stages.  The  baby 
was  delivered,  but  the  woman  was  greatly  pros- 
trated at  the  time  and  died  in  a few  minutes.  I 
have  had  other  cases  of  puerperal  eclampsia,  but 
those  women  recovered. 

It  is  very  essential  to  use  good,  “common  horse 
sense”  in  the  practice  of  obstetrics,  to  proceed 
carefully  and  cautiously,  and  give  nature  a 
chance.  Give  assistance  when  indicated. 

I delivered  a woman  with  forceps  a month  ago 
where  the  fetal  head  had  lodged  in  the  pelvis, 
and  there  was  no  serious  laceration  of  the  peri- 
neum so  far  as  I could  determine.  I have  had  a 


few  partial  lacerations  of  the  perineum,  but  not 
any  complete  ones.  That  is  the  way  we  have 
been  practicing  obstetrics  in  the  country,  and  we 
have  been  doing  it  for  forty  years,  using  forceps 
whenever  necessary,  turning  the  child,  and  bring- 
ing it  out  by  the  feet  when  needed. 

In  the  country  we  use  chloroform  in  our  ob- 
stetric work,  and  I have  never  lost  a woman  from 
the  use  of  this  anaesthetic.  I do  not  use  chloro- 
form in  every  case,  but  whenever  we  need  it,  we 
use  it.  Our  practice  is  a matter  of  judgment  and 
the  use  of  practical  common  sense,  and  nearly 
all  vigorous,  healthy  women,  who  give  birth  to 
children,  will  live,  and  the  children  live.  I do  not 
endorse  the  suggestions  in  Dr.  Tucker’s  paper  to 
perform  version  in  even  a majority  of  all  cases. 
I think  a small  majority  more  reasonable,  prac- 
tical and  convenient. 

DR.  SAM  C.  COWAN,  Nashville:  I think  in  the 
majority  of  breech  presentations  we  make  a mis- 
take where  we  make  traction  on  them.  If  we  go 
to  make  traction  we  get  the  very  thing  none  of 
us  want,  and  that  is  extension  of  the  arms  above 
the  head,  and  then  we  have  a serious  complica- 
tion. I wish  I had  as  favorable  a record  as  these 
older  gentlemen  who  have  practiced  medicine  in 
the  country  for  forty  years.  I pi*acticed  for  about 
ten  years  before  I used  forceps.  I did  not  deliver 
many  babies  during  that  time.  I may  also  say 
that  I practiced  about  ten  years  before  I saw  a 
posterior  position.  My  experience  with  the  first 
six  posterior  positions  I had  came  right  in  a row 
and  taught  me  to  deliver  the  baby  by  the  use  of 
forceps,  and  to  me  it  is  a serious  procedure  to 
take  a chance  in  using  forceps  in  such  cases. 
Since  that  time  I have  been  doing  version  in  cases 
of  posterior  positions,  and  have  delivered  some 
six  or  eight  babies  in  that  way  and  have  never 
lost  a baby  in  delivery,  nor  have  I had  any  se- 
rious lacerations.  This  is  more  than  I can  say 
from  the  use  of  forceps  in  this  complication. 

After  reading  Potter’s  technic  I have  attempted 
to  execute  it  as  well  as  I could,  and  while  I do 
think  it  is  dangerous  teaching,  as  a rule,  if  a man 
will  study  and  try  to  master  Potter’s  technic,  it 
is  a great  deal  better  than  trying  to  deliver  the 
head  in  a transverse  position  or  a head  that  is 
persistently  posterior,  because  I have  done  se- 
rious harm  to  both  mothers  and  babies  in  at- 
tempting to  effect  delivery  with  forceps. 

DR.  TUCKER  (closing)  : I do  not  wish  to  be 

considered  as  endorsing  Potter  entirely.  He  is 
doing  much  better  than  he  has  ever  done  before, 
and  any  man  who  follows  his  teachings  and  mas- 
ers the  technic  can  do  a version.  I do  not  think 
we  are  doing  versions  often  enough.  I have  used 
forceps  and  have  used  version,  but  I have  not  ob- 
tained the  same  mortality  statistics  that  some  of 
you  have.  I have  lost  more  babies  and  more  wom- 
en than  some  of  the  previous  speakers.  I expect 
to  lose  more  of  them. 

The  point  I want  to  make  is  that  in  these  occi- 
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pito-posterior  positions,  in  all  posterior  face  pre- 
sentat'ons,  all  transverse  presentations,  or  in 
cases  of  placenta  previa  or  in  those  where  you 
need  rapid  delivery,  and  there  is  no  contraindica- 
tion, version  should  be  the  operation  of  choice. 
It  is  easier  done  and  much  easier  for  the  child 
and  the  mother. 

As  to  the  anaesthetic,  I have  used  chloroform 
in  my  obstetric  practice  for  thirty-five  years.  I 
have  been  teaching  it,  and  I have  never  seen  any 
ill  results  from  it  and  have  kept  it  up.  It  is 
easier  to  handle.  The  patient  gets  under  the 


anaesthetic  more  rapidly  and  comes  out  from  un- 
der its  influence  more  rapidly.  If  a patient  is 
deeply  anaesthetized  and  the  membranes  have 
been  ruptured  many  hours,  version  should  be 
done  and  a living  child  delivered,  provided  you 
have  full  dilatation  of  the  soft  parts.  More  ba- 
bies are  lost  in  breech  presentations  and  internal 
podalic  version  from  the  fact  that  extraction  is 
undertaken  too  early  and  it  may  take  an  hour  and 
a half  to  effect  delivery.  One  should  take  time 
so  as  to  have  dilatation,  and  then  he  will  have 
success. 


COUNTRY  OBSTETRICS* 

K.  S.  Howlett,  M.  D.,  Franklin,  Tenn. 


IT  will  not  be  expected  of  a paper  of  this 
title  to  bring  out  anything  new  on  a 
scientific  line  in  obstetrical  practice. 
Indeed,  has  any  new  principle  been  added 
to  obstetrics  in  the  last  half  century  save 
only  that  of  asepsis,  which  is  the  child  of, 
and  really  more  essential  to,  surgery  than 
obstetrics? 

This  paper  is  addressed  primarily  to  the 
country  doctor  and  its  modest  purpose  is  to 
try  to  bring  before  the  younger  men  of  the 
profession,  who  have  had  the  advantage  of 
hospital  training  in  connection  with  their 
medical  education,  and  have  located  or  ex- 
pect to  locate  in  the  country  (if  indeed 
there  are,  or  going  to  be,  any  such)  some 
of  the  difficulties  with  which  they  will  be 
confronted  in  doing  obstetrical  work  in  the 
country,  away  from  hospitals  and  in  the 
absence  of  trained,  experienced  or  even  in- 
telligent nurses,  and  oftentimes  at  such  in- 
accessible places  as  to  preclude  the  possi- 
bility or  practicability  of  medical  consul- 
tation or  assistance.  Perhaps  to  bring  be- 
fore them  some  simple  but  useful  and  prac- 
tical suggestion,  not  taught  in  the  class- 
room, hospital,  clinic  or  textbooks,  but 
learned  at  the  bedside;  their  adoption 
may  be  forced  upon  them  by  the  necessities 
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of  the  situation  and  because  of  the  above- 
mentioned  difficulties. 

At  the  same  time  it  is  hoped  that  some 
valuable  points  that  are  taught  and  stressed 
in  college  surroundings  may  be  brought  out 
in  the  discussion  for  the  benefit  of  those 
of  us  who  have  long  been  out  of  college,  and 
who  for  the  lack  of  time  or  lack  of  habit 
have  ceased  to  consult  our  textbooks  as 
often  as  we  should. 

From  every  standpoint  obstetrics  is  the 
most  important  part  of  the  work  of  every 
country  practitioner.  In  the  first  place,  his 
conduct  in  the  lying-in  room  and  his  man- 
agement of  such  cases  is  watched  with  a 
more  critical  eye  and  known  and  com- 
mented upon  more  than  any  other  line  of 
work.  There  is  usually  present  one  or  more 
experienced  women  who  know,  or  think 
they  know,  every  detail  as  to  the  proper 
management  of  child-bed  cases.  Hence, 
the  impression  made  and  results  obtained 
will  make  or  break  a doctor’s  reputation 
much  more  than  in  other  work  which  may 
really  require  just  as  much  or  even  more 
knowledge  and  skill. 

In  the  second  place,  while  the  number 
of  cases  of  obstetrics  attended  by  an  aver- 
age practitioner  seems  rather  meager  as 
compared  with  the  number  of  those  who 
make  this  their  specialty  in  the  cities  and 
in  lying-in  hospitals,  and  who,  according  to 
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their  reports,  often  attend  more  cases  in  a 
year  than  the  average  country  doctor  in  a 
lifetime,  yet  the  doctor  in  the  country  is 
perhaps  more  entitled  to  an  independent 
personal  opinion  as  to  the  management  of 
obstetrical  cases  than  any  other  work  he 
may  do,  because  of  the  difficulties  under 
which  the  work  is  done  and  because  he  has 
more  of  this  work  to  do  than  any  other 
kind,  and  hence  has  greater  opportunity 
of  learning  from  his  own  individual  expe- 
rience and  observation. 

Child-bearing  is  endemic  (and  pandemic, 
if  you  will  allow  the  word)  in  country  ob- 
stetrics, and  these  cases  come  to  us  at 
all  times  and  all  seasons,  while  influenza 
and  measles  only  come  to  us  in  epidemics. 

In  the  third  place,  no  matter  how  dis- 
tasteful this  kind  of  practice  may  be  to  the 
doctor,  he  cannot  in  the  country  refuse  to 
take  such  cases  when  offered  to  him.  The 
doctor  who  attends  the  woman  in  her  con- 
finement, and  in  doing  so  exercises  the 
proper  tact  and  skill  and  at  the  same  time 
gives  her  the  kindly  attention  which  she 
expects  and  should  have,  gains  the  grati- 
tude and  good  will  of  the  woman  and  will 
almost  surely  do  the  family  practice  after- 
wards. The  number  of  cases  of  midwifery 
attended  is  usually  a pretty  fair  index  to 
•the  size  of  a country  doctor’s  practice. 

In  the  fourth  place,  there  is  probably 
more  room  for  improvement  in  our  meth- 
ods and  technique  in  this  work  than  any 
other;  more  opportunity  to  prevent  bad 
after-effects,  even  to  save  life,  by  proper 
pre-natal  and  post-natal  care.  Even  under 
favorable  surroundings  the  death  rate  at- 
tendant upon  child-birth  is  discouragingly 
high.  It  is  stated  upon  the  best  authority 
that  one  baby  out  of  every  twenty-one  is 
born  dead,  and  one  out  of  every  twenty-six 
dies  before  it  is  one  month  old,  and  one  out 
of  every  250  puerperal  women  dies  from 
infection,  besides  those  who  die  from  other 
causes  directly  or  indirectly  due  to  confine- 
ment; and  that  61  per  cent  of  gynecological 
surgery  comes  from  poor  obstetric  practice. 
This  does  not  include  any  mention  of  that 
vast  number  of  babies  who  have  to  undergo 
the  dangers  of  artificial  feeding  on  account 


of  being  deprived  of  the  natural  food  sup- 
ply by  some  accident  of  confinement.  Vital 
statistics  in  Tennessee  show  that  our  state 
is  not  ahead  of,  but  rather  behind,  the  aver- 
age in  this  most  regrettable  condition,  and 
I am  sure  in  country  work  it  is  even  worse 
than  our  statistics  show. 

In  the  fifth  place,  no  other  work  we  do 
really  calls  for  more  knowledge,  good  judg- 
ment, quick  decision  and  skill. 

The  idea  is  prevalent  that  child-bearing 
is  a natural  and  easy  process  for  the  woman 
in  the  rural  district  with  her  good  physical 
development,  healthful  surroundings  and 
proper  nutrition,  and  that  the  average 
Woman  may  be  attended  by  a careless  doc- 
tor or  even  ignorant  midwife  without  harm. 

My  preceptor,  in  sending  me  out  to  at- 
tend my  first  case  of  obstetrics,  enjoined 
me  “not  to  either  take  myself  too  seriously 
or  get  scared,  as  she  will  probably  have  the 
baby  all  right  in  spite  of  any  awkward  mis- 
take" you  may  make.”  To  show  that  the 
country  doctor  cannot  rest  too  secure  upon 
this  assurance,  I will  state  that  in  the  first 
three  months  of  this  year,  in  doing  an  ordi- 
nary average  practice,  I had  in  my  own 
work  and  in  consultation,  six  forceps  de- 
liveries, three  transverse  presentations, 
one  occipito-posterior  position  which  would 
not  rotate,  three  cases  of  puerperal  convul- 
sions, two  abortions  and  one  premature 
birth,  with  only  three  normal  deliveries, 
one  of  which  had  a tear  requiring  repair. 

This,  in  connection  with  the  other  diffi- 
culties peculiar  to  country  practice,  im- 
presses one  with  the  necessity  of  the  coun- 
try doctor  being  prepared  to  meet,  on  his 
own  resources,  any  emergency,  and  to  lend 
his  best  effort  to  aid  in  correcting  the 
above-mentioned  conditions. 

Now  the  doctor  who  is  accustomed  to 
having  the  woman,  her  clothing,  bed,  etc., 
prepared  for  him;  the  vulva  and  adjacent 
parts  shaved,  cleansed  and  rendered 
sterile,  with  a sterile  glove  ready  for  the 
hand  to  be  slipped  into;  with  every  neces- 
sary detail  attended  to  for  him,  without 
himself  being  required  to  put  forth  any 
mental  effort,  may  find  himself  somewhat 
nonplussed  when,  entering  the  lying-in 
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room,  perhaps  with  unsanitary  and  un- 
cleaned surroundings,  finds  that  he,  him- 
self, must  attend  to  all  details.  However, 
he  should  not  be  daunted  by  this  condition 
nor  uc-e  it  as  a scapegoat  upon  which  to  lay 
the  blame  for  any  after  infection  or  un- 
toward results. 

He  himself  will  get  the  credit  or  blame 
for  the  results,  whatever  they  may  be,  and 
the  existing  difficulties  enhance,  rather 
than  lessen,  his  personal  responsibility  and 
call  for  all  the  knowledge  and  skill  he  may 
have  acquired  as  well  as  a certain  degree  of 
ingenuity  and  initiative  in  correcting  or 
surmounting  such  difficulties. 

It  is  most  desirable,  of  course,  to  have 
a competent  nurse,  together  with  a sterile 
sheet,  towel  and  gauze,  and  a patient  with 
a fresh  bath  and  clean  body.  But  these 
things  are  oftentimes  not  obtainable  and 
fortunately  their  absence  does  not  preclude 
a reasonably  safe  delivery.  The  only  abso- 
lute essentials  are  a fire,  plenty  of  water 
and  a vessel  to  heat  it  in,  and  these  are  all 
to  be  found  in  every  country  home,  white  or 
colored,  no  matter  how  destitute  it  may  be. 
With  these,  and  a working  knowledge  of 
the  principle  of  asepsis,  the  doctor  can  ren- 
der his  patient  safe,  if  not  absolutely 
sterile,  to  disease-producing  germs,  and 
carry  her  safely  through  delivery  with 
only  a very  rare  infection. 

A trained  nurse  is  desirable,  and  where 
the  financial  conditions  justify,  should  al- 
ways be  recommended.  However,  even 
when  the  nurse  is  present,  the  doctor  must 
not  forget  that  he,  himself,  is  going  to  be 
held  responsible  for  the  result,  and  that  he 
himself  should  be  master  and  director  of 
the  situation  at  all  times. 

Too  often  the  nurse,  confronted  with  dif- 
ficulties in  the  home  of  rendering  things 
clean  and  sterile,  which  she  has  not  en- 
countered in  the  hospital,  and  presuming, 
as  a city  nurse  is  often  inclined  to  do,  upon 
the  ignorance  or  carelessness  of  the  coun- 
try doctor,  forgets  or  neglects  important 
details.  I recall  emptying  the  uterus  in  an 
incomplete  abortion,  at  night,  by  a coal 
oil  light,  without  an  anesthetic ; the  patient 


upon  a feather  bed,  with  only  the  husband 
to  assist,  without  any  untoward  results. 
Not  an  unusual  experience  by  any  means, 
in  country  practice,  as  all  country  doctors 
know.  The  next  day  the  same  operation 
was  done  upon  a patient  prepared  there- 
for by  a trained  nurse,  who  also  had  charge 
of  the  sterilization  of  instruments  and 
gloves,  with  a competent  anesthetist,  on  an 
operating  table,  in  good  light,  with  a chill 
and  temperature  104  on  the  third  day. 
This  was  probably  a mere  coincidence  and 
a rare  one  I concede,  but  such  incidents 
should  teach  the  country  doctor  not  to  trust 
too  much  to  the  ministration  of  the  nurse, 
but  to  make  her  realize  that  he  knows  what 
asepsis  is  and  that  he  will  expect  her  to 
exercise  the  same  care  as  in  a hospital  and 
will  detect  any  error  in  her  method  or 
technique. 

However,  there  is  but  little  doubt,  that 
more  than  any  carelessness  upon  the  part 
of  the  nurse,  more  than  unclean  surround- 
ings (for  country  dirt  is  usually  clean  dirt 
in  the  sense  of  being  free  from  disease  pro- 
ducing germs),  the  chief  source  of  infec- 
tion in  these  cases  is  the  hands  of  the  ob- 
stetrician himself ; and  the  infection  is  car- 
ried in  from  the  outside  by  careless  and 
too  frequent  vaginal  examination. 

Every  country  doctor  must  open  ab- 
scesses, dress  septic  sores,  introduce  his 
finger  into  already  infected  vaginae,  every 
day.  Under  and  around  the  nails,  in  the 
cracks,  fissures  and  wrinkles  of  the  hand, 
are  found  suitable  hiding  places  for  all 
sorts  of  bacteria.  Surgeons  have  long  since 
learned  that  the  hands  cannot  be  sterilized 
and  have  adopted  rubber  gloves.  The  coun- 
try doctors,  who  do  obstetrics,  must  learn 
this,  with  the  added  fact  that  every  ob- 
stetric case  is  potentially  a surgical  case, 
and  the  invasion  of  the  vagina  and  much 
more  so  of  the  uterus  is  attended  with  dan- 
ger of  infection,  second  only  to  the  peri- 
toneal cavity. 

The  first  examination  should  be  made 
carefully,  thoroughly,  prolonged  if  neces- 
sary, until  all  the  desired  information  for 
which  the  examination  is  made,  is  obtained. 
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The  woman  should  be  placed  across  the 
bed,  with  hips  drawn  well  out  to  the  edge, 
and  thighs  flexed  on  the  abdomen.  This 
places  her  much  more  accessible  to  the  ex- 
aminer than  while  lying  lengthwise  in  the 
bed,  and  enables  him  to  use  either  hand  he 
would  prefer  to  which  he  is  accustomed, 
9.nd  also  to  press  up  the  perineum  and 
introduce  the  finger  much  further,  giving 
him  a more  accurate  idea  of  the  position  of 
the  child,  the  rigidity  of  os  and  perineum, 
etc. 

In  addition,  the  vulva  can  be  exposed  in 
(this  condition  without  uncovering  the  legs, 
and  with  less  embarrassment  to  a modest 
Dr  timid  woman.  The  labiae  separated 
with  the  other  hand,  or  by  the  nurse, 
enables  the  finger  to  enter  the  vagina  with- 
put  -danger  of  carrying  the  infection.  This 
examination  being  thoroughly  made,  in  a 
normal  case,  the  duty  of  the  doctor  then  is 
(as  our  esteemed  fellow  member,  Dr.  S.  T. 
Hardison,  of  Lewisburg,  expressed  it  at 
one  time  on  the  floor  of  this  society)  to  “go 
way  back  and  sit  down.”  Frequent  ex- 
aminations, prolonged  pressure  on  the  per- 
ineum, kneading  the  abdomen,  too  early 
rupture  of  the  membranes,  administration 
of  oxitoxics,  are  frequently  harmful  and 
too  much  practiced,  perhaps,  by  the  aver- 
age country  doctor,  in  his  anxiety  to  get 
away  to  other  work  that  may  be  urging 
him,  or  to  answer  correctly  the  inquiries 
and  appease  the  anxiety  of  patient  and 
family.  A little  patience  on  the  part  of 
both  doctor  and  patient  and  in  most  normal 
cases  the  delivery  will  be  safer  without  this, 
usually  unnecessary  interference.  At  the 
■same  time  the  medical  attendant  should 
not  neglect  to  offer  kindly  sympathy  and 
encouragement,  to  try  to  instill  into  the 
patient  confidence,  courage,  self  control, 
and  the  will  to  endure;  at  the  same  time 
assuring  her  that  she  will  not  be  allowed 
to  suffer  any  unnecessary  pain. 

People  in  the  country  as  well  as  in  the 
city  in  this  day  expect  and  demand  that  the 
doctor  in  the  lying-in  room,  especially,  be 
neat  and  clean  in  his  person  and  apparel. 
Hence  next  to  rubber  gloves  the  most  im- 


portant article  in  the  obstetrical  bag  is  a 
clean,  and  if  possible,  sterile  gown.  This 
can  be  wrapped  in  a clean  towel  and  baked 
in  the  oven  of  the  stove,  then  wrapped  in 
paper  and  stored  in  the  bag  and  resterilized 
if  thought  necessary ; the  surroundings  per- 
mitting in  the  home  of  the  patient.  Besides 
making  a good  impression  on  the  patient 
and  attendants  it  serves  a threefold  pur- 
pose— First  and  most  important,  it  serves 
to  protect  the  woman  from  the  doctor’s 
clothes ; second,  it  prevents  his  clothing 
from  being  soiled  by  blood  or  other  dis- 
charge from  the  patient;  and  third,  it  fur- 
nishes a lap  for  the  doctor  when  he  has  to 
give  the  baby  its  first  bath,  as  I have  had  to 
do  more  than  once. 

I am  constrained  to  believe  that  the  ob- 
stetrical forceps  is  an  instrument  that  is 
too  seldom,  rather  than  too  frequently,  used 
in  country  prcatice.  At  least  its  use  is 
often  postponed  too  long.  We  are  still  in- 
clined when  in  doubt  to  sit  still  and  wait — 
a good  rule  which,  like  all  other  good  rules 
has  its  exceptions.  If  we  interfere  and  any- 
thing untoward  happens,  our  interference 
will  be  blamed  with  it.  If  we  wait,  we  can 
lay  it  on  providence.  Even  in  doing  or 
advising  surgery  this  idea  too  much  pre- 
vails in  country  practice.  During  the  first 
years  of  my  work  about  the  only  condition 
that  induced  the  use  of  forceps  was  the 
utter  inability  of  the  woman  to  have  the 
baby,  even  after  prolonged,  hard  and  ex- 
hausting labor,  or  where  it  seemed  im- 
possible to  whip  up  the  uterine  contractions 
with  all  the  agents  we  then  possessed.  We 
had  been  instructed  to  use  the  forceps  only 
after  the  head  had  remained  stationary  for 
two  hours,  and  in  the  average  case  that 
time  was  usually  doubled  before  the  ven- 
ture. 

The  proper  use  of  forceps  under  the 
same  precautions  that  should  be  used  in 
every  case  of  labor  is  a relatively  safe  pro- 
cedure, and  is  attended  with  as  little 
danger  to  the  soft  parts  and  practically  as 
little  to  the  life  of  the  mother.  The  same 
is  practically  true  as  to  the  child,  in 
possibly  a little  less  degree. 
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The  use  of  forceps  simply  to  shorten  the 
second  stage  of  labor  is  in  my  opinion  an 
entirely  justifiable  procedure  and  certainly 
in  the  hands  of  the  average  country  prac- 
titioner a much  safer  procedure  for  this 
purpose  than  version ; Potter  to  the  con- 
trary, notwithstanding. 

In  preparing  for  the  use  of  forceps  even 
more  scrupulous  care  should  be  used  to  pre- 
vent infection  than  in  normal  labor.  The 
bladder  and  rectum  should  be  emptied, 
(and  this  should  never  be  neglected)  the 
patient  completely  anesthetized,  preferably 
with  ether.  Before  applying  the  forceps, 
the  hand  of  the  operator  should  be  intro- 
duced into  the  vagina.  This  serves  to  do 
the  same  thing  which  Potter  stresses  in  his 
version  proceedings,  viz:  ironing  out  and 
fully  dilating  the  perineum  in  order  to 
make  a tear  less  likely.  It  also  enables  one 
to  make  certain  of  the  position  of  the  head. 
It  has  been  a long  time  since  I have  mis- 
taken a shoulder  or  breech  for  a vertex 
presentation,  but  after  more  than  forty 
years  practice,  I am  ashamed  to  say  how 
recently  I mistook  an  occipito-posterior  for 
an  occipito-anterior  position,  not  discover- 
ing my  mistake  until  the  forehead  appeared 
from  under  the  pubis.  The  position  being 
jnade  out  and  clearly  fixed  in  the  operator’s 
mind  the  forceps  almost  apply  themselves, 
and  the  retardation  or  acceleration  of  the 
delivery  is  under  the  doctor’s  control. 

It  will  be  conceded  that  version  is  safer 
than  forceps  in  all  cases  of  occipito- 
posterior  positions,  though  I am  led  to  this 
conclusion  more  by  the  experience  and 
teachings  of  others  than  from  my  own  ex- 
perience. During  the  first  several  years  of 
my  work  I succeeded  in  delivering  several 
babies  alive  in  this  position  by  the  use  of 
forceps,  which  I am  inclined  to  think  I 
wtould  have  lost  if  I had  tried  to  deliver  by 
version.  But  one  very  disastrous  case 
proved  to  be  my  Waterloo  and  gave  me  my 
lesson.  In  this  case,  though  the  position 
was  recognized,  an  effort  was  made  to  de- 
liver with  forceps.  The  forceps  slipped  off 
the  child’s  head,  then  a version  was  done, 
the  after  coming  head  having  to  be  de- 


livered with  forceps,  resulting  in  a rup- 
tured uterus  and  loss  of  both  child  and 
mother.  Since  that  time  I have  never  at- 
tempted to  deliver  a child  in  the  unrotated 
occipito-posterior  position  if  I knew  it, 
though  I have  delivered  two  without  know- 
ing the  position  until  too  late  to  rotate,  and 
without  any  bad  results,  save  a rather  bad 
perineal  laceration  in  one  of  them. 
DISCUSSION. 

DR.  J.  R.  TARPLEY,  Nashville:  I rise  to  say 

that  Dr.  Howlett’s  paper  is  one  of  the  most  prac- 
tical papers  I have  ever  heard  read  at  any  session 
of  this  association. 

Speaking  of  the  country  practitioner,  most  of 
us  can  get  our  patients  to  the  hospital  if  we  try 
hard  enough,  and  I am  sure  it  is  much  better  for 
the  patient  and  for  the  doctor.  There  is  no 
doubt  about  the  great  advantage  in  having  a pa- 
tient in  a hospital.  In  localities  in  the  country  it 
seems  to  me  that  the  county  societies  should  have 
a certain  house  in  order  to  make  a private  hos- 
pital of  it,  where  members  can  take  patients  and 
have  nurses  to  do  that  particular  work. 

The  most  important  thing  Dr.  Howlett  men- 
tioned but  did  not  stress  is  the  prenatal  care.  It 
is  the  most  important  of  everything  he  said. 

Speaking  of  being  prepared,  I have  not  had  the 
experience  that  Dr.  Howlett  has  had,  but  I re- 
member on  one  occasion  going  to  see  a patient 
and  had  no  one  to  help  me.  I had  to  go  to  the 
spring  and  get  the  water,  wash  my  hands,  and 
make  the  antiseptic  solution,  deliver  the  woman, 
and  she  came  out  all  right. 

DR.  R.  O.  TUCKER,  Nashville:  The  thing  that 
struck  me  most  forcibly  in  Dr.  Howlett’s  paper 
was  failure  to  make  a diagnosis  of  the  position. 
Anybody  can  make  a diagnosis  of  presentation, 
but  to  make  a diagnosis  of  the  position  of  the 
baby’s  head  whether  anterior  or  posterior  is  not 
an  easy  matter;  and  I want  to  say  that  there  is  no 
man  who  can  do  it  without  a failure — in  every 
case.  It  is  one  of  the  most  difficult  things  to 
diagnose,  the  position;  and  there  is  only  one  way 
in  which  it  can  be  satisfactorily  done.  It  is  by  in- 
troducing the  hand  into  the  vagina,  up  into  the 
uterus;  and  there  is  but  one  landmark  you  can 
go  by  and  that  is  the  lobe  of  the  ear  pointing 
back  toward  the  occiput.  You  may  make  a mis- 
take there.  The  ear  falls  down  and  you  get  the 
thing  mixed.  If  you  know  the  position,  that  is  all 
right.  If  you  have  an  occipito-anterior  position, 
right  rotated,  and  low  down,  it  will  fall  in;  but  if 
the  occiput  is  not  rotated  it  will  not  fall  in.  It  will 
take  lots  of  patience  and  it  may  be  necessary 
to  apply  an  instrument  to  the  baby’s  head  in 
some  cases.  I am  quite  sure  it  is  good  practice 
to  convert  an  occipito-posterior  position  by  doing 
version.  It  is  the  operation  of  choice.  I have 
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done  forceps  operations  in  cases  of  occipito-pos- 
terior  positions  delivering  living  babies,  as  well 
as  dead  ones,  and  I expect  to  kill  them  with  for- 
ceps. Version  under  these  circumstances  is  a bet- 
ter operation  both  to  the  mother  and  to  the  child. 

DR.  K.  S.  HOWLETT,  Franklin:  If  the  Presi- 

dent does  not  rule  me  out  of  order,  I would  like 
to  discuss  what  the  representatives  of  the  Society 
for  Crippled  Children  said  instead  of  closing  the 
discussion  on  my  own  paper. 

The  Banner  of  this  city  twice  recently  has  pub- 
lished an  account  of  a patient  crippled  from  in- 
fantile paralysis  that  was  cured  and  was  rendered 
able  to  walk.  The  report  came  from  either  Phila- 
delph:a  or  New  York.  At  one  time  the  recovery 
of  that  patient  was  pronounced  as  a modern  mira- 
cle. I wrote  to  the  Banner  and  pointed  out  what 
could  be  done  for  these  patients  here  at  home 
and  mentioned  a little  negro  boy  who  was  crip- 


pled when  two  years  of  age  by  infantile  paralysis 
and  for  twelve  years  was  unable  to  walk.  He  had 
a little  play  wagon  by  wThich  he  pulled  himself 
up  and  down  the  street,  using  his  hands  and  arms, 
which  were  developed  normally,  and  after  twelve 
years  I saw  him  and  suggested  that  he  might  be 
so  treated  as  to  be  able  to  walk.  With  the  help 
of  the  Red  Cross  we  took  charge  of  him  and  sent 
him  to  the  Vanderbilt  Hospital.  He  was  cared 
for  by  Nashville  surgeons  (and  I was  accused  of 
advertising  these  surgeons).  A Nashville  ortho- 
pedic surgeon  carried  out  the  necesscary  pro- 
cedures in  this  case.  The  tendons  were  cut  and 
the  boy  was  put  in  plaster.  In  the  course  of 
several  weeks  he  was  able  to  go  about  with  the 
aid  of  crutches  and  now  he  can  walk  pretty  well 
without  crutches.  I cite  this  case  to  show  what 
can  be  done.  It  shows  the  importance  and  neces- 
sity of  a society  just  such  as  this  gentleman  spoke 
about  this  afternoon. 


IMPROVEMENT  OF  HEARING* 

By  Edwin  D.  Watkins, M.  D.,  Memphis. 


A REALIZATION  of  the  appalling 
incidence  of  deafness  today  is  suf- 
ficient to  cause  us  to  bend  our  ut- 
most energies  toward  relieving  those  who 
suffer  such  disability;  and  it  is  in  the 
spirit  of  co-operation  that  this  paper  is 
here  presented,  that  I might  tell  you 
what  I am  doing  in  this  regard  and  that 
in  discussion  you  might  tell  me  what  you 
are  doing. 

Taking  up  the  problem  from  a stand- 
point of  practical  everyday  work,  I pro- 
pose to  deal  with  a few  generalities  and 
then  to  briefly  detail  a few  illustrative 
cases. 

The  desideratum  of  a person  getting 
deafer  is  to  hear  conversation,  either  di- 
rect or  by  telephone ; and  fortunately  it 
has  been  my  experience  that  this  can  be 
improved  in  many  cases. 

The  first  thing  that  I think  of  when 
consulted  about  deafness  is,  “Has  this  pa- 
tient otosclerosis?”  If  not,  the  problem 
is  simpler;  if  so,  despair  is  not  necessary. 
But  it  takes  courage  on  the  part  of  the 

-Read  before  the  Eye,  Ear,  Nose  and  Throat 
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patient  and  the  doctor  to  enter  upon  an 
attempt  to  improve  the  hearing  in  old 
cases  of  chronic  catarrhal  otitis  media. 
However,  the  results  are  worth  the  effort 
to  the  patient  and  the  doctor  is  made  bet- 
ter by  the  realization  of  hard  work  well 
done. 

Of  course,  the  first  thing  to  be  done  in 
a case  of  deafness  is  to  determine  the 
cause  of  the  disability  and  to  accurately 
record  the  hearing  tests.  Of  all  the  tests, 
the  whisper  is  the  most  accurate  and  the 
one  that  best  serves  us  as  a guide  in  de- 
termining the  progress  of  the  patient.  I 
rely  mainly  on  the  forks  to  differentiate 
between  chronic  catarrhal  and  otoscler- 
otic  deafness. 

My  experience  has  been  that  most 
cases  of  deafness  are  due  to  chronic  ca- 
tarrhal otitis  media.  With  this  condition 
there  is  not  infrequently  a certain  degree 
of  otosclerosis.  It  is  very  necessary  to  de- 
termine the  degree  of  otosclerosis,  espe- 
cially if  any  operative  treatment  is  con- 
templated. 

It  is  unnecessary  here  to  more  than 
mention  the  necessity  for  operative  treat- 
ment of  nasal  and  pharyngeal  pathology. 
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It  is  often  surprising  to  find  in  young 
people  a very  deaf  ear  and  the  other  ear 
quite  seriously  impaired,  even  the  patient 
not  appreciating  the  advanced  condition 
of  disease.  It  appears  that  if  there  are 
no  subjective  noises  young  people  can 
tolerate  rather  a serious  deafness. 

The  type  of  case  that  I see  most  and 
have  studied  seriously  is  probably  the 
commonest  one  to  each  of  you  and  the 
one  that  I will  attempt  to  detail  here. 
There  is  nothing  new  in  principle  to  say, 
but  a few  details  of  technique  will  be  de- 
scribed. This  type  of  patient  complains 
of  increasing  deafness  with  subjective 
noises  and  is  often  undecided  as  to  para- 
cusis. There  is  nothing  definite  in  the 
family  history.  Very  little  help  can  be 
had  from  the  history.  The  blood,  urine, 
and  blood  pressure  are  normal. 

The  nose  may  present  enlarged  turb- 
inals,  septal  spurs  and  deflections  and 
some  discharge.  Alteration  of  the  nor- 
mal light  reflex  or  its  entire  absence,  of 
the  anterior  end  of  the  middle  turbinate 
bone  is  the  rule  in  these  cases.  No  de- 
gree of  sinus  disease  demanding  surgical 
attention  is  found.  The  pharynx  through- 
out is  usually  clear.  The  tonsils  appear 
tranquil. 

The  external  ear  canals  are  normal. 
Occasionally  an  accumulation  of  cerumen 
is  present.  The  drum  is  usually  retracted 
and  the  short  process  of  the  malleus  more 
prominent.  The  luster  of  the  drum  is 
dulled  and  the  light  reflexes  are  either 
absent  or  altered.  Calcareous  deposits  in 
the  drum  are  common. 

The  lower  tone  limit  is  raised,  Rinne  is 
negative  and  bone  conduction  may  or 
may  not  be  actually  prolonged.  The  high 
limit  may  be  lowered,  but  not  to  the  de- 
gree that  the  low  limit  is  raised.  The 
palpation  test  of  the  vibrating  fork  on  the 
mastoid  indicate  no  nerve  deafness.  A 
36-inch  watch  is  heard  at  one  or  two 
inches.  The  twenty-foot  whisper  is  heard 
at  2 to  3 feet.  One  ear  is  usually  mark- 
edly more  deaf  than  the  other.  This  type 
of  case  demands  treatment. 

The  first  thing  to  be  done  is  to  treat  the 


Eustachian  tubes  and  the  middle  ears 
through  them.  This  is,  of  course,  best 
done  by  means  of  the  Eustachian  cathe- 
ter, and  the  catheter  should  be  used 
whenever  possible. 

After  much  observation  and  variation 
of  technique  I have  adopted  the  follow- 
ing: Local  anaesthesia  is  obtained  by 

passing  applicators  with  cotton  thereon 
soaked  in  a solution  made  by  mixing 
equal  volumes  of  4 per  cent  novocain  and 
adrenalin  chloride  solution  1 to  1,000 
through  the  nasal  cavity  to  the  region  of 
the  tube  orifice. 

Two  of  these  through  each  side  is  suf- 
ficient. Since  adopting  this  method  I 
have  had  much  less  trouble  with  patients 
fainting,  and  I believe  that  the  anaesthe- 
sia is  as  good  as  that  obtained  by  using 
stronger  anaesthetics. 

The  catheter  having  been  successfully 
maneuvered  into  the  tube  opening,  I in- 
ject with  a medicine  dropper  as  much  of 
an  oily  solution  of  menthol  as  possible 
into  the  catheter  and  then  inflate  with 
the  Politzer  bag  applied  directly  into  the 
catheter.  This  undoubtedly  medicates 
the  tube  as  well  as  inflates  it,  and  I be- 
lieve medicates  the  middle  ear  space. 
This  procedure  is  carried  out  two  or  three 
times  a week. 

After  much  doubt  I have  concluded 
that  the  systematic  use  of  the  pneumatic 
speculum  is  beneficial  and  it  is  now  a 
routine  in  my  treatment  of  these  cases. 
My  practice  is  to  inflate  each  canal  at 
least  fifty  times  at  each  sitting. 

The  only  other  cardinal  procedure  in 
the  treatment  is  proper  attention  to  the 
catarrhal  condition  of  the  nose  and 
pharynx.  These,  as  I said,  are  practic- 
ally always  the  site  of  excessive  secretion 
and  some  deformity. 

After  much  research,  theoretical  and 
practical,  I have  adopted  as  a routine  the 
following : 

A tampon  is  made  by  twisting  absorb- 
ent cotton  into  a cylinder  four  inches  long 
and  about  *4  inch  in  diameter.  This  is 
kept  soaked  in  a solution  made  of  two 
drops  each  of  oil  of  peppermint  and  oil 
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of  gaultheria  to  the  ounce  of  glycerite  of 
tannic  acid.  One  such  tampon  is  packed 
well  back  in  each  nasal  cavity  and  al- 
lowed to  remain  about  one  minute,  some- 
times longer,  according  to  the  toleration. 
On  removing  the  tampon  one  is  often  sur- 
prised at  the  amount  of  shrinkage  ob- 
tained. The  medicament  undoubtedly 
benefits  the  condition. 

The  nasal  cavities  are  then  washed 
through,  first  with  a water  spray  con- 
taining in  normal  solution  of  sodium  ben- 
zoate, sodium  chloride  and  sodium  bo- 
rate, and  then  with  an  oily  solution  of  1 
per  cent  menthol  and  camphor. 

When  it  is  inadvisable  to  use  the  catheter 
or  in  cases  where  it  cannot  be  passed  be- 
cause of  obstruction,  I use  the  autoin- 
sufflator, which  is  of  undoubted  benefit. 

The  few  cases  here  briefly  referred  to 
belong  to  the  general  type  described.  De- 
tails will  not  be  given. 

Mr.  H.  B.  consulted  me  because  of  increasing 
deafness.  He  could  hear  the  26-inch  watch  only 
on  contact.  His  chief  complaint  was  inability  to 
hear  over  the  telephone.  He  was  under  treatment 
eight  weeks.  His  ability  to  hear  over  the  tele- 
phone was  markedly  improved.  Conversation, 
especially  in  a crowd,  which  was  confusing  to 
him,  is  now  much  more  easily  heard. 

Mrs.  A.  B.  had  an  acute  left  suppurative  mid- 
dle ear  and  mastoiditis  when  she  was  five  years 
old.  The  mastoiditis  went  on  to  cutaneous  per- 
foration, as  is  evidenced  by  the  scar  over  the  mas- 
toid. When  I first  saw  her  in  November  of  1921 
she  had  a fistula  opening  into  the  left  external 
canal  from  the  mastoid  from  which  closesteatoma 
was  removed.  The  fistula  healed  after  three 
months  by  curetting  and  application  of  pure 
alcohol.  A.n  old  postero-inferior  perforation  of 
the  membrana  was  caused  to  narrow  appreciably 
by  scarifying  the  edge  with  a needle  and  applying 
discs  of  parchment  to  cover  the  opening.  Her 
hearing  for  conversation  was  much  improved.  In 
November,  1922,  she  had  a severe  cold  with  fever, 
cough  and  prostration,  accompanied  by  distressing 
deafness.  The  right  ear,  which  had  been  normal, 
became  the  site  of  fluid  accumulation  as  evidenced 
by  a black  line  across  the  membrana.  There  was 
no  alteration  in  the  appearance  of  the  left  mem- 
brana. There  was  no  pain.  The  36-inch  watch 
could  not,  be  heard  on  contact  with  either  ear. 
After  two  weeks’  confinement  to  the  house  she 
was  able  to  go  to  the  office  for  treatments,  as 
described.  There  had  then  been  no  improvement 
in  the  hearing.  The  fluid  in  the  right  ear  per- 
sisted for  three  weeks  and  disappeared  between 


treatments.  The  hearing  gradually  improved  and 
is  now  quite  satisfactory  for  conversation. 

Summary:  No  consideraiton  is  here 

given  evidently  necessary  operative  pro- 
cedures in  the  nose  and  throat. 

Improve  the  hearing  for  conversation 
and  your  work  is  well  done.  The  patient 
does  not  care  for  tuning  forks,  watches 
or  whisper. 

Proper  inflation  and  medication  of  the 
Eustachian  tube,  the  persistent  use  of  the 
pneumatic  speculum  and  the  careful 
treatment  of  the  nose  and  nasopharynx 
constitute  the  foundation  of  our  hope. 

DISCUSSION. 

WALTER  S.  DOTSON,  M.D.,  Lebanon:  Mr. 

Chairman,  I had  not  expected  to  say  anything  on 
this  subject  and  had  not  thought  anything  about 
it.  I treat  this  chronic  catarrhal  otitis  media 
in  a similar  way  to  the  way  described  by  Dr. 
Watkins,  except  instead  of  using  a Politzer  bag 
we  use  the  compressed  air.  We  get,  I think,  a 
freer  and  a steadier  flow,  with  better  pressure 
than  we  do  from  the  jumping  and  jerking  of  the 
Politzer  bag.  This  is  one  of  the  greatest  buga- 
boos of  my  work,  is  being  able  to  do  something 
for  those  cases.  They  are  cases  that  we  have 
with  us,  like  the  poor,  always,  and  if  they  have 
wax,  we  can  take  a syringe  and  wash  it  out  and 
cure  them,  and  if  they  do  not  have  wax,  we  can- 
not cure  them,  as  some  one  has,  I believe,  stated 
here  two  years  ago.  I wish  that  something  could 
be  devised  to  do  more  for  these  cases  than  we 
have  been  able  to  do  in  the  past.  After  this 
treatment  and  also  of  massaging  the  drum  mem- 
brane with  a double  pump  motor,  alternating  with 
pressure  and  suction,  and  after  opening  the  Eus- 
tachian tubes  with  compressed  air,  and  inflation 
through  the  Eustachian  catheter  of  solutions  of 
menthol,  thymol  and  camphor  mentioned  by  the 
essayist,  after  that  part  of  the  treatment  has 
been  attended  to,  we  usually  massage  the  drum 
membrane  through  an  otoscope,  with  a specially 
devised  engine  motor  that  we  have  had  made  with 
a double  action  pump.  It  is  different  from  the 
little  one  that  we  have  discarded  a long  time  ago. 
I hope  that  we  have  been  able  to  do  something 
more  for  these  chronic  cases  since  we  have  added 
this  to  the  treatment  than  we  have  ever  been  able 
to  do  before. 

DR.  H.  E.  CHRISTENBERRY,  Knoxville:  Mr. 
Chairman,  on  the  proposition  of  saying  these  cases 
cannot  be  cured,  I think  that  we  all  agree  with 
that  in  the  majority  of  cases;  but  I think  that  we 
do  these  patients  great  injustice  many  times  by 
passing  them  up  and  telling  them  that  there  is 
nothing  can  be  done  in  their  cases,  until  we  go 
through  with  the  tests  similar  to  what  the  essayist 
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has  described  to  determine  whether  we  have  an 
oto-sclerosis,  and  see  whether  it  is  a catarrhal 
deafness.  We  should  attempt  to  do  something, 
and  attempt  it  to  our  own  satisfaction,  that  is, 
to  the  satisfaction  of  ourselves  and  the  patient 
until  we  find  that  we  are  not  able  to.  Of  course 
there  are  some  of  these  border  line  cases  that  we 
know  are  very  hard  to  determine  by  our  various 
tests  whether  it  is  a case  that  can  be  improved 
any  or  not.  But  we  all  use  the  Eustachian  cathe- 
ter where  it  is  possible,  and  it  is  possible  in  most 
cases.  If  we  can  get  proper  aeration,  drainage 
and  ventilation  from  the  middle  ear  through  the 
Eustachian  tube,  and  proper  massage,  and  some 
systemic  treatment,  many  of  these  cases  need  re- 
storative systemic  treatment  in  order  to  be  able 
to  improve  them.  I use  the  Duane’s  insufflator, 
which  I think  is  much  better.  I am  afraid  of  Dr. 
Dotson’s  method,  unless  he  has  some  way  of  reg- 
ulating his  compressed  air,  because  I have  seen 
patients  that  have  been  done  a great  injustice 
and  caused  to  have  a great  deal  of  pain  by  using 
the  common  compressed  air  method;  we  have 
usually  had  it  in  our  offices,  but  should  never  use 
it  unless  we  have  some  way  of  regulating  the 
compressed  air;  but  we  can  take  this  Duane’s  in- 
sufflator, and  in  that  I use  equal  parts  of  cam- 
phor, chloroform  and  iodine,  and  get  a vapor 
from  them,  and  temporarily  they  feel  better,  and 
some  of  them,  I will  say  the  majority  of  these 
cases  are  improved  to  some  extent;  and  I don’t 
know  whether  many  of  you  have  tided  this  oto- 
compressor.  I put  my  money  into  it,  and  I am 
not  disgusted  with  it,  but  the  majority  of  the 
cases  I don’t  think  it  does  any  good,  yet  the 
most  of  the  patients  have  great  faith  in  it,  and 
think  that  it  does  them  some  good,  but  from  my 
viewpoint  I do  not  know  whether  it  does  much 


good  or  not.  But  I think  we  should  continue  to 
try  to  search  out  some  means  by  which  we  can 
offer  them  something,  and  if  we  can  offer  them  a 
little,  it  is  a great  help,  in  place  of  examining 
them  and  saying,  “Well,  there  is  nothing  can  be 
done.”  I think  in  the  majority  of  these  cases, 
I don’t  know  whether  they  can  be  impressed  until 
we  have  put  forth  some  effort  at  least  to  do  it. 

DR.  R.  W.  HOOKER,  Memphis:  Inasmuch  as 

our  relief  must  come  through  either  the  drainage 
of  the  secretions  or  else  a reduction  of  the  edema 
of  the  Eustachian  tube,  I think  the  success  is  of 
value.  That  point  about  its  regulation  is  a good 
one.  Personally  I have  an  attachment  on  my 
pump  by  which  the  compressed  air  can  be  regu- 
lated. I invented  a little  simple  thing  that  oc- 
curred to  me,  and  it  is  very  useful.  Not  all  the 
men  have  that  apparatus  put  out  by  Sorenson,  the 
vacuum  and  the  nebulizer.  By  using  a gas-fitting 
on  the  intake  of  your  Pelton  & Crane  pump, 
which  I suppose  most  of  you  have,  you  can  extend 
your  intake  from  even  an  adjoining  room  where 
you  may  have  your  engine  and  tank  by  using  a 
piece  of  rubber  tubing  and  attach  your  Sorenson 
bottle  to  it,  and  in  this  way  open  your  air  tank 
completely  and  let  the  air  come  back  the  other 
way,  reversing  it.  By  the  way,  that  is  a good 
thing  for  sinus  treatment.  I used  it  altogether 
in  the  suction  of  the  sinuses,  and  it  is  a very 
much  better  apparatus  that  way  than  the  one 
which  you  use  by  attaching  to  the  water  pipe. 

I give  you  this  little  simple  item  which  helps  a 
great  deal  in  this  matter  of  suction,  and  after 
once  you  have  cleaned  the  Eustachian  tube  of  its 
catarrhal  secretions,  and  reduced  the  edema,  then 
you  can  reverse  your  pump  and  start  the  nebu- 
lizer, and  not  be  so  apt  to  drive  the  infection  back 
into  the  Eustachian  tube  and  give  you  trouble  in 
that  way. 


FIBROMATA  OF  THE  OVARY  WITH  REPORT  OF  TWO  CASES* 

By  Frank  Ward  Smythe,  B.  S.,  M.  D.,  Memphis,  Tenn. 


FIBROMATA  of  the  ovary  are  to  be  dis- 
tinguished from  the  enlarged  fibrosed 
ovaries,  which  result  from  an  over- 
growth of  scar  tissue  following  rupture  of 
the  graafian  follicles.  These  fibroid  ova- 
ries are  of  fairly  common  occurrence.  They 
give  no  symptoms,  rarely  attain  any  con- 
siderable size  and  clinically  are  practically 
of  no  importance. 

However,  fibromata  of  the  ovary,  mak- 

*Read  before  the  Memphis  and  Shelby  County 
Medical  Society,  October,  1922. 


ing  up  about  2 per  cent  of  the  tumors  of 
this  gland,  are  comparatively  rare. 

The  United  States  Army  Medical  Mu- 
seum contains  eight  specimens  (Lamb). 

Spencer  Wells  found  three  fibromata  in 
twelve  hundred  ovariotomies  (Peterson). 

Kelly  found  four  cases  in  twelve  hundred 
laparotomies  (Clark  & Gabe). 

Heilman  found  six  such  tumors  in  forty- 
five  hundred  pathological  specimens. 

Peterson,  in  collecting  eighty-four  micro- 
scopically proven  fibro-myomatous  tumors 
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of  the  ovary,  found  only  twelve  pure  fibro- 
mata. 

A careful  survey  of  the  hospital  records 
in  Memphis  (September,  1922)  disclosed 
out  of  869  cases  of  ovarian  tumors  only  3 
fibromata. 

Of  the  three  cases  found  on  record  in  this 
city,  two  were  wholly  or  partially  under 
my  care  and,  briefly,  were  as  follows: 

Case  1.  M.  W.,  negro  woman,  age  35,  occupa- 
tion housewife.-  Admitted  to  hospital  May  27, 
1922,  complaining  of  greatly  swollen  abdomen 
with  abdominal  pains  for  the  past  nine  months. 
Frequent  and  painful  urination.  Loss  of  weight 
and  strength  during  the  past  three  months.  No 
menstruation  since  December,  1921. 

Previous  History — Usual  diseases  of  childhood, 
otherwise  negative  until  five  years  ago,  at  which 
time  the  abdomen  began  to  feel  heavy  and  lo 
gradually  increase  in  size.  The  patient  was  con- 
fined to  bed  for  two  weeks  last  March  because  of 
abdominal  pain. 

Menstrual  History — Began  at  14.  Regular. 
28  day  type.  Duration  three  days.  Three  chil- 
dren last  nine  years  ago.  No  miscarriage.  Last 
period  December,  1921. 

Family  History — Negative. 

Examination  Fairly  well  developed,  rather 
weak,  black,  female.  Mucous  membranes  slight- 
ly anemic. 

Heart — Normal. 

Lungs — Few  moist  rales  over  base  of  right 
lung. 

Abdomen — Greatly  distended,  oval  in  shape, 
somewhat  pendulous.  Fluctuation  from  4 inches 
above  navel  to  brim  of  pelvis.  Tympany  from 
4 inches  above  navel  upward,  both  sides,  some 
in  left  flank.  Hard  mass  about  10  inches  in  diam- 
eter, somewhat  nodular  in  outline,  palpated  in 
lower  abdomen.  Lower  part  of  mass  slightly  ten- 
der on  deep  perssure.  Ballottement  present. 
Lymph  nodes — superficial  ones  palpable. 

Extremities — Lower  ones,  moderate  oedema. 

Pelvic  Examination — Vulva  oedematous.  Peri- 
neum, lacerated.  Vagina,  soft,  relaxed.  Cervix, 
small,  short,  with  a somewhat  patent  external  os. 
Uteius,  not  definitely  outlined,  but  the  large  mass 
in  lower  abdomen  seems  to  be  attached  to  it. 
Appendages,  not  definitely  outlined,  but  a large 
fluctuating  mass  extending  4 inches  above  the 
navel  seems  to  be  attached  in  the  region  of  left 
ovary. 

Anal  Examination — External  hemorrhoids  and 
fistula  in  ano. 

Urinalysis — Negative,  except  for  a few  pus 
cells.  Phthalin  output  60  per  cent  in  two  hours. 

White  Count — Normal.  Red  count,  four  mil- 
lion. Wassermann,  negative.  Blood  pressure,  sys- 
tolic 150.  Diastolic,  102. 


Working  Diagnosis — Fibroma  of  uterus.  Cys- 
toma of  left  overy.  External  hemorrhoids.  Fis- 
tula in  ano.  Laceration  of  perineum. 

Operative  Findings — Large  amount  of  free, 
straw-colored  fluid  in  abdomen.  A tumor  larger 
than  a man’s  head  adhered  to  intestines  was  at- 
tached in  region  of  left  broad  ligament.  Left 
ovary  and  tube  apparently  incorporated  in  the 
tumor.  Tumor  was  removed.  Right  ovary  and 
tube  normal.  Uterus,  normal  in  size,  had  a small 
fibroma  one  and  one-half  c.  m.  in  diameter  on 
anterior  surface.  This  was  unmolested. 

Pathological  Examination  of  Specimen — Micro- 
scopic examination: 

First.  Specimen  weighs  5 k.  g.  310  gr.  22x27x 
15  c.  m.  A lobulated,  firm  mass  covered  ante- 
riorly by  a smooth  and  glistening  membrane  rich 
in  blood  vessels  and  many  bright  red  hemor- 
rhages. 

Second.  Two  large  membraneous  tags  take 
origin  from  this  capsule.  An  elongated  area 
measuring  7x2  c.  m.  rises  above  the  surface.  It  is 
yellowish  white  and  opaque,  moderately  smooth, 
with  a bright  red  zone.  On  section  through  this 
area  it  extends  in  a wedge-shaped  manner  down 
in  the  tissue.  On  section  it  is  smooth,  moist, 
bluish  white  and  translucent,  with  two  or  three 
moderately  large,  irregularly  outlined  areas 
which  rise  above  the  surface  and  are  nodulated 
and  pai'tly  reddish  brown,  yellow  and  green,  with 
bright  red  zones  in  places.  There  ai’e  present 
also  smaller  yellowish  areas. 

Microscopic  Examination  — Very  cellular 
fibrous  tissues  with  moderately  large  nuclei  dis- 
closed, resembling  ovarian  stroma.  Large  areas 
of  hyalin  necrosis  in  places  with  softening. 

Diagnosis — Fibroma  with  hyalin  degeneration 
of  left  ovary. 

Case  2.  W.  M.  T.,  white  woman,  age  46,  occu- 
pation housewife.  Admitted  to  hospital  August 
23,  1922,  complaining  of  progressive  enlargement 
of  abdomen  for  many  years;  very  rapid  for  past 
six  months.  Pain  throughout  abdomen,  more  in- 
tense toward  the  back  and  left  lumbar  region. 
Dysuria  and  constipation.  Loss  of  weight  and 
strength,  especially  go  during  the  last  four  or  five 
months. 

Previous  History — Began  at  14.  Regular.  30- 
day  type.  Duration  three  days.  For  past  five 
or  six  months  flow  has  been  more  profuse,  more 
painful,  and  she  has  passed  clots.  A pireg'- 
nancy  twenty-three  years  ago  resulted  in  a living 
child.  At  time  of  delivery  her  physician  detected 
a hard  mass  in  region  of  left  ovary.  For  several 
years  the  mass  gave  her  no  trouble.  Fifteen 
years  ago  she  felt  a sensation  of  heaviness  in 
lower  abdomen  and  consulted  her  physician.  He 
diagnosed  a solid  tumor  and  advised  its  removal. 
On  several  occasions  since  that  time  he  has  ex- 
amined her  and  each  time  found  the  mass  slowly 
but  steadily  increasing  in  size  until  now  it  almost 
fills  the  abdomen. 
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Examination — White  female.  Emaciated  and 
very  weak.  She  continuously  moves  her  position 
as  though  in  great  pain.  Eyes,  pupils  dilated. 
Slight  exophthalmos  present.  Mouth,  teeth,  pyor- 
rhoea. Heart  normal.  Lungs  normal.  Abdomen 
thin-walled.  Greatly  distended.  Irregularly  out- 
lined hard  mass,  extending  from  near  left  costal 
margin  downward,  almost  filling  the  abdominal 
cavity.  Mass  is  tender  on  pressure  over  left 
lower  part.  Liver  extends  about  one  and  one- 
half  inches  below  costal  margin. 

Pelvic  Examination — Discloses  nothing  except 
the  abdominal  mass,  which  extends  into  the  pelvis 
and  is  fixed,  and  uterus  is  hard  and  nodular. 

Urine — Shows  a trace  of  albumen  and  a few 
granular  casts.  Blood— Total  white  ten  thou- 
sand. Polys  71  per  cent. 

Working  Diagnosis — First,  fibroma  of  uterus; 
second,  fibroma  of  left  ovary,  undei’going  malig- 
nant change. 

Operative  Findings — Small  amount  of  free 
fluid  in  abdominal  cavity.  Large  tumor  mass  al- 
most completely  filling  left  side  of  cavity  and 
extending  about  3 inches  to  the  right,  beyond  the 
mid  line,  attached  by  a broad  pedicle  in  region 
of  left  broad  ligament.  Mass  adherent  to  the 
intestines  in  four  places.  Parts  of  the  mass  very 
hard  and  dense,  other  parts  extremely  friable  and 
quite  hemorrhagic.  Several  small  fibromata  were 
on  the  uterus.  Right  tube  and  ovary  apparently 
normal.  The  large  tumor  was  removed. 

Pathological  Report — Microscopic  examination. 
An  irregular  tumor  mass  which  measures  approx- 
imately 18x12x10  inches.  Weight  18  pounds. 
Numerous  adhesions  over  surface  and  hemor- 
rhagic discolorations.  Parallel  sections  through 
mass  show  one  end  of  the  tumor  to  be  composed 
of  glistening  fibrous-like  tissues  of  dense  consis- 
tency, through  which  numerous  large  bloody 
spaces  and  cyst  cavities  are  present,  filled  with 
clotted  blood.  Through  the  central  portions  sec- 
tions have  a greenish  oedematous  appearance, 
showing  grayish  areas  and  hemorrhagic  areas  of 
soft  consistency.  There  are  a number  of  lobulate 
masses  of  soft  consistency  showing  central  areas 
of  light  green  discoloration  and'  necrosis.  This 
part  of  specimen  is  very  friable. 

Microscopic  Examination — Section  1,  taken 
from  periphery,  shows  hyalin  degeneration  and 
necrosis.  Sections  2,  3,  4,  5,  taken  from  dif- 
ferent levels  in  the  greenish,  oedematous-like 
areas,  show  dense  cellular  areas,  the  nuclei  of 
which  varies  greatly  in  size  and  shape.  Giant 
mononuclears  and  numerous  mitotic  figures 
present.  Considerable  extravasated  blood  present 
in  some  areas;  necrosis  is  a marked  feature  in 
others.  - r 

Diagnosis — Fibroma  undergoing  sarcomatous 
degeneration. 

Ovarian  fibromata  are  slow  growing,  be- 
nign tumors.  Most  of  them  are  encapsu- 


lated within  the  ovary  with  a large  part  of 
the  gland  remaining.  Some  are  peduncu- 
lated from  the  ovary  and  others  are  be- 
tween the  layers  of  the  broad  ligament. 
These  fibromata  vary  in  size  from  the  most 
minute  tumors  to  enormous  ones,  almost 
filling  the  abdominal  cavity.  Clemens  re- 
ported one  weighing  40  kilograms  and 
Simpson  one  weighing  56  pounds.  The  tu- 
mors are  usually  unilateral,  although  they 
do  occur  bilaterally  and  sometimes  are  ac- 
companied by  fibromata  of  the  uterus.  In 
one  series  of  934  cases  of  uterine  fibromata 
Kelly  & Cullen  found  three  in  which  fibro- 
mata of  the  uterus  were  present. 


In  the  gross  and  under  the  microscope 
these  tumors  are  similar  to  fibromata  of 
the  uterus;  likewise  they  are  subject  to 
similar  degenerations,  namely:  cystic,  sup- 
purative, necrotic,  mytomatous,  sarcoma- 
tous and  calcification  (rarely). 

The  most  frequent  complications  of  ova- 
rian fibromata  are  torsion  of  their  pedicles, 
but  they  may  be  prolapsed  or  incarcerated 
in  the  pelvis,  or  bound  by  adhesions  to  other 
viscera. 

Etiology. — The  ages  at  which  ovarian 
fibromata  have  been  found  vary  from  8 to 
83;  generally,  though,  they  are  about,  or 
past  middle  life.  The  number  of  children 
and  the  sexual  state  seem  to  have  no  defi- 
nite bearing  as  to  their  occurrence.  From 
just  what  parts  of  the  ovary  these  tumors 
arise  has  long  caused  many  differences  of 
opinion. 

Scanzoni,  Rokitanski,  Klebs,  and  Schauta 
claim  they  come  from  the  corpus  luteum 
alone. 

Brothers,  Kroemer  and  Koeberle  believe 
organized  blood  clots,  resulting  from  hem- 
orrhage in  the  ovary,  were  their  sources. 

Virchow,  Klob  and  Olshausen  thought 
they  were  the  result  of  inflammatory  condi- 
tions. 

Doran  believed  they  came  from  connec- 
tive tissue  of  an  embryonic  type,  existing 
around  the  follicles  of  the  ovaries  and  in  the 
ovarian  ligaments. 

Heilman  did  not  limit  himself  to  any  one 
source  of  origin,  but  believed  these  tumors 
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came  from  connective  tissue,  and  stated 
that  such  tissue  was  found  in  five  places 
within  the  ovary,  namely:  the  stroma,  cor- 
pus luteum,  corpus  fibrosum,  organized 
blood  clot  and  capsule  of  the  ovary. 

The  writer  agrees  with  Heilman,  but 
would  also  include  the  ovarian  ligament  as 
a possible  source. 

Symptoms. — The  symptoms  are  not  defi- 
nite and  are  practically  absent  in  the 
smaller  ones,  though  as  the  tumors  increase 
in  size  there  may  be  a sense  of  heaviness  in 
the  pelvis.  Pain  from  pressure  is  a rather 
frequent  complaint.  Dysuria  and  constipa- 
tion are  often  present.  Ascites  is  found  in 
about  50  per  cent  of  the  larger  tumors. 
Ballottement  can  often  be  elicited.  If  the 
tumors  are  bilateral  there  may  be  scant,  or 
total  absence  of  menstruation.  Labor  may 
be  interferred  with,  especially  when  the  tu- 
mors are  prolapsed  or  incarcerated  in  the 
pelvis.  Sometimes  there  is  oedema  of  the 
lower  extremeties.  Loss  of  weight  and 
cachexia  are  generally  present  when  the  tu- 
mors are  large. 

Diagnosis. — With  such  variable  symp- 
toms a correct  clinical  diagnosis  of  ovarian 
fibromata  is  difficult.  After  it  has  been 
decided  that  the  tumor  is  one  of  the  ovary 
(at  times  this  is,  in  itself,  quite  a task)  the 
following  may  be  useful  in  making  a dif- 
ferential diagnosis.  Fibroma  is  harder, 
heavier,  and  less  painful  than  a teratoma  or 
dermoid.  When  the  latter  tumors  become 
harder  and  heavier  the  pain  generally  in- 
creases proportionately;  this  is  not  usually 
so  with  a fibroma.  Also  the  teratoma  and 
dermoid  are  not  so  uniformly  hard  and 
grow  more  rapidly.  Ovarian  carcinomata 
are  more  irregular  in  outline,  more  adhe- 
rent, grow  more  rapidly,  and  are  more 
often  bilateral  than  fibromata.  The  char- 


acteristics mentioned  in  regard  to  .carcino- 
mata are  similar  concerning  sarcomata. 
However,  it  is  practically  impossible  to  find 
any  clinical  differences  between  an  ova- 
rian fibroma  and  a slow  growing  unilateral 
sarcoma.  Usually  the  diagnosis  is  first 
made  at  operation,  but  a positive  diagnosis 
must  be  made  with  the  microscope. 

Prognosis. — Fibromata  of  the  ovary  be- 
ing benign,  the  prognosis  is  good. 

Treatment. — Treatment  is  surgical,  most 
of  them  being  easily  removed. 

Conclusions. — 1.  The  rarity  of  fibromata 
of  the  ovary  is  such  that  all  cases  should  be 
placed  on  record. 

2.  A microscopic  examination  is  essen- 
tial to  diagnosis. 
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RICHARD  WIGGIN  DAKE. 

In  the  death  of  Dr.  Richard  Wiggin 
Dake  the  profession  and  the  people  of 
Nashville  suffered  a distinct  loss.  While 
on  an  automobile  trp  through  the  east  with 
his  family,  Dr.  Dake  suffered  an  attack  of 
pneumonia  which  rapidly  ended  fatally. 
Dr.  Dake  was  of  the  third  generation  of  a 
family  of  physicians  who  practiced  medi- 
cine in  Nashville,  and  he  splendidly  upheld 
the  traditions  of  his  ancestors.  No  physi- 
cian in  Nashville  had  a wider  professional 
following,  nor  did  any  one  have  a larger 
circle  of  friends,  both  in  the  profession  and 
out  of  it.  “Dick”  Dake,  as  his  friends 
called  him,  was  always  pleasant  and  affa- 
ble and  he  had  a personality  that  was  com- 
pelling. He  possessed  the  bouyancy  and 
enthusiasm  of  youth.  One  of  his  professors 
remarked  that  “Dick”  Dake  was  always 
a boy. 

Dr.  Dake  was  born  in  Nashville  in  1880 
and  graduated  in  medicine  from  Vander- 
bilt in  1903.  He  occupied  the  same  office 
that  had  been  occupied  by  his  father  and 
grandfather.  Dr.  Dake  was  a member  of 
the  Nashville  Academy  of  Medicine,  the 
Tennessee  State  Medical  Association  and 
the  American  Medical  Association,  and 
while  he  attended  all  of  these  associations 
frequently,  he  was  not  active  in  their 
workings.  The  passing  of  Dr.  Dake  is  a 
distinct  loss  to  the  profession  and  the  peo- 
ple of  the  community  because  he  repre- 
sented a type  that  is  all  too  infrequently 
met  with  now; — a general  practitioner  of 
the  very  highest  type. 


THE  CURABILITY  OF  SYPHILIS. 
Frequently  in  the  writings  of  Sir  Jona- 
than Hutchinson  may  be  found  words  to 
the  effect  that  many  cases  of  syphilis  will 
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get  well  without  treatment  or  in  spite  of 
treatment.  There  were  many  in  Sir  Jona- 
than’s day  who  took  violnt  exception  to 
this  view  and,  of  course,  every  one  now 
knows  that  nothing  is  farther  from  the 
truth. 

There  are  those  today  who  are  extremely 
doubtful,  to  say  the  least,  that  syphilis  is 
ever  cured,  notwithstanding  the  introduc- 
tion of  new  remedies  for  the  treatment  of 
the  disease.  The  majority  of  syphilograph- 
ers  will  probably  hold  that  this  view  is  en- 
tirely too  radical.  But  they  would  proba- 
bly say  that  most  cases  of  syphilis  are  not 
cured,  rather  than  not  curable. 

The  so-called  “course  of  treatment”  has 
taken  its  place  in  the  vernacular  of  the  dis- 
cussion of  the  prognosis  of  a case  of 
syphilis.  This  is  unfortunate,  for  it  im- 
plies a limit  on  the  time  of  the  duration 
of  the  disease  and  the  quantity  of  the 
.remedial  agents  to  be  employed.  There 
is  no  “course  of  treatment”  for  typhoid 
fever,  and  there  should  not  be  for  syphilis. 

This  idea  was  probably  evolved  in  the  pre- 
Wassermann  days  when  purely  clinical 
methods  were  the  only  means  of  determin- 
ing the  presence  or  cure  of  syphilis.  The 
wise  observers  of  those  days  saw  the  neces- 
sity of  continuing  treatment  after  the  pa- 
tient was  apparently  cured,  and  inasmuch 
as  the  treatment  could  not  be  carried  on 
indefinitely,  a time  period  was  set  for  the 
administration  of  the  remedies.  During 
this  period  also  was  the  “course  of  baths” 
given  at  the  various  “springs”  where  these 
patients  were  wont  to  frequent.  The 
length  of  these  “courses”  did  then,  and 
does  yet,  often  depend  upon  the  financial 
and  physical  strain  the  patient  is  able  to 
withstand. 

An  idea  so  firmly  imbedded  in  the  mind 
of  both  patient  and  physician  as  to  what  a 
“course  of  treatment”  implies,  is  not  easily 
dislodged,  and  we  find  at  the  present  time 
the  administration  of  the  arsenicals,  mer- 
curials and  other  remedies  in  “groups”  or 
“series.”  This  is  but  a rose  by  another 
name.  There  should  be  no  limit  as  to  tij 
time,  or  the  quantity  of  remedies  to  be 
used,  in  the  prognosis  of  syphilis.  dr 
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As  in  most  diseases,  the  prognosis  in 
syphilis  is  dependent  upon  the  early  recog- 
nition of  the  disease.  The  physician  is  not 
always  given  the  opportunity  to  do  this, 
but  when  he  is,  the  dark-field  examination 
and  the  Wassermann  will  save  valuable 
time.  Once  the  diagnosis  is  made,  ti*eat- 
ment  intelligently  administered  over  a suf- 
ficiently long  period  of  time  will  effect  a 
cure  in  a large  percentage  of  cases.  The 
question  of  time  and  quantity  cannot  be 
confidently  stated  in  the  discussion  of  a 
cure  in  a case  of  syphilis. 


DEATHS 


Dr.  W.  B.  Robb  of  Enterprise,  near  Co- 
lumbia, Tenn.,  died  August  15. 


Dr.  James  J.  Barnes  of  Benton,  Polk 
County,  died  at  Erlanger  Hospital,  Chatta- 
nooga, August  10.  Dr.  Barnes  was  50  years 
of  age. 


Dr.  Richard  W.  Dake  of  Nashville  died 
in  Cumberland,  Md.,  August  14,  of  pneu- 
monia, while  touring  the  East  with  his 
family.  Dr.  Dake  was  44  years  old  and  had 
been  practicing  in  Nashville  since  his  grad- 
uation in  1903. 


Dr.  Columbus  S.  Jenkins  of  Tellico 
Plains,  died  at  a Knoxville  hospital,  August 
29,  and  his  body  was  interred  at  Tellico 
Plains  August  31,  with  Masonic  honors, 
the  members  of  the  Monroe  County  Medical 
Society  acting  as  honorary  pallbearers.  His 
funeral  was  probably  the  largest  attended 
of  any  ever  held  in  the  little  mountain  city. 

Dr.  Jenkins  was  born  in  Cherokee  Coun- 
ty, North  Carolina,  1871,  Graduated  from 
the  Lincoln  Memorial  Medical  College  at 
Knoxville  in  1896,  and  for  many  years  he 
was  surgeon  to  the  Tellico  River  Lumber 
Company  at  Tellico  Plains.  He  was  a Scot- 
tish Rite  Mason  and  a member  of  the  Bap- 
tist church. 

Dr.  Jenkins  leaves  a wife  and  three  chil- 
dren: Miss  Glenn  Jenkins  of  Tellico 


Plains;  Mrs.  J.  W.  Coe,  wife  of  Dr.  J.  W. 
Coe  of  Madisonville,  Tenn.;  also  Mr.  Ray 
H.  Jenkins,  a prominent  attorney  of  Knox- 
ville, Tenn. 

MEDICAL  NEWS  AND  NOTES 

Haven’t  you  a little  insulin  in  your 
office? 


Dr.  Joseph  Mitchell,  formerly  of 
Rochester,  Minn.,  has  located  in  Mem- 
phis. 


A friend  inquired  if  the  August  issue  of 
the  Journal  was  not  the  midsummer  fic- 
tion number. 


A car  and  some  “corn”  and  then — how 
do  you  treat  fractures  at  the  base  of  the 
skull,  anyway? 


Dr.  Thomas  Ap.  R.  Jones,  of  Knoxville, 
has  been  seriously  ill  following  an  opera- 
tion for  appendicitis. 


The  song  of  the  neuresthenic : “Yes, 

we  have  no  appendix;  but  we  have  ptosis, 
and  tubes,  gall-bladder  and  kidney.” 


A thought  for  an  autoist  at  a grade 
crossing  with  a train  approaching:  there 
is  more  room  behind  it  than  in  front  of  it. 


Dr.  George  W.  Owen,  formerly  of 
Binghampton,  has  effected  an  affiliation 
with  the  Sanders-Warr  Clinic  in  Mem- 
phis. 


Dr.  B.  F.  Fyke,  of  Springfield,  who  has 
been  ill  in  St.  Thomas  Hospital,  Nashville, 
has  recovered  sufficiently  to  return  to  his 
home. 


Dr.  R.  H.  Newman  has  returned  to 
Knoxville  and  has  opened  an  office  in  the 
Acuff  Building.  Dr.  Newman  is  special- 
izing in  eye,  ear,  nose  and  throat  work. 


Dr.  John  W.  Ross,  of  Clarksville, 
Tenn.,  has  accepted  the  position  of  chief 
surgeon  of  the  United  Fruit  Company’s 
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hospital  in  Quiriqua,  Guatemala.  The 
hospital  has  a capacity  of  125  beds. 


Did  you  ever  see  a Mergenthaler  or  a 
Monotype?  And  the  man  who  operates 
it?  When  the  proof  gets  back  it  reads 
like  the  static  in  a wireless  sounds.  This 
is  an  open  appeal  to  the  printer  for 
mercy. 


Dr.  William  Patton  Wood,  of  Knox- 
ville, was  married  to  Miss  Mayme  Par- 
rott, of  Strawberry  Plains,  Tenn.,  on 
August  28.  After  September  15,  Dr.  and 
Mrs.  Wood  will  be  at  home  at  1159  N. 
Broadway,  Knoxville. 


Dr.  Grailey  Berryhill  has  removed 
from  Huntingdon,  Tenn.,  to  Memphis. 
Dr.  Berryhill  is  a graduate  of  Vanderbilt 
in  the  class  of  ’21.  While  in  the  univer- 
sity he  made  an  enviable  reputation  as  an 
athelte,  especially  in  football. 


Dr.  Olin  West,  erstwhile  secretary  of 
this  Association,  but  now  secretary  of  the 
A.  M.  A.,  spent  his  vacation  in  Nashville. 
Mrs.  West  and  their  two  splendid  sons  ac- 
companied Dr.  West.  West  and  a group 
of  his  friends  went  dove-shooting  just  be- 
fore he  returned  to  Chicago.  Now  West 
shoots  often,  but  not  too  well;  in  fact,  it 
is  said  that  on  one  occasion  he  shot  one 
hundred  times  and  killed  one  dove.  On 
this  particular  occasion  some  one  of  the 
party  asked  him  what  success  he  was 
having,  and  “Oley”  replied  that  every 
bird  he  had  shot  at  was  living  and  well 
so  far  as  he  knew. 


Announcement  is  made  by  the  Ameri- 
can Child  Health  Association  that  a series 
of  scholarships,  aggregating  ten  thousand 
dollars,  will  be  available  to  physicians 
who  wish  a broader  training  in  child- 
health  and  who  would  like  to  visit  dem- 
onstration and  health  centers.  The 
amount  of  each  scholarship  to  be  award- 
ed will  be  determined  by  the  character 
of  work  to  be  accomplished.  Freedom  of 
choice  of  institutions  with  approved 


courses — demonstrations  and  places  do- 
ing some  outstanding  piece  of  child- 
health  work — will  be  allowed.  This  offer 
will  obtain  during  the  school  year  1923- 
1924,  and  during  the  summer  of  1924. 
Further  information  may  be  obtained  on 
request  to  the  American  Child  Health 
Association,  370  Seventh  Avenue,  New 
York  City. 

In  the  Manner  of  K.  C.  B. 

1 KNOW  a fellow 

WHO  IS  a doctor,  u 

AND  HE  is  a good 

DOCTOR  FOR  he  was 
BORN  IN  the  country 
AND  WAS  educated 
IN  THE  country  schools, 

AND  HE  got  up  early 
EACH  MORNING.  So  when 
HE  MOVED  to  the  city 
HE  COULDN’T  sleep 
AFTER  SUN-UP  and  he 
GETS  UP  early  every  morning 
NOW  EUT  he  hasn’t  enough 
PRACTICE  TO  keep  him 
EUSY  ALL  the  long 
DAY  THROUGH  so  he 
TOOK  UP  golf  and 
NOW  YOU  can  find 
HIM  LOAFING  in  the 
LOUNGE  ROOM  of  the 
HOSPITAL  UNTIL  office 
HOURS  AND  after  lunch 
HE  DRIVES  his  big 
AUTOMOBILE  OUT  to  the 
GOLF  CLUB  and  plays  a 
FEW  HOLES  and  twice 
A WEEK  he  plays  a 
SOCIABLE  GAME  of  poker 
WITH  THE  sky  the  limit. 

BUT  HE  gets  up  early 
IN  THE  morning  because 
HE  CAN’T  help  it  and 
THE  FOLKS  back  home  don’t 
KNOW  HOW  much  golf 
AND  POKER  he  plays  and 
THEY  ARE  proud  of  him. 

I THANK  you. 

MEDICAL  SOCIETIES 

Among  the  forthcoming  important  meet- 
ings of  special  societies  is  the  annual  con- 
vention of  the  American  Roentgen  Ray  So- 
ciety. This  is  to  be  held  in  Chicago,  with 
headquarters  at  the  Congress  Hotel,  the 
time  of  the  meeting  being  from  Sept.  18  to 
21.  A number  of  eminent  foreign  contribu- 
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tors  will  appear  on  the  program,  and  the 
announcements  indicate  that  treatment  by 
high  voltage  X-ray  will  have  a prominent 
place  on  the  program. 


The  East  Tennessee  Medical  Association 
will  meet  in  Lenoir  City,  Oct.  11  and  12. 
This  is  one  of  the  live  sectional  societies  ot 
the  state  and  a cordial  invitation  is  ex- 
tended to  the  members  of  the  State  Associa- 
tion to  attend.  The  officers  of  the  associa- 
tion are:  President,  Dr.  L.  M.  Scott,  Jel- 
lico;  vice-presidents,  Dr.  0.  G.  Hughes, 
Ooltewah,  and  Dr.  L.  S.  Nease,  Newport; 
secretary-treasurer,  Dr.  G.  Victor  Williams, 
Chattanooga. 


The  Mississippi  Valley  Medical  Associa- 
tion will  hold  its  forty-eighth  annual  ses- 
sion'at  Hot  Spring,  Ark.,  Oct.  9,  10  and  11. 

A program  of  outstanding  merit  and  ap- 
peal has  been  arranged.  Notable  features 
being  “Symposia  on  Cardio-vascular  Renal 
Diseases  and  Diseases  of  the  Upper  Abdo- 
men,” partcipated  in  by  some  of  the  na- 
tion’s most  noted  authorities.  The  individ- 
ual papers,  carefully  chosen,  comprise  per- 
tinent topics  with  the  maximum  instructive 
value.  For  more  detailed  information  con- 
sult Dr.  Chas.  Travis  Drennen,  chairman  of 
the  Commttee  on  Arrangements,  Hot 
Springs,  Ark. 


The  Walnut  Log  Medical  Society  will 
meet  at  Reelfoot  Lake,  Oct.  17-18.  An  in- 
teresting program  has  been  arranged.  All 
members  of  county  medical  societies  any- 
where can  become  a member  of  this  society 
on  application. 

This  society  was  organized  by  the  mem- 
bers of  the  Fulton  and  Hickman,  Ky.,  and 
Obion  and  Dyer  County,  Tenn.,  Medical  So- 
cieties for  the  joint  purpose  of  scientific  in- 
spiration and  social  recreation. 

Those  desiring  to  become  members  of 
this  society  should  communicate  with  the 
secretary  at  once,  as  only  a limited  mem- 
bership can  be  accommodated  this  year. 

Ira  Park,  M.  D.,  Secretary. 

P.  0.  Box  252,  Union  City,  Tenn. 


The  Anderson  County  Medical  Society 
met  in  quarterly  session  at  Clinton,  Tenn., 
on  September  3,  1923,  with  the  following 
members  present:  Dr.  J.  H.  Gammon, 

president;  Dr.  H.  D.  Hicks,  Dr.  W.  L.  Car- 
den, Dr.  W.  H.  Eblen,  Dr.  S.  B.  Hall,  Dr. 
J.  Sam  Taylor,  Dr.  J.  M.  Cox,  Dr.  J.  S. 
Hall,  secretary;  Miss  Hazel  Goff. 

Miss  Goff,  nurse  at  the  Black  Diamond 
Colleries  at  Beech  Grove,  who  has  had  con- 
siderable experience  and  made  an  extensive 
study  in  pediatric  nursing,  read  a very  in- 
teresting paper  on  “The  Importance  of 
Breast  Feeding.”  Dr.  W.  L.  Carden,  of 
Andersonville,  entertained  the  Society  with 
an  interesting  review  of  his  thirty-six 
years’  practice.  J.  S.  Hall, 

Secretary. 


MEDICAL  WOMEN’S  NATIONAL 
ASSOCIATION 

The  ninth  annual  meeting  of  the  Med- 
ical Women’s  National  Association  was 
held  in  San  Francisco,  June  25-26,  in  con- 
junction with  the  American  Medical  As- 
sociation meetings,  Dr.  Grace  N.  Kimball, 
president;  Dr.  Kate  Campbell  Mead, 
president-elect.  At  the  open  session, 
Monday  evening,  Dr.  Ray  Lyman  Wilbur, 
president-elect  of  the  A.  M.  A.,  delivered 
an  eloquent  address  on  the  Power  of  the 
Minority. 

At  the  open  session,  Tuesday  morning, 
a five-year  program  was  presented  by  the 
Executive  Committee  and  Council,  and 
was  adopted.  This  program  is  under  five 
heads : 

1.  Continuation  of  the  work  of  the 
Committee  on  Medical  Service,  American 
Women’s  Hospitals;  Dr.  Esther  P.  Love- 
joy,  chairman,  637  Madison  Avenue,  New 
York. 

2.  Federation  of  Medical  Women’s  Or- 
ganizations with  the  Medical  Women’s 
National  Association,  under  Organization 
Committee;  Gertrude  A.  Walker,  chair- 
man, Whitefield,  N.  H. 

3.  Public  Health,  co-operating  with  A. 
M.  A.  Council  on  Health  and  Public  In- 
struction, Hygiene,  and  Women’s  Foun- 
dation for  Health,  etc.;  Dr.  Elizabeth  B. 
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Thelberg,  chairman,  Vassar  College, 
Poughkeepsie,  N.  Y. 

4.  Committee  for  Medical  Opportuni- 
ties for  Women,  Dr.  Sue  Radcliff,  chair- 
man, 21  Morris  Street,  Yonkers,  N.  Y. 
Internships  for  young  graduate-members 
of  the  M.  W.  N.  A.,  in  hospitals  conducted 
by  the  American  Women’s  Hospitals,  in 
missionary  hospitals  and  in  hospitals  in 
the  U.  S.  A.,  as  well  as  opportunities  for 
private  practice,  service  on  boards  of 
health,  government  appointments,  etc. 

5.  Publicity  for  the  Medical  Women’s 
National  Association  through  the  Bulletin 
and  an  editorial  staff,  consisting  of  the 
president  and  executive  committee,  presi- 
dent-elect and  an  editor-in-chief.  Dr. 
Grace  N.  Kimball,  Poughkeepsie,  N.  Y., 
was  appointed  editor-in-chief. 

The  Bulletin,  which  was  published 
quarterly  last  year,  will  be  continued  as 
the  official  organ  of  the  association  and 
sent  to  all  members  of  the  M.  W.  N.  A. 

An  amendment  to  the  Constitution  was 
passed,  providing  for  group  membership. 
This  Was  in  response  to  proposals  for  fed- 
eration made  last  year  by  certain  socie- 
ties of  medical  women. 

Under  the  group  membership  amend- 
ment, organizations  of  wometi  whose 
basis  of  membership  conforms  to  that 
of  the  M.  W.  N.  A.,  viz.:  membership  in 
the  A.  M.  A.,  may  join  the  National  as 
group  members:  Kansas  State  Medical 

Women’s  Society,  New  York  State  Medi- 
cal Women’s  Society,  Connecticut  State 
Medical  Women’s  Society,  Portland,  Ore., 
State  Medical  Women’s  Club,  affiliated 
through  their  representatives  at  the  San 
Francisco  meeting. 

The  Nebraska,  Los  Angeles  and  New 
England  Medical  Women’s  Societies  sig- 
nified their  desire  to  take  action  regard- 
ing affiliation. 

The  M.  W.  N.  A.  had  a most  interesting 
exhibit.  Booth  E of  the  A.  M.  A.  scien- 
tific and  educational  exhibits,  showing 
the  work  of  the  American  women’s  hos- 
pitals in  Greece  and  Serbia.  Twenty  hos- 
pitals and  a large  number  of  dispensaries 
are  being  run  by  this  committee  of  the 


M.  W.  N.  A.  in  Greece  alone  under  the 
directorship  of  Dr.  Mabel  Elliott,  New 
York  headquarters,  637  Madison  Avenue, 
New  York;  Dr.  Esther  P.  Lovejoy,  execu- 
tive secretary. 

Four  periods  on  the  A.  M.  A.  moving 
picture  theater  were  assigned  to  the  Na- 
tional— a film  of  work  in  Greece,  Crete 
and  the  quarantine  work  on  Macronessi 
Islands,  shown  by  Dr.  Esther  Lovejoy, 
and  slides  of  hospital  and  surgical  work 
in  Serbia,  under  Dr.  Etta  Gray. 

Dr.  Kate  Campbell  Mead,  of  Middle- 
town,  Conn.,  was  installed  as  president. 
Dr.  Katherine  C.  Manion,  of  Port  Huron, 
Mich.,  was  chosen  president-elect. 

The  following  officers  were  elected: 
First  vice-president,  Dr.  Martha  Welpton, 
San  Diego;  second  vice  president,  Dr. 
Marjory  J.  Potter,  San  Diego;  third  vice 
president,  Dr.  Florence  W.  Duckering, 
Boston,  Mass.:  secretary,  Dr.  Jessie  W. 
Fisher,  Middletown,  Conn.;  treasurer, 
Dr.  Rosa  H.  Gantt,  Spartanburg,  S.  C. 

The  1924  annual  meeting  of  the  Medi- 
cal Women’s  National  Association  will  be 
held  in  Chicago,  III. 


Announcement  is  made  by  Dr.  William 
B.  Peck  of  Freeport,  111.,  managing  director 
of  the  Tri-State  District  Medical  Associa- 
tion, that  the  next  annual  meeting  of  that 
Association  will  be  held  in  Des  Moines,  la., 

Oct.  29  to  Nov.  1,  inclusive.  The  headquar- 
ters of  the  Association  will  be  at  the  Fort 
Des  Moines  Hotel. 

The  Tri-State  District  Medical  Associa- 
tion comprises  the  entire  states  of  Iowa, 
Illinois,  Wisconsin  and  Minnesota,  and  is 
purely  a post-graduate  organization.  The 
entire  time  of  the  annual  assembly  is  taken 
up  with  scientific  study.  All  members  of 
the  Tennessee  State  Medical  Association 
who  are  in  good  standing  are  most  cordial- 
ly invited  to  attend. 

The  following  is  a partial  list  of  the  emi- 
nent members  of  the  profession  who  have 
accepted  places  on  the  program; 

Sir  Robert  A.  Falconer,  president  of  Uni- 
versity of  Toronto,  Toronto,  Canada. 

.Jl 
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Dr.  Fred  H.  Albee,  professor  of  Ortho- 
pedic surgery,  New  York  Post-Graduate 
Medical  School,  New  York  City. 

Dr.  Edward  William  Archibald,  associate 
professor  of  clinical  surgery,  University  of 
McGill,  Montreal,  Canada. 

Dr.  William  S.  Baer,  associate  professor 
of  orthopedic  surgery,  Johns  Hopkins  Uni- 
versity Medical  School,  Baltimore,  Md. 

Dr.  Willard  Bartlett,  St.  Louis,  Mo. 

Dr.  Frank  Billings,  professor  of  medicine, 
Rush  Medical  College,  School  of  Medicine, 
Chicago,  111. 

Dr.  Francis  G.  Blake,  professor  of  medi- 
cine, Yale  University,  School  of  Medicine, 
New  Haven,  Conn. 

Dr.  Hugh  Cabot,  dean  and  professor  of 
surgery,  University  of  Michigan  Medical 
School,'  Ann  Arbor,  Mich. 

Dr.  Richard  Cabot,  professor  of  medi- 
cine, Harvard  University  School  of  Medi- 
cine, Boston,  Mass. 

Dr.  Frederic  J.  Cotton,  associate  in  sur- 
gery, Harvard  University  School  of  Medi- 
cine, Boston,  Mass. 

Dr.  George  W.  Crile,  professor  of  sur- 
gery, Western  Reserve  University  School 
of  Medicine,  Cleveland,  0. 

Dr.  Byron  B.  Davis,  professor  of  clinical 
I surgery,  University  of  Nebraska  School  of 
I Medicine,  Omaha,  Neb. 

Dr.  John  B.  Deaver,  professor  of  surgery, 
University  of  Pennsylvania  School  of  Medi- 
cine, Philadelphia,  Pa. 

Dr.  Charles  P.  Emerson,  dean  and  profes- 
sor of  medicine,  Indiana  University  School 
of  Medicine,  Indianapolis,  Ind. 

Dr.  John  F.  Erdmann,  professor  of  sur- 
gery, New  York  Post-Graduate  School  of 
Medicine,  New  York,  N.  Y. 

Dr.  Charles  H.  Frazier,  professor  of  neu- 
• osurgery,  University  of  Pennsylvania 
school  of  Medicine,  Philadelphia,  Pa. 

Dr.  Leonard  Freeman,  professor  of  sur- 
■ery,  University  of  Colorado  School  of  Med- 
line, Denver,  Colorado. 

Dr.  Willis  D.  Gatch,  professor  of  surgery, 
adiana  University  School  of  Medicine,  In- 
ianapolis,  Ind. 

Dr.  Evarts  A.  Graham,  professor  of  sur- 


gery, Washington  University  Medical 
School,  St.  Louis,  Mo. 

Dr.  William  A.  Jenkins,  professor  of 
medicine  and  clinical  medicine,  University 
of  Louisville  School  of  Medicine,  Louisville, 
Ky. 

Dr.  Elliott  P.  Joslin,  professor  of  clinical 
medicine,  Harvard  University  School  of 
Medicine,  Boston,  Mass. 

Dr.  Frank  C.  Knowles,  professor  of  der- 
matology, Jefferson  Medical  College,  Phila- 
delphia, Pa. 

Dr.  Dean  Lewis,  professor  of  surgery, 
Rush  Medical  College,  Chicago,  111. 

Dr.  William  McKim  Marriott,  professor 
of  pediatrics,  Washington  University 
School  of  Medicine,  St.  Louis.  Mo. 

Dr.  Charles  F.  Martin,  professor  of  medi- 
cine, McGill  University  Faculty  of  Medi- 
cine and  president  of  the  Canadian  Medical 
Association,  Montreal,  Canada. 

Dr.  Charles  H.  Mayo,  Mayo  Clinic,  Roch- 
ester, Minn. 

Dr.  William  J.  Mayo,  Mayo  Clinic,  Roch- 
ester, Minn. 

Dr.  Charles  N.  Meader,  dean  and  profes- 
sor of  Medicine,  University  of  Colorado 
School  of  Medicine,  Denver,  Col. 

Dr.  Oliver  H.  Pepper,  assistant  professor 
of  medicine,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pa. 

Dr.  G.  Canby  Robinson,  member  of  med- 
ical staff,  Johns  Hopkins  University  School 
of  Medicine,  Baltimore,  Md. 

Dr.  Ernest  Sachs,  professor  of  clinical 
neurosurgery,  Washington  University  Med- 
ical School,  St.  Louis,  Mo. 

Dr.  Clarence  L.  Starr,  professor  of  sur- 
gery, University  of  Toronto,  Faculty  of 
Medicine,  Toronto,  Canada. 

Dr.  William  S.  Thayer,  emeritus  profes- 
sor of  medicine,  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  Md. 

Dr.  Allen  Whipple,  professor  of  surgery, 
Columbia  University  College  of  Physicans 
and  Surgeons,  New  York,  N.  Y. 

Dr.  Ray  Lyman  Wilbur,  president  of 
Stanford  University  and  president  of  A.  M. 
A.,  Stanford  University,  Cal. 
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Dr.  John  A.  Witherspoon,  professor  of 
medicine,  Vanderbilt  University  Medical 
Department,  Nashville,  Tenn. 

Dr.  Hugh  H.  Young,  clinical  professor  of 
urology,  Johns  Hopkins  University,  Balti- 
more, Md. 

SYMPOSIUMS. 

University  of  Chicago,  Medical  Depart- 
ment (Rush).  Supervised  by  Dr.  Dean 
Lewis,  professor  of  surgery. 

University  of  Indiana,  Medical  Depart- 
ment. Supervised  by  Dr.  Charles  P.  Em- 
merson,  dean  and  professor  of  medicine. 

University  of  Iowa,  Medical  Department. 
Supervised  by  Dr.  Walter  L.  Bierring,  Des 
Moines. 

University  of  Michigan,  Medical  Depart- 
ment. Supervised  by  Dr.  Hugh  Cabot,  dean 
and  professor  of  surgery.  Associates,  Dr. 
Thomas  Addis,  professor  of  medicine,  Stan- 
ford University,  San  Francisco;  Dr.  L.  H. 
New  burg  and  Dr.  A.  S.  Warthin. 

University  of  Minnesota,  Graduate 
School  of  Medicine,  Mayo  Clinic.  Super- 
vised by  Dr.  William  J.  Mayo. 

Northwestern  University,  Medical  De- 
partment. Supervised  by  Dr.  Frederic  A. 
Besley,  professor  of  surgery. 

Western  Reserve  University,  Medical  De- 
partment, Crile  Clinic.  Supervised  by  Dr. 
George  W.  Crile,  professor  of  surgery.  As- 
sociates, Dr.  T.  E.  Jones  and  Dr.  U.  V. 
Portmann. 

University  of  Wisconsin,  Medical  Depart- 
ment. Supervised  by  Dr.  John  L.  Yates, 
Milwaukee,  Wis. 


MISCELLAN E O U S 

Examinations  of  candidates  for  entrance 
into  the  Regular  Corps  of  the  U.  S.  Public 
Health  Service  will  be  held  at  the  follow- 
ing-named places  on  the  dates  specified: 
At  Washington,  D.  C.,  October  8,  1923; 
Chicago,  111.,  October  8,  1923;  San  Fran- 
cisco, Cal.,  October  8,  1923. 

Candidates  must  be  not  less  than  twen- 
ty-three nor  more  than  thirty-two  years 
of  age,  and  they  must  have  been  grad- 


uated in  medicine  at  some  reputable  med- 
ical college  and  have  had  one  year’s  hos- 
pital experience  or  two  years’  profesi- 
sional  practice.  They  must  pass  satisfac- 
torily oral,  written  and  clinical  tests  be- 
fore a board  of  medical  officers  and  un- 
dergo a physical  examination. 

Successful  candidates  will  be  recom- 
mended for  appointment  by  the  President 
with  the  advice  and  consent  of  the  Sen- 
ate. 

Requests  for  information  or  permission 
to  take  this  examination  should  be  ad- 
dressed to  the  Surgeon  General,  U.  S. 
Public  Health  Service,  Washington,  D.  C. 


Tapeworm  Remedies.  Oleoresin  of 
aspidium  and  pelletierin  tannate  are  the 
remedies  of  choice,  the  first  being  more 
popular.  To  give  the  remedies  the  best 
chance  for  action,  the  intestinal  contents 
should  be  reduced  as  much  as  possible  by 
restriction  of  solid  food  and  evacuation 
before  the  treatment.  On  the  morning  of 
the  treatment  the  patient  should  stay  in 
bed  and  be  given  from  6 to  8 gm.  of  oleo- 
resin of  aspidium  divided  into  as  many 
capsules  in  the  course  of  10  to  15  minutes. 
Two  hours  later  a saline  cathartic  should 
be  administered  and  repeated  every  two 
hours  until  thorough  evacuation  has  been 
secured.  (Jour.  A.  M.  A.,  Aug.  11,  1923, 
p.  495.) 

The  Chlorin  Antiseptics.  The  essen- 
tial attributes  of  Surgical  Solution  of 
Chlorinated  Soda  N.  R.  R.  is  a definite  but 
mild  alkalinity,  hypertonicity  and  pres- 
ence of  the  correct  amount  of  sodium  hy- 
pochlorite. Because  hypochlorite  solu- 
tions are  unstable  and  their  active  com- 
ponent is  not  available  in  solid  form, 
chloramin-T,  dichloramin-T  and  hala- 
zone  were  evolved.  The  first  two  have 
been  received  as  worth  while  additions 
to  our  materia  medica.  Because  the 
three  products  contain  their  chlorin  in 
its  less  stable  modification,  the  composi- 
tion and  purity  of  these  products  have 
been  watched  by  the  A.  M.  A.  Chemical 
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Laboratory.  Recently,  P.  N.  Leech  of 
this  laboratory  reported  on  the  quality  of 
the  market  supply  of  American-made 
chloramin-T,  dichloramin-T  and  hala- 
zone,  which  are  described  in  NewT  and 
Nonofficial  Remedies.  Out  of  eight 
specimens  of  chloramin-T,  one  was  con- 
siderably substandard,  two  were  slightly 
substandard  and  five  were  satisfactory. 
The  chloramin-T  tablets,  chloramin-T 
pastes  and  an  aromatic  powder  were  sat- 
isfactory. Two  out  of  four  specimens  of 
a surgical  powder  were  markedly  decom- 
posed. All  the  specimens  of  Council- 
accepted  dichloramin-T  complied  with 
the  standards.  Re-examination  of  speci- 
mens of  the  chloramin  examined  five 
years  previously  showed  that  chloramin-T 
specimens  had  decomposed  somewhat. 
Leech  believes  that  both  the  hypochlo- 
rite preparations  and  the  chloramins  are 
active  oxidizing  agents  because  of  the 
positively  charged  chlorin  atom  which 
they  contain,  and  that  their  antiseptic  ac- 
tion depends  on  this.  He  determined 
that  the  oxidizing  power  of  chloramin-T 
is  much  greater  in  neutral  than  in  even 
slightly  alkalin  solutions.  From  this  it 
is  apparent  that  one  strength  of  a solu- 
tion of  pure  chloramin-T  may  be  active 
as  a germicide  while  a solution  of  the 
same  strength  containing  sodium  bicarbo- 
nate may  be  ineffective.  (Jour.  A.  M. 
A.,  Aug.  18,  1923,  p.  581.) 

Iodin  as  a Prophylactic  for  Goiter. 
The  conclusion  of  Marine  and  Kimball 
that  the  administration  of  iodine  consti- 
tutes an  efficient  and  safe  method  of  pre- 
venting goiter  is  being  amply  confirmed. 
In  Switzerland  the  results  appear  even 
more  favorable  than  those  reported  in 
this  country  and  the  goiter  commission  of 
Switzerland  has  recommended  that  this 
method  of  goiter  prevention  be  instituted 
as  a public  health  measure  throughout 
the  republic.  In  this  country  the  schools 
of  Akron,  Kent  and  Revana  counties,  in 
Ohio,  have  been  using  the  method  as  a 
routine.  It  has  been  employed  in  Berea 
and  Warren,  Ohio,  and  extensively  ad- 
ministered in  some  of  the  large  factories 


in  Cleveland.  This  year  the  schools  in 
East  Cleveland,  Shaker  Heights,  Warren, 
Niles  and  Findlay,  Ohio,  Grand  Rapids, 
Mich.,  and  Hammond,  Ind.,  are  using  tab- 
lets, each  containing  10  mg.  of  iodin  in 
the  form  of  an  organic  iodid  and  each 
girl  takes  one  tablet  a week  throughout 
the  year.  (Jour.  A.  M.  A.,  Aug.  18,  1923, 
p.  582.) 

Administration  of  Iodid  for  Goiter. 
For  the  prophylaxis  of  goiter,  Marine  and 
Kimble  employed  2 gm.  of  sodium  iodid 
given  in  0.2  gm.  doses  daily  for  ten  con- 
secutive school  days.  This  was  repeated 
twice  yearly.  Marine  and  Kimball  state 
that  this  amount  of  iodid  is  excessive  and 
that  1 gm.  of  sodium  iodid  distributed 
over  a longer  period  would  be  better.  So- 
dium iodid  may  be  prescribed  in  solution, 
a dose  to  a teaspoonful.  If  the  patient  be 
furnished  with  a small  quantity  of  po- 
tassium iodid — say  1 gm. — and  advised 
to  mix  it  thoroughly  with  1 kg.  of  ordi- 
nary table  salt  for  occasional  seasoning 
of  his  food  at  the  table,  he  will  get  all  the 
iodid  that  is  necessary  for  prophylactic 
purposes  and  in  an  entirely  unobjection- 
able manner.  (Jour.  A.  M.  A.,  Aug.  18, 
1923,  p.  598.) 

Bismuth  Preparations  in  Syphilis. 
The  Council  has  issued  a statement  of  the 
present  status  of  bismuth  preparations  in 
the  treatment  of  syphilis.  In  this  report 
the  history  of  the  use  of  bismuth  salts  in 
the  treatment  of  syphilis  is  reviewed,  the 
evidence  for  the  value  of  bismuth  salts  as 
compared  with  mercury  preparations  and 
arsphenamine  is  considered  and  the  dosage 
and  danger  of  untoward  effects  are  dis- 
discussed.  The  statement  of  the  Council 
concludes  with  the  following  summary: 

1.  Bismuth  preparations  have  a suf- 
ficient experimental  basis  both  for  their 
favorable  effects  and  limitations.  The  ad- 
vantage consists  in  their  distinct  action  on 
experimental  syphilis.  The  limitations  are 
clear,  if  one  considers  the  disproportion 
between  the  large  dose,  which  is  necessary 
to  sterilize  an  animal,  and  the  small  dose, 
which  can  be  tolerated  by  man.  The  avail- 
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able  information  appears  to  show  that  bis- 
muth preparations  will  not  cure  syphilis, 
when  used  alone. 

2.  Bismuth  treatment  is  not  usually  in- 
jurious if  the  necessary  precautions  (ob- 
servations for  beginning  stomatiti  ex- 
amination of  urine,  etc.)  are  observed. 
Intravenous  injection  is  to  be  strictly 
avoided.  The  therapeutic  effect  of  bismuth 
is  rated  by  the  majority  of  authors  be- 
tween arsphenamine  and  mercury.  Bismuth 
compounds  may  be  valuable  in  cases  in 
which  the  patients  are  intolerant  to  the 
other  drugs  used  in  the  treatment  of 
syphilis  or  resistant  to  them,  as  shown  by 
a persistent  positive  Wassermann  reaction. 
(Jour.  A.  M.  A.,  Aug.  25,  1923,  p.  661.) 

The  Thyroid  Hormome.  The  fact  that 
the  iodin-bearing  compound,  thyroxin, 
which  has  been  isolated  from  thyroid  tis- 
sue, has  a marked  physiologic  potency  has 
led  many  persons  to  speak  of  it  offhand  as 
the  “active  principle”  of  the  thyroid  glands. 
However,  Reid  Hunt  has  carried  out  tests 
which  indicated  that  for  certain  functions 
at  least,  thyroxin  shows  less  potency  than 
an  equivalent  dose  of  iodin  in  the  form  of 
the  entire  thyroid  gland.  One  is  led  to  ask 
whether  the  iodized  protein  fragment  rep- 
resented by  thyroxin  retains  all  of  the 
specific  physiologic  action  of  the  real  thy- 
roid hormone.  Hektoen,  Carlson  and  Schul- 
hof  report  that  they  have  detected  the 
presence  of  a thyroid  product,  thyroglob- 
ulin,  in  the  lymph  issuing  from  the  thyroid 
gland,  but  failed  to  detect  the  same  protein 
in  the  blood  stream.  (Jour.  A.  M.  A.,  Aug. 
25,  1923,  p.  665.) 


BOOKS  RECEIVED 

INTERNAL  MEDICINE.  A Work  for  the  Prac- 
ticing Physician  on  Diagnosis  and  Treatment, 
with  a Complete  Desk  Index.  In  three  volumes. 
Vol.  I and  II,  Medical  Diagnosis.  By  James 
C.  Wilson,  A.M.,  M.D.,  Emeritus  Professor  of 
the  Practice  of  Medicine  and  Clinical  Medicine 
in  the  Jefferson  Medical  College,  assisted  by 
Creighton  H.  Turner,  M.D.  Sixth  edition. 
Vol.  Ill,  Treatment.  By  James  C.  Wilson, 
A.M.,  M.D.,  and  Samuel  Bradbury,  M.D.,  Chief 
of  Medical  Department,  Cornell  Clinic,  Cornell 
University  Medical  College.  Cloth.  Price,  $20 
per  set.  Total  pages,  2,293,  with  441  illustra- 
tions. Philadelphia:  J.  B.  Lippincott  Company, 
1923. 

The  first  two  volumes  of  this  work  are  a sixth 
edition  and  revision  and  enlargement  of  a single 
volume  on  medical  diagnosis  which  first  appeared 
in  1909.  The  contents  of  these  two  volumes  on 
medical  diagnosis  are  adequate  and  the  handling 
of  the  subjects  is  interesting  and  instructive.  The 
methods  of  diagnosis,  as  inspection,  palpation, 
etc.,  are  described  in  the  classical  manner.  Of 
real  value  is  the  discussion  of  signs  and  symptoms 
as  they  are  present  in  the  different  systems.  The 
signs  and  symptoms  are  considered  individually 
and  as  syndromes. 

The  volume  on  treatment  by  Drs.  Bradbury  and 
Wilson  attempts  in  most  instances  to  follow  the 
arrangement  of  diseases  as  found  in  Vol.  2.  The 
treatment  is  sound  and  thoroughly  up  to  date;  un- 
fortunately the  work  went  to  press  too  early  to 
include  insulin,  which  only  is  mentioned  in  a foot 
note.  The  drugs  advised  have  been  largely  re- 
stricted to  those  found  in  ‘‘Useful  Drugs”  and 
“New  and  Non-official  Remedies.” 

“Practical  rather  than  theoretical  considera- 
tions have  been  held  constantly  in  view  alike  in 
the  treatment  of  the  clinical  and  the  laboratory 
subjects.  To  attain  this  end  a degree  of  positive- 
ness of  assertion  not  warranted  under  other  cir- 
cumstances and  the  avoidance  of  the  discussion  of 
moot  and  unsettled  questions  have  seemed 
proper.”  This  relieves  the  busy  practitioner  of 
a confusing  collection  of  experimental  evidence 
and  theories,  and  makes  this  work  well  suited  as 
an  every  day  reference  in  the  diagnosis  and  treat- 
ment of  diseases.  S.  P.  B. 
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Swan-Myers 

Pertussis  Bacterin 

No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $ 1.00  20  cc  vials  $ 3.00 

* SWAN-MYERS  COMPANY 

‘Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 


The  Management  of  an  Infants  Diet 


, -v  f 

Fori  Infants 
of  any  age 

Mellin’s  Food  ' 

4 level  tablespoonfuls 

W ater  (boiled,  then  cooled) 

16  fluidounces 


Give  one  to  three  ounces  every  hour  or  two,  according  to  the  age  of  the 
baby,  continuing  until  stools  lessen  in  number  and  improve  in  character. 

Milk,  preferably  skimmed,  may  then  be  substituted  for  water — one  ounce 
each  day — until  regular  proportions  of  milk  and  water,  adapted  to  the  age  of 
the  baby,  are  reached. 


* 

* 

A 


Mellin's  Food  Company,  Boston,  Mass. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas  Average  Rainfall,  9.12  Inches 

’ ’ 335  Sunny  Days 

Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE.  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modern  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  12330  Second  Ave.,  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3791 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASS1STANTSH1P 

NO  CADAVER  OR  D00-W0RK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 

N— — • ■ — N 


Bran — 25% 

Hidden  in  Rolled  Wheat 


Here  is  rolled  soft  wheat  — the 
most  flavory  wheat  that  grows.  And 
made  to  hide  25%  of  bran  flakes. 

Thus  it  combines  whole  wheat 
and  bran  in  a most  delightful  form. 
For  many  years  physicians  have 
prescribed  it.  And  it  has  become  in 
countless  homes  the  favorite  morn- 
ing cereal. 

Package  Free 
To  physicians  on  request. 

feltijohi 2j 

Rolled  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 

I . ’ • 

Fourteenth  and  Church.  Hemlock  34 


DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321.323  Doctors’  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNNHURST  SANITARIUM 


Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shurbbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 


DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AN  DDRUG  ADDICTIONS. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  in  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new,  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mil- 

liamp.— Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  G compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
Steel  T3,nks 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest. Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinine,  Hypo, 
etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 

If  Von  Have  a Machine  Get  Your  Name  on  Our  Mailing 
List. 

GEO.  W.  BRADY  & CO. 

789  So.  Weatern  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tcnn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.T.  NEWELL.  M.  D.  E.  D.  NEWELL.  M.  D. 

EARL  R.  CAMPBELL.  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER.  M.  D. 


City  View  Sanitarium 

( ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  /,  1922 

A n entirely  new  plant  has  been  erected 


Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 
On  Murfreesboro  Pike.  One-Half  Mile  East  of  Old  Location 

PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 
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Announcement 


Dr.  S.  S.  M archbanks 


527 -28- 29 -30- 31-32 -43 
Volunteer  State  Life  Bldg. 

Chattanooga,  Tenn. 

Announces  to  the  profession  the 
installation  of  a 

Deep  Therapy 
X-Ray  Apparatus 

For  the  treatment  of  all  deep  seated 
malignancies.  Practice  limited  to  X-Ray 
Diagnosis,  Deep  X-Ray  Therapy  and 
Skin  Diseases. 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 


tories fully  equipped  wil 

STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


most  modern  apparatus. 

N.  S.  Walker,  M.D. 

General  Medicine 
R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 
B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 


The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering'  Please 
Mention  This  Journal 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

W e are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Joh  Printers,  Rlank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


John  J.  Giesen,  M.  D, 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24,  1922,  in  internal  medicine,  general  surgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 

St.  Louis,  Mo. 


JOE  MORSE  & CO. 

Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or-  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MED'ICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA.  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  Ad 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi 
sion  of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
oases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 


uaI.  W.  S.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access — 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D., 

Physician- in  - Chief 
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THE  CINCINNATI  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

(INCORPORATED  1873) 


A strictly  modern  hospital  fully 
equipped  for  the  scientific  treat- 
ment of  all  nervous  and  mental 
affections.  Situation  retired  and 
accessible.  For  details  write  for 
descriptive  pamphlet. 


I7 • ^ Langdon,  M.  D.,  Robert  Ingram,  M.  D.,  Visiting  Consultants 
D.  A.  Johnston,  M.  D.  Medical  Director 

H.  P.  Collins,  Business  Manager,  Box  No.  4,  College  Hill,  Cincinnati,  Ohio. 
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Trademark  Cl'  I "f  ^ IJ  1V/I  Trademark 
Registered  a T B X # I \ 1 V I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 
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The  fact  that  thousands  of 
physicians  are  feeding  S.M.A 
with  uniformly  successful 
results,to  normal , full-term 
infants  f rom  a few  days  to 
one  year  of  age  or  more, 
without  any  qualitative 
change,  whatsoevez% 
is  convincing  proof  of  the 
resemblance  of  S.M.A.  to 
breast  milk  in  all  important 
respects. 

The  Laboratory  Products  Co. 

Jiu  Stvetland  Bldo. 

Cleveland , Ohio. 


A FOOD  TO~KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 

. - /t/crptod  zi>  Mothers  Milk, 
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A D VER  T1SEMENTS. 


DIAZYME  GLYCEROLE 

Prepared  from  the  fresh  pancreas  gland; 
containing  its  starch-converting  enzyme 
(amylopsin)  in  a potent  form  in  association 
with  soluble  constituents  of  the  gland — practi- 
cally free  from  trypsin  and  lipase. 

This  preparation  supplies  in  an  agreeable, 
active  form  the  peculiar  ferment  which  effects 
the  conversion  of  farinaceous  foods  into  a 
soluble  and  assimilable  form. 

Fairchild  Bros.  & Foster 
New  York 


A Triumph  of  Colloidal  Chemistry 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 


TTROM  the  chemist’s  standpoint  Neo-Silvol  is 
one  of  the  most  fascinating  products  that  we 
have  ever  marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in 
water  and  remains  in  solution  for  a long  time. 
The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a 
fine  state  of  subdivision  that  in  solution  it  passes 
through  the  finest  filter  paper  without  loss. 
The  ultramicroscopic  particles  of  silver  iodide 
are  kept  from  coalescing  by  the  presence  of 
a soluble  protein  substance  in  the  Neo-Silvol 
which  acts  as  a protecting  colloid.  Silver  iodide 


has  never  before  been  marketed  in  solid  colloidal 
form. 

Solutions  of  Neo-Silvol  show  the  Brownian 
movement  of  the  colloidal  particles.  Under  the 
dark  field  of  a powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency 
of  Neo-Silvol  is  about  the  same  as  that  of  carbolic 
acid,  but  against  the  gonococcus  Neo-Silvol  seems 
to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo- 
Silvol  very  much  more  rapidly  and  completely  than 
by  a carbolic  acid  solution  of  the  same  strength; 
1:5000  Neo-Silvol  is  equal  to  1:250  carbolic  acid 
in  its  action  on  the  gonococcus. 


Parke,  Davis  & Company 
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CALCREOSE 


137  Mibs 


100 

B^c°ateo 

tablets 


4 Grains 

con»a^‘*,A  P0*<fe  r 
lately  50nfPpr°“f- 
^echiood  J*rc*nt 

"m  mJS2J 


of  brown  coated  CALCREOSE  tablets  were 
manufactured  in  1922;  that  is,  the  tablets, 
laid  in  a row  close  together,  would  span 
that  distance.  To  travel  it  an  automobile, 
traveling  at  a speed  of  25  miles  an  hour, 
would  require  5 hours  and  25  minutes. 

The  number  of  physcians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a mix- 
ture of  approximately  equal  parts  of  beech- 
wood  creosote  and  calcium,  which  possesses  the 
pharmacologic  activity  of  creosote  but  appar- 
ently does  not  cause  gastro-intestinal  disturb- 
ances. 

Samples  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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Squibb  s Milk  of  Magnesia 


THE  usefulness  of  Milk  of  Mag- 
nesia depends  upon  the  sus- 
pended insoluble  magnesium 
hydroxide  it  contains.  The  value  of 
magnesium  hydroxide  is  chiefly  due 
to  its  acid-neutralizing  properties. 

Strong  alkalies  are  also  capable 
of  neutralizing  acids,  but  in  con- 
centrated form  are  destructive  to 
all  living  tissues  and  even  in  weak 
solutions  they  dissolve  the  super- 
ficial mucous  surfaces,  and  soften 
the  more  resistant  tissues. 

Magnesium  hydroxide  is  the  one 
alkaline  hydroxide  that  is  non- 
caustic and  non-poisonous.  Due  to 
its  insolubility,  it  is  only  faintly 
alkaline  but  is  a reservoir  of  latent 
alkalinity,  readily  freeing  this  re- 
serve in  the  presence  of  acids  to 
neutralize  and  unite  with  them. 

Milk  of  Magnesia  is  in  conse- 
quence the  ideal  neutralizing  agent 


for  internal  use.  It  is  entirely  free 
from  the  objectionable  character- 
istics of  the  alkalies,  yet  is  effective 
in  counteracting  acidity.  Milk  of 
Magnesia  is  soothing  to  the  mucous 
membranes  and  is  one  of  the  most 
pleasant  and  effective  of  the  mild 
laxatives. 

Squibb’s  Milk  of  Magnesia  will 
do  all  that  magnesium  hydroxide 
can  do.  It  is  a superior  product 
made  by  a precipitation  process 
which  insures  a pure,  smooth  and 
clean  preparation.  Squibb’s  Milk 
of  Magnesia,  due  to  its  extreme 
purity,  is  unusually  palatable  and 
free  from  the  objectionable  alka- 
line taste  that  sometimes  interferes 
with  its  broader  use  in  the  home. 
The  new  4-ounce  size  of  Squibb’s 
Milk  of  Magnesia  makes  a conve- 
nient package  for  the  office,  the 
home,  or  the  traveller’s  bag. 


E R:  Squibb  & Sons.  New  Tork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Victor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation , around  which  additional  equipment  can  be  added  as  the  requirements  increase. 


As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sectional  book- 
case, is  composed  of  standardized  units.  As  the 
roentgenologist’s  or  physician’s  practice  becomes 
more  specialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely  his  long- 
tried  Victor  equipment  for  lack  of  applicability 
to  his  growing  needs.  He  simply  installs  the 
additional  Victor  units  needed. 

Because  of  this  policy  of  standardizing,  as  far 
as  possible,  a unit  system  of  design,  very  little 
Victor  apparatus  must  be  discarded  because  it  no 


longer  meets  the  needs  of  the  day.  The  physician 
keeps  himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  construction, 
supplemented  by  Victor  research,  makes  it  pos- 
sible for  the  specialist  and  general  practitioner  to 
begin  with  the  simplest  apparatus  and,  as  his 
requirements  increase,  to  add  to  his  equipment 
without  discarding  his  entire  original  installation. 

Most  Victor  X-ray  apparatus  may,  therefore, 
be  regarded  as  a permanent  investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

i 

Memphis:  401  Madison  Ave. 

I 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 


WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 

The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 


tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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SOUTHERN  MEDICAL  ASSOCIATION 

WASHINGTON,  D.  C.,  NOV.  12-15,  1923 

JOIN  THE  PRESIDENT’S  SPECIAL  ON  THE 
FOLLOWING  SCHEDULE: 

Lv.  Nashville,  N.  C.  &ST.  L.  R.  R.  9:30  p.m.,  Nov.  10th. 

Ar.  Chattanooga  ” 2:30  a.m.,  ” 11th. 

PRESIDENT'S  SPECIAL 

Lv.  Chattanooga  SOUTHERN  11:45  a.  m.,  Nov.  11th. 

Ar.  Washington  ” 7:45  a.  m.,  ” 12th. 

RATES  have  been  announced  for  this  meeting 
on  the  Round-trip  Identification  Plan.  One  and 
one  half  fares  for  the  round-trip.  Rate  from 
Nashville  $39.92.  Lower  berth  rate  $9.00,  upper 
berth  $7.20. 

TICKETS  will  be  on  sale  Nov.  8th  to  14th. 
Final  return  limit  November  23rd. 

THROUGH  SLEEPERS  to  be  operated  Nashville  to 
Washington  on  the  above  schedule. 

FOR  RESERVATIONS  apply  to  Dr.  J.  F.  Gallagher 
or  the  undersigned. 

H.  C.  Davis,  Passenger  Traffic  Agent,  N.  C.  & ST.  L.  R.  R. 
519  Independent  Life  Building,  Nashville,  Tennessee. 

H.  W.  Tyson,  Passenger  Traffic  Agent,  N.  C.  & ST.  L.  R.  R. 
519  Independent  Life  Building,  Nashville,  Tennessee. 
Telephone  Main  2704 
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RABIES  VACCINE 
LILLY 

'TT' 

Complete  Fourteen-T/ose  Treatment  TJow 
oAvailable  in  Two  Seren-'Tose  Shipments 

Rabies  Vaccine,  Lilly,  ready  for  use,  in 
syringe  containers,  is  now  available  in  two 
shipments  of  seven  doses  each.  Formerly, 
the  first  three  doses  were  supplied  by  the 
nearest  Lilly  Depot  and  eleven  daily  ship- 
ments completed  the  treatment. 

Your  druggist  can  supply  the  first  seven 
doses  from  the  nearest  Lilly  Depot;  the 
completing  seven  doses,  8 to  14  inclusive, 
will  be  shipped  in  ample  time  for  use  on 
the  eighth  day  of  treatment. 

Dose  standardization,  high  immunizing 
quality,  and  marked  success  attending  its 
application,  have  won  for  Rabies  Vaccine, 
Lilly,  the  preference  of  many  physicians. 
You  can  treat  your  Rabies  cases  at  home 
with  Rabies  Vaccine,  Lilly. 

Write  for  booklet  on  “Tables  and  Its  Treatment ” 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS 

T)epots 

New  York  St.  Louis  Chicago  Kansas  City  New  Orleans  San  Francisco 

L 
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There’s  room  for  Corona 


on  your  desk! 

CORONA  is  happy  in  a space  only  ten  inches  square — it 
doesn’t  ask  for  a special  desk — it  fits  in  anywhere! 

And,  what  is  more  important,  it  consumes  none  of  your  valuable 
time  in  tinkering,  fussing,  sending  for  the  repair  man. 

Here’s  what  two  owners  say — there  are  500,000  more  who  can 
tell  you  the  same  story  of  proved  durability. 


“I  bought  my  Corona  seven  years  ago. 
It  has  traveled  in  every  State  in  the 
Union  and  has  been  in  the  repair  shop 
only  twice  in  that  time.”  Robert  A. 
Athon,  Denver,  Colo. 


“During  the  seven  years  I’ve  had  this 
machine  I have  not  had  it  repaired 
once.  All  the  upkeep  it  required  was 
a regular  cleaning  and  oiling.”  J.  H. 
Tolkowsky,  Antwerp,  Belgium. 


CoroNA 


The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  ° 

gy^J 

Mail  this  coupon 
for  a copy  of 
our  new  folder. 

Corona  Typewriter  Company,  Inc. 
Groton,  N.Y. 

Please  send  me  Folder  No.  66. 

me  new  Corona 
andlhe  Doctors  desk 

1 

“Corona  and  the 
Doctor’s  Office.” 

Name  

& 

f 

Address. 
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Our  Nation’s  Capital 
Bids  you  COME 


Tj'  VERY  PHASE  of  medicine  and  sur- 
gery  will  be  covered  in  the  programs 
of  the  twenty  sections  and  conjoint  meet- 
ings making  up  the  annual  activity  this 
year — scientific  medicine  in  all  of  its 
branches  brought  right  down  to  NOW. 

Golf  for  those  who  love  the  sport — 
bring  the  clubs.  Alumni  reunion:; — 
meet  your  old  pals.  Entertainments? 
Oh,  my  yes!  And  special  entertainment 
for  the  ladies — bring  friend  wife.  Think 
of  the  many  delights  the  Capital  City 
offers.  Special  reduced  rates  on  all  rail- 
roads on  certificate  plan. 

How  can  any  progressive  physician 
afford  to  miss  it? 

WHAT?  Southern  Medical  Associc- 
tion. 

WHERE?  Washington,  D.  C. 

WHEN?  November  12-15,  1923. 


T F you  are  not  a member  you  should 
he,  and  can  he  if  you  are  a member 
of  your  state  and  county  medical  society 
— that  is  the  only  requirement.  You  see 
how  we  tie-in  with  organized  medicine 
in  your  state — you  say  who  can  be  our 
members. 

Dues  only  $3.00 — for  that  small  sum 
you  get  membership  in  a live,  going  med- 
ical association  and  a journal  that  is 
worth  several  times  that  amount — the 
Association’s  own  Journal,  the  Southern 
Medical  Journal. 

“It  is  easy  to  join  and  quite  inexpensive,  con- 
sidering the  return  on  the  investment.  The 
Journal  of  the  Southern  Medical  Association  is 
well  worth  the  money  charged  for  member- 
ship. In  fact,  we  consider  it  second  only  in 
importance  to  the  Journal  of  the  American 
Medical  Association.” — Editorial,  Journal  of  the 
Texas  State  Medical  Association. 


You  WILL  join  eventually — why  not 
NOW? 

SOUTHERN  MEDICAL  ASSOCIATION 
Empire  Building 
Birmingham,  Alabama 


IF  you  want  to  keep 
abreast  of  the  times 
— keep  up  with  “Father 
Time” — you  should  at- 
tend the  Washington 
meeting  — and  also  read 
the  Southern  Medical 
Journal.  We  are  a 
GOING  Association, 
GOING  ahead — are  you 
with  us?  GET  IN 
THE  RUNNING. 


Whole  Wheat 

Steam  Exploded 

Quaker  Puffed  Wheat  is  whole  wheat 
steam  exploded.  The  process  was  invented 
by  Professor  A.  P.  Anderson,  formerly  of 
Columbia  University. 

Over  125  million  steam  explosions  are 
caused  in  every  kernel.  The  food  cells  are 
thus  broken  for  easy  digestion. 

The  grains  are  puffed  to  8 times  normal 
size.  They  come  out  airy  tidbits,  thin, 
flaky,  crisp  and  nut-like. 

Thus  whole  grains  are  made  tempting. 
Puffed  Wheat  in  milk  supplies  minerals, 
vitamines  and  bran  in  a delightful  form. 

Quaker  Puffed  Rice  is  rice  grains  puffed 
in  like  way — a delicious  food  confection. 

No  other  process  so  fits  grain  foods  to 
digest. 

Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Food  veils  before  and  after  steam  explosion. 
Magnified  140  times 
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NOVARSENOBENZOL  BILLON 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 

Sole  licensees  to  manufacture  in  the  U.  S.  A. 
POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


NEOARSPHENAMINE 


Tycos 


Improved  Apparatus  for  the 

ANALYSIS  OF  URINE 

Tycos  Urinalysis  Glassware  covers  all  the  more 
important  tests  of  urine.  New  design  and  care- 
ful workmanship  give  each  instrument  proven 
accuracy. 


Indicanometer 

Albuminometer 

Acidimeler 

Urinometer 

Ureometer 


We  also  make  Tycos  Fever  Thermometers,  Tycos 
Pocket  and  Office  type  Sphygmomanometers. 

Send  for  booklet  4 on  Urinalysis. 


Taylor  Instrument  Companies 

ROCHESTER,  N.  Y. 


HO.6 


The  New 


Book 
Boosts  £ 
tfie  value 
of  your 
dollar*-* 

This  new  Phy- 
sicians’ Supply  Book 
displays  the  entire  Stand- 
ard High-Grade  Betzco  line.  Instruments, 
dressings,  rubber  and  leather  goods,  glassware, 
Pharmaceuticals,  and  Steel  Furniture,  are  JJ 
shown,  together  with  many  new  items  of  ^ V 
genuine  interest  to  the  practitioner  seek-  ^ 
ing  to  increase  his  income.  / ' 

Our  unconditional  guarantee  pro-  / ^ 

tects  you  against  loss  or  dissatis- 

faction.  Large  production  and  ^ y 

economical  selling  methods  / 'V , 

save  you  money.  Get  in  / // 

line  for  a copy — clip  the  ^ ^ . 


coupon  now 

FRANK  S.  BETZ  CO.. 
Hammond,  Ind.  y 


y\* 


New  York-Chicago  ^ ^ 
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Experience  is  a Dear 
Teacher 

But — 


A Successful  experience 
is  a diploma  from  the 
greatest  University 
in  the  World . 

AN  EXPRESSION  OF  SATISFAC- 
TION, WHICH  IS  EVIDENCE  OF  A 
SUCCESSFUL  EXPERIENCE  WITH 
SPECIALIZED  SERVICE. 

The  Medical  Protective  Co. 

Fort  Wayne,  Ind. 

Dear  Sirs: 

Your  favor  of  the  12th  at  hand.  I am 
more  than  satisfied  with  the  manner  in 
which  you  have  handled  this  case.  The 
mental  and  physical  relief  afforded  a 
holder  of  your  protective  policy  in  the 
time  of  stress,  when  suit  is  filed,  when 
the  trial  is  on,  is  of  itself  worth  many 
times  the  cost. 

This  is  the  first  and  only  case  I have 
had  in  an  active  practice  of  thirty  years 
and  I had  no  thought  that  the  “light- 
ning would  strike  me,  I being  immune 
for  so  many  years. 

Very  truly  yours, 


The  Medical  Protective  Company 
are  the  originators , developers  and  im- 
provers of  malpractice  insurance,  who 
have  had  the  experience  of  over  24  years 
in  but  this  single  line  of  legal  endeavor, 
and  the  successful  experience  of  hand- 
ling over  16,000  claims  and  suits. 

A record  which  knows  no  counterpart. 

Rates  and  specimen  copy  on  request. 
THE  MEDICAL  PROTECTIVE  CO. 
of 

FORT  WAYNE,  INDIANA 


WANTED 

A doctor  for  unopposed  village  and  coun- 
try practice  in  Gibson  County,  Tenn. 
Churches,  school,  small  farms.  95%  col- 
lections. Nothing  to  sell  but  small  stock 
of  drugs— $200.  Going  to  city.  Place 
for  a live  wire.' 

Write  Care  JOURNAL 


For  Sale,  Cheap 

Dr.  Richard  W.  Dake’s  Instruments, 
Office  furnishings,  Scientist  B.  Cabinet 
Safe  and  Medical  Library. 

218  Seventh  Ave.,  North 
Nashville,  Tenn. 


FOR  INFANTS 

A COMPLETE  FOOD 
Safe  Uniform  Reliable 

Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 

Used  by  the  _the  original 

medical  profes-  Avoid  Imitation* 
sion  for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents, inva- 
lids, and  the 
aged. 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


ADVERTISEMENTS. 


XI 


DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Alto  Internal  Medical  Cases. 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  "When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 

the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 

breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 

tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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S.  F.  GILL  & COMPANY 

INSURANCE 

Chamber  of  Commerce  Building 

NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 


Anthrax  and  Tetanus  Are  Seldom 
Found  in  Range  Sheep 


Armour’s  Sterile  Catgut  Ligatures  are  made  from  the  intestines  of  range 
lambs.  Regardless  of  that,  as  much  care  is  taken  at  every  step  of  processing 
as  could  be  taken  with  “casings”  gathered  here  and  there,  by  manufac- 
turers whose  only  facilities  are  the  open  market.  We,  being  the  source  of 
supply,  select  the  material  that  goes  into  surgical  strings  and,  knowing  its 
destiny,  take  every  precaution  to  insure  great  strength  and  sterility. 


We  offer  non-boilable  sterile  catgut  ligatures  000,  00,  0,  1,  2,  3 and  4 plain,  and  the 
same  in  10,  20,  and  30  day  chromic.  These  ligatures  are  very  flexible.  Also  the  same  sizes 
and  kinds  in  the  boilable  grade  and  iodized  catgut  ligatures,  000,  00,  0,  1,  2,  3 and  4. 


Pituitary  Liquid 

The  premier  product  of  the  Posterior  Pitui- 
tary, V2  c.c.  ampoules  (obstetrical),  1 c.c. 
ampoules  (surgical),  boxes  of  6;  also  boxes 
of  50  for  hospitals. 


Suprarenalin  Solution  1:1000 

Astringent  and  hemostatic.  The  one  per- 
fect preparation  of  Suprarenal  active  prin- 
ciple, 1 oz.  g.s.  bottles  with  cup  stopper. 
Suprarenalin  Ointment  1:1000. 


Elixir  of  Enzymes,  digestant  and  vehicle.  Benzoinated  Lard  U.S.P.,  Pepsin,  Pancreatin,  Thy- 
roids, Suprarenals,  Corpus  Luteum,  Ovarian  Substance  and  other  endocrines  in  powder  and 
tablets. 
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SINCE,  at  the  present  writing,  only 
a very  few  published  accounts  con- 
cerning insulin  have  appeared  in  the 
literature,  a brief  historical  description, 
with  mention  in  a general  way  of  its  ex- 
traction and  manufacture,  may  be  of  in- 
terest. 

Insulin  is  an  aqueous  extract  obtained 
from  the  active  principle  of  the  islands  of 
Langerhans,  the  internal  secretory  agent 
of  the  pancreas.  It  has  long  been  known 
that  the  source  as  a controlling  agent  in 
carbohydrate  metabolism  resides  in  these 
islands.  Taking  advantage  of  this  fact, 
Banting,  working  in  MacLeod’s  laboratory. 
University  of  Toronto,  with  the  aid  of 
others,  succeeded  in  obtaining  the  purified 
extract  of  these  islet  tissues.  This  active 
principle  was  found  to  be  inert  when  other 
pancreatic  tissues  containing  protein,  salts 
and  lipoids  were  present  in  the  extract. 
To  Professor  Collip,  of  the  Department  of 
Pathological  Chemistry,  University  of  To- 
ronto, credit  is  due  towards  formulating  a 
method  for  the  preparation  of  the  extract 
from  the  adult  pancreas  by  fractional  pre- 
cipitation with  alcohol  and  redissolving  in 
water.  Specimens  from  almost  every 
available  animal  and  fetus  were  employed 
to  secure  a product  of  highest  potency,  and 


*Read  before  the  Middle  Tennessee  Medical 
Association,  Lebanon,  Tenn.,  May  10,  1923. 


one  that  would  come  within  reach  of  the 
public.  The  cost  of  the  material  at  the 
present  time  in  five-hundred-unit  ship- 
ments of  H-10  (meaning  10  units  to  1 cc.) 
is  three  and  one-half  cents  per  unit.  This 
appears  to  be  the  most  suitable  strength, 
and  its  concentration  is  such  that  it  is  satis- 
factorily handled  in  the  treatment  of  dia- 
betics of  average  severity. 

These  investigators  concluded,  after  its 
use  was  undertaken,  that  they  had  a thera- 
peutic measure  of  unquestionable  value  in 
the  treatment  of  certain  phases  of  the  dis- 
ease in  man — not  losing  sight  of  the  dan- 
gers attached  to  its  indiscriminate  employ- 
ment. They  were  aware,  in  addition,  that 
excessive  dosage  is  attended  by  severe 
toxic  reactions — at  first  mild,  such  as  rest- 
lessness, nervousness,  sweating  and  weak- 
ness; later,  coma,  leading  to  a fatal  termi- 
nation if  unrelieved.  These  distressing 
symptoms  are  attributable  to  the  excessive 
lowering  of  the  blood  sugar  content,  but 
remediable  by  supplying  this  deficiency 
through  administration  of  carbohydrates 
by  mouth  or  by  injections. 

Standardization  and  accurate  dosage 
were  attempted  upon  laboratory  animals, 
which,  even  at  the  present  time,  are  not 
entirely  satisfactorily  applicable  to  man. 
a necessary  adjunct  to  the  administration 
of  the  extract  is  a laboratory  control  for  the 
purpose  of  determining  the  changes  in  the 
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chemical  findings  of  the  blood  and  urine. 
Its  practical  employment  appears  to  be  in 
a large  measure  dependent  upon  this  asso- 
ciated department  in  order  to  properly  reg- 
ulate the  dosage  in  units  required  by  the 
patient,  and  furthermore  to  safeguard 
against  any  possibility  of  distressing 
symptoms  arising  incident  to  its  adminis- 
tration. 

A unit  is  arbitrarily  adopted  as  that 
amount  necessary  to  lower  the  blood  sugar 
content  of  a fasting  (16-24  hours)  rabbit 
we'ghing  one  kilogram  to  forty-five  milli- 
grams per  on  hundred  cc.  blood,  at  which 
point  notable  symptoms  almost  invariably 
occur.  It  is  estimated  that  one  unit  will 
enable  the  diabetic  patient  of  average  se- 
verity to  store  from  one  to  four  grams  of 
additional  carbohydrates. 

As  regards  the  distribution  of  insulin, 
the  discoverers  have  permitted  a commit- 
tee of  the  University  of  Toronto  to  expand 
the  production  of  the  drug,  whereupon  this 
committee  secured  a biological  concern  to 
engage  in  its  manufacture  with  the  agree- 
ment “to  distribute  a sufficient  number  of 
f’*ee  samples  to  various  physicians  special- 
izing in  the  treatmtnt  of  diabetes  in  prop- 
erlv  controlled  clinics.” 

The  mode  of  action  of  insulin  has  been 
investigated  by  Forrest,  Smith  and  Win- 
ters, who  have  shown  that  a disturbance  in 
rotatory  powers  upon  glucose  in  vitro  re- 
sulted when  mixed  with  the  product,  but 
the  sugar  continued  to  be  active  in  its 
power  to  reduce  copper  solutions.  This 
latter  conforms  to  my  own  observations. 
Consequently,  they  add,  a gamma-glucose 
is  the  result  of  the  interaction.  As  re- 
gards the  action  going  on  within  the  body, 
McCormick,  Macleod,  Noble  and  others  ad- 
vanced the  theory  that  insulin  causes  sugar 
to  disappear  from  the  blood  into  the  body 
cells,  which  is  a necessary  step  towards  its 
utilization.  It  is  comparable,  they  state,  to 
the  production  of  a vacuum  within  the 
cells,  which  permits  of  the  entrance  of 
sugar  into  their  structure.  On  the  other 
hand,  it  is  generally  agreed  that  glucose 
becomes  utilizable  only  after  a transforma- 
tion into  glycogen  in  the  liver  or  muscles. 


Hence  the  view  is  advanced  that  the  ex- 
tract must  exert  some  action  to  this  end. 

In  February,  1923,  application  was 
made  to  the  Research  Department  of  the 
University  of  Toronto  to  establish  a dia- 
betic clinic  at  the  Protestant  Hospital, 
Nashville,  which  might  care  for  patients 
throughout  Middle  Tennessee.  Through 
the  efforts  of  Dr.  S.  R.  Teachout,  who  has 
contributed  the  greater  bulk  of  clinical  ma- 
terial for  this  undertaking,  we  were  suc- 
cessful in  securing  from  the  manufacturers 
an  agreement  to  send  insulin  for  the  prose- 
cution of  this  work.  In  this  brief  period 
of  time  twenty-one  cases  have  been 
treated.* 

EXPERIMENTAL  USE  OF  ILETIN  (INSULIN). 

In  these  cases  selected  for  treatment  by 
this  product,  laboratory  control  to  ascer- 
tain the  condition  of  the  patient  prior  to 
and  during  administration  was  made. 
Animal  inoculation  to  confirm  the  potency 
of  each  series  was  performed.  Clinical 
observation  was  likewise  carefully  checked. 
Upon  admission  of  each  case  into  the  hos- 
pital the  chemistry  of  the  blood  and  urine 
was  ascertained,  as  well  as  the  basal  meta- 
bolic rate.  The  latter  test  was  attempted 
because  we  recognize  that  continuous  ad- 
ministration of  thyroid  extract  has  been 
attended  by  a glycosuria.  It  was  soon 
abandoned,  as  the  results  did  not  appear 
to  justify  our  efforts. 

When  these  facts  were  thoroughly 
worked  out,  the  strength  of  the  particular 
series  of  insulin  was  roughly  determined 
by  animal  inoculation.  A practice  was 
made  of  giving  an  overdose  of  each  series 
to  rabbits  with  a subsequent  antidote  in- 
jection of  glucose  solution  to  bring  about 
recovery.  This  method  of  reviving  the 
animal  is  very  rapid  in  its  action,  es- 
pecially when  given  in  the  marginal  vein 
of  the  ear.  This  procedure  also  served  to 
test  the  strength  of  the  glucose,  which  may 
change  upon  sterilization  in  concentrated 
solution  or  become  split  up.  This  lends  a 
potential  protection  to  the  patient  should 


* Since  the  original  presentation  of  this  pa- 
per observation  of  thirty-one  additional  patients 
has  been  made  use  of. 
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occasion  arise  for  its  use.  The  number  of 
units  as  the  initial  dose  was  always  rela- 
tively small  and  depended  largely  upon  the 
findings  as  determined  by  laboratory 
analyses. 

During  the  first  day  or  two  the  patient 
was  allowed  to  remain  as  near  as  possible 
on  the  same  diet  as  previous  to  his  admis- 
sion to  the  hospital,  so  that  the  progress 
of  the  disease  could  be  determined.  After 
the  patient’s  condition,  while  upon  his  ac- 
customed diet,  had  been  worked  out,  effort 
was  made  to  establish  the  low  basal  diet, 
i.  e.,  that  diet  upon  which  an  individual 
can  live  and  maintain  his  body  weight. 

There  are  many  formulae  used  in  esti- 
mating the  diabetic’s  daily  maintenance 
diet,  as  worked  out  by  Woodyatt,  Wilder 
and  others.  A very  satisfactory  and  sim- 
ple method  for  all  practical  purposes  is  one 
obtained  by  multiplying  the  patient’s 
weight  in  kilograms  (weight  in  pounds 
divided  by  2.2)  by  twenty-five  for  total 
calories  required  for  twenty-four  hours. 
The  number  of  grams  of  protein  per  day 
is  estimated  as  two-thirds  of  body  weight 
in  kilograms.  This  figure  multiplied  by 
four,  the  caloric  value  of  one  gram,  repre- 
sents the  protein  intake  in  calories.  The 
number  of  grams  of  carbohydrates  per  day 
is  estimated  as  the  difference  between  the 
total  and  the  protein  intake  in  calories 
divided  by  thirty-one.  This  figure  multi- 
plied by  four,  the  caloric  value  of  one 
gram,  represents  the  carbohydrate  intake 
in  calories.  The  number  of  grams  of  fat 
per  day  is  estimated  as  three  times  that  of 
the  carbohydrates.  This  figure,  multiplied 
by  nine,  the  caloric  value  of  one  gram, 
represents  the  fat  intake  in  calories  re- 
quired per  day. 

This  having  been  determined,  the  pa- 
tient was  put  upon  the  diet  most  suitable 
to  him  as  indicated  by  the  required  calo- 
ries. However,  those  cases  showing  large 
amounts  of  acetone  and  diacetic  acid  in  the 
urine  are  placed  upon  an  increased  carbo- 
hydrate diet  followed  by  injections  of  in- 
sulin if  indicated.  The  fat  intake  was  re- 
duced until  sufficient  carbohydrate  meta- 
bolism could  take  care  of  the  deficiency  of 


fat  metabolism,  thereby  preventing  the 
formation  of  acetone  bodies.  Otherwise 
the  fats  and  carbohydrates  were  slowly  in- 
creased, and  if  he  was  able  to  tolerate  only 
a small  amount  over  and  above  the  mainte- 
nance diet,  the  administration  of  insulin 
was  immediately  begun.  Since,  however, 
the  great  majority  of  cases  falling  into  our 
hands  are  those  who  have  failed  to  derive 
proper  benefit  from  any  diet,  the  use  of 
insulin  as  an  aid  becomes  necessary.  In 
this  way  we  have  found  that  the  dosage  of 
the  extract  can  be  reduced  to  a minimum. 
Cases  which  are  debilitated  by  much  loss 
of  strength,  weight  and  energy,  are  best 
given  a liberal  mixed  diet  from  the  begin- 
ning, assisted  by  insulin,  in  order  to  check 
the  further  loss  of  these  and  build  the 
patients  up  sufficiently  to  be  handled.  Then 
a gradual  reduction  in  diet  and  insulin 
measures  is  begun  to  suit  the  individual 
needs. 

It  has  been  suggested  by  some  investi- 
gators that  after  patients  are  dismissed 
they  be  allowed  to  examine  their  urine  for 
sugar,  after  receiving  proper  instructions 
as  to  the  technique  of  the  test.  In  this 
series  of  cases  this  method  has  been  tried, 
but  abandoned  as  unsatisfactory.  It  is  of 
value  only  to  show  the  presence  or  absence 
of  sugar,  thus  is  limited  in  its  application, 
and  is  subject  to  many  errors.  It  becomes 
absolutely  worthless  in  cases  of  hypergly- 
cemia without  glycosuria.  Further  dis- 
crepancies are  encountered  in  proportion 
to  the  freshness  of  the  copper  solutions 
employed.  Then,  too,  unnecessary  upset  is 
the  rule  in  those  individuals  with  nervous 
and  excitable  tendencies  upon  discovery  of 
a return  of  sugar  in  their  own  specimens. 
We  rather  prefer  to  have  the  patient  send 
in  samples  of  urine  to  the  laboratory  at 
specified  intervals  of  time  from  one  week 
to  one  month,  depending  on  the  individual 
case.  Where  quantitative  estimations  of 
urine  sugar  are  required,  dilutions  of  the 
urine  of  five  hundred  times  are  made  with 
water  and  treated  as  though  they  were 
filtrates  of  blood  sugar  and  estimated  by 
the  Folin  and  Wu  method.  Only  a few 
minutes  are  required  to  make  numerous 
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tests  of  this  kind,  but  it  is.  not  often  that 
such  exact  determinations  are  necessary. 
However,  its  simplicity,  where  sufficient 
equipment  is  available,  makes  the  test 
worth  while. 

The  benefit  was  quite  apparent  in  cases 
of  advanced  diabetes  which  dietary  treat- 
ment failed  to  relieve,  and  in  those  cases 
that  had  progressed  to  the  state  of  coma. 
Just  how  lasting  or  permanent  the  results 
are  we  are  unable  at  the  present  time  to 
state.  Certainly  as  a temporary  measure, 
at  least,  it  marks  a specific  in  the  control 
of  many  distressing  symptoms  in  these 
cases.  Diabetics  represent  a class  of  pa- 
tients who,  as  a rule,  come  for  relief  in  utter 
despair,  and  when  results  are  obtained  with 
such  remarkable  rapidity  they  frequently 
fail  to  co-operate  as  they  might  towards 
furnishing  complete  data  necessary  for  an 
opinion  as  to  its  permanent  value. 

We  may  assume  that  diabetics  fall  into 
at  least  two  general  classes,  viz.:  those 
whose  pancreas  is  overworked  without  per- 
manent injury,  and  those  whose  pancreatic 
tissue  has  suffered  destruction  to  a greater 
or  less  degree  through  some  agency,  as  in- 
fection or  malignancy,  with  no  hope  of  res- 
toration. It  is  reasonable  to  believe  many 
cases  fall  into  the  former  class,  and  that 
by  the  aid  of  insulin  much  of  the  burden 
is  removed  and  the  organ  becomes  by  this 
assistance  more  able  to  satisfy  the  meta- 
bolic needs  of  the  body.  These  are  cases 
which  should  not  require  the  extract  indefi- 
nitely. In  the  latter  group,  the  pancreas 
unassisted  is  not  able  to  care  for  the  burden 
of  carbohydrate  metabolism  without  cells 
to  function  and  every  hope  to  restore  ac- 
tivity from  destroyed  tissue  is  lost.  Arti- 
ficial internal  secretion  is  supplied  through 
insulin  in  order  to  maintain  health  and  life. 

Time  will  not  permit  us  to  report  sep- 
arately each  case  under  observation,  but 
rather  to  describe  a typical  one  which  illus- 
trates special  features  common  to  a group. 

Case  1:  M.  W.  K.,  female,  age  43,  referred 

by  Dr.  Teachout,  Nashville,  entered  Protestant 
Hospital  March  10,  1923.  She  had  knowledge  of 
existing  diabetes  for  five  years,  and  had  been  on 
sugar  free  diet  as  prescribed  by  numerous  physi- 
cians, with  no  definite  improvement.  For  the 


past  two  years  she  had  complained  of  gradual 
loss  of  energy  and  weight,  losing  from  her  regu- 
lar weight  of  two  hundred,  to  one  hundred  and 
fifty-three  pounds  during  this  period.  She  had 
some  loss  of  appetite,  but  slept  well.  Eight  months 
ago  she  noticed  the  small  toe  on  the  right  foot 
becoming  dark,  which  upon  examination  appeared 
to  be  gangrenous.  Patient  voided  large  amount 
of  urine,  but  was  not  disturbed  at  night  with 
frequency. 

Chart  I (M.  W.  K.) Treatment  and  Laboratory 

Findings. 


Daily 

Blood  sugar 

Urine 

Carbohy- 

insulin in 

in  Mgs. 

Diacetic 

sugar  in 

drates  in 

Date 

Units 

per  100  cc. 

Acid 

per  cent 

grams 

Mar.  11 

0 

333 

+ + 

6 

20 

Mar.  12 

15 

290 

+ + 

6 

20 

Mar.  13 

30 

150 

+ 

3 

30 

Mar.  14 

30 

150 

+ 

3 

30 

Mar.  15 

30 

178 

+ 

3 

40 

Mar.  16 

30 

140 

0 

0 

50 

Mar.  17 

30 

90 

0 

0 

60 

Mar.  18 

30 

120 

0 

1 

60 

Mar.  19 

20 

135 

0 

0 

65 

Mar.  20 

20 

90 

0 

0 

65 

Mar.  21 

20 

70 

0 

0 

65 

Mar.  22 

15 

' 115 

0 

0 

70 

Mar.  23 

15 

110 

0 - 

0 

80 

Mar.  24 

15 

90 

0 

0 

80 

Mar.  25 

16 

120 

0 

0 

90 

Clinical  Results:  The  general  condi- 

tion of  the  patient  was  greatly  improved  , 
— much  strength,  energy  and  five  pounds  J 
of  weight  were  regained.  The  gangrenous  j 
toe  had  almost  returned  to  its.  normal 
color,  being  somewhat  red  and  what  she 
described  as  feeling  “tight.”  The  polyuria  j 
was  entirely  relieved.  Two  samples  of  ! 
urine  were  received,  one  after  about  one 
and  one-half  months,  which  showed  a very 
slight  trace  of  sugar;  the  other  about  one  i 
week  ago,  which  continued  to  show  a slight 
trace.  She  has  steadily  gained  in  weight 
and  strength,  and  is  able  to  attend  to  busi- 
ness matters  which  require  quite  a bit  of 
physical  exertion.  This  she  has  been  un-  ! 
able  to  do  for  the  past  year  according  to 
her  statement. 

This  case  illustrates  rapid  restoration  of  i 
strength  and  energy  and  favorable  outcome 
of  gangrenous  condition.  fl  | e 

Case  2:  J.  T.  M.,  male,  age  57,  referred  by 

Dr.  Teachout,  entered  Protestant  Hospital  March 
22,  1923,  with  following  history:  He  had  knowl- 

edge of  existing  diabetes  fourteen  years  ago,  at 
which  time  he  weighed  205  pounds.  His  weight 
on  date  of  entrance  was  119  pounds.  The  chief 
complaints  were  loss  of  weight,  appetite,  and  en- 
ergy, extreme  weakness  and  severe  diarrhea.  He 
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stated  that  a regular  practice  of  5 or  6 stools 
at  night  and  probably  many  more  in  the  day 
time  was  the  rule.  These  were  uncontrolled 
by  large  doses  of  bismuth  and  paregoric  given 
over  months  by  his  family  physician.  He  stated 
that  he  had  been  unable  to  sleep  longer  than  from 
one  to  two  hours  each  night  and  caught  restless, 
short  naps  in  the  day  time. 


Chart  II  (J.  T.  M.) — Treatment  and  Laboratory 
Findings. 


Daily 

Blood  sugar 

Urine 

Carbohy- 

insulin in 

in  Mgs. 

Diacetic 

sugar  in 

drates  in 

Date 

Units 

per  100  cp. 

Acid 

per  cent 

grams 

Mar.  22 

7% 

181 

0 

0 

15 

Mar.  23 

10 

175 

0 

0 

30 

Mar.  24 

10 

168 

0 

0 

40  * 

Mar.  25 

10 

179 

0 

0 

45 

Mar.  26 

15 

175 

0 

0 

50 

Mar.  27 

15 

151 

0 

0 

50 

Mar.  28 

10 

137 

0 

0 

50 

Mar.  29 

10 

130 

0 

0 

50 

Mar.  30 

15 

145 

0 

0 

60 

Clinical 

Results : 

Immediately 

from 

the  outset  the  patient’s  appetite  became 
ravenous,  and  he  stated  that  heretofore  a 
disgust  at  the  smell  and  sight  of  food  had 
turned  into  an  almost  insatiable  desire  for 
it,  often  calling  for  a second  tray.  He  be- 
gan to  gain  in  weight,  and,  by  the  third 
day,  weighed  125  pounds.  From  an  ob- 
scure history  of  syphilis  a Wassermann 
test  was  made,  which  resulted  in  a four 
plus  in  all  antigens.  This  was  during  his 
third  day  of  treatment.  Antisyphilitic 
treatment  was  begun,  which  upset  the 
bowels,  previously  controlled  from  the 
second  day  from  twelve  stools  to  two.  This 
upset  caused  him  to  lose  four  of  the  six 
pounds  gained.  This  was  discontinued, 
and  he  regained  in  the  remaining  two  days 
three  pounds.  His  strength,  energy  and 
appetite  were  much  improved. 

This  case  serves  to  illustrate  a rapid 
return  of  patient’s  appetite  and  weight; 
also  hyperglycemia  without  glycosuria,  an 
example  of  high  renal  threshold. 

Case  3:  J.  G.  P.,  male,  age  37,  entered  Prot- 
estant Hospital  at  4 p.  m.  March  22,  1923,  with 
the  following  history:  He  had  knowledge  of  ex- 

isting diabetes  since  December,  1922,  found  after 
recovery  from  an  attack  of  “flu.”  Normal  weight 
about  210  pounds,  present  weight  158  pounds; 
skin  very  dry  and  scaly  and  desquamating.  Chief 
complaints:  Extreme  thirst,  loss  of  energy  and 

weight,  and  frequency  of  urination.  Common 
practice  of  voiding  about  five  times  a night. 


Chart  III  (J.  G.  P.) Treatment  and  Laboratory 

Findings. 
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15 
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Clinical  Results:  The  interesting  fea- 

tures of  this  case  are  extremely  rapid  con- 
trol of  thirst  and  polyuria,  the  patient  not 
being  forced  to  void  in  the  night  after  the 
first  injection;  the  failure  to  respond  from 
the  laboratory  standpoint  in  comparison  to 
clinical  improvement ; the  rapid  gain  in 
weight,  from  158  to  167  within  three  days 
and  up  to  173  on  date  of  dismissal.  The 
dry,  rough  skin  assumed  a normal  appear- 
ance. Patient  continued  to  gain  in  weight 
and  energy  one  month  later,  despite  the 
persistent  glycosuria.  It  is  at  times  an 
interesting  feature  after  insulin  treatment 
that  remarkable  relief  of  symptoms  con- 
tinued for  months  while  tests  showed  all 
the  while  abnormal  blood  sugar  findings 
and  glycosuria. 

Case  4:  T.  I.  W.,  age  52,  a known  diabetic 

clinically  and  from  urine  examination  (blood 
sugar  undetermined),  was  stricken  with  acute 
attack  of  appendicitis.  The  urgency  of  his  con- 
dition demanded  prompt  surgical  intervention. 
Under  general  anesthetic  a suppurative  appen- 
dix was  removed  at  twelve  noon.  The  patient 
failed  to  react  in  the  proper  manner  after  consid- 
erable time  beyond  that  ordinarily  required. 
Urine  examination  revealed  a large  quantity  of 
sugar  and  acetone  bodies.  After  the  operation 
the  patient  remained  very  drowsy  and  threatened 
to  go  into  coma.  Insulin  was  administered  at 
nine  o’clock  that  evening,  which  appeared  to  im- 
mediately revive  him.  The  correction  of  this  con- 
dition was  apparent  within  ope  hour  after  ad- 
ministration. Twenty  units  were  given  him  at 
this  time;  ten  units  followed  in  one  hour,  sup- 
plemented with  glucose,  and  ten  units  at  noon 
the  following  morning.  The  patient  made  an 
uneventful  recovery. 

Chart  IV  (T.  I.  W.)  (Coma) — Treatment  and 
Laboratory  Findings. 

Da’ly  Blood  sugar  Urine  Carbohy- 

insulin  in  in  Mgs.  Diacetic  sugar  in  drates  in 
Date  Units  per  100  cc.  Acid  percent  grams 

Apr.  14  9 pm  20  Undtd.  +++  9 15 

Apr.  14  10  pm  10  Undtd.  ++  1 25 

Apr.  15  7 am  10  Undtd.  0 0 40 
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Case  5 : C.  H.  G.,  age  67,  male.  His  regular 

weight,  220  pounds;  weight  at  time  of  entrance 
160  pounds,  having  last  60  pounds  gradually  over 
a period  of  ten  years.  He  had  eliminated  exces- 
sive carbohydrates  from  his  diet  for  the  past  two 
years.  He  had  extreme  thirst  for  the  past  six 
or  eight  years;  voided  two  or  three  times  a night; 
some  little  exhaustion  and  weakness;  appetite 
good;  slept  well  at  night.  Eight  weeks  ago  a 
carbuncle  formed  and  started  spreading,  with  no 
tendency  to  heal.  Two  weeks  ago  the  patient 
began  to  be  very  drowsy  in  the  day  time  and  con- 
tinued to  be  so  up  to  the  time  of  entrance  to  the 
hospital.  Examination  of  the  carbuncle,  which 
had  ulcerated  extensively,  revealed  an  ugly,  ne- 
crotic, gangrenous  sore,  involving  almost  the  en- 
tire right  side  of  face,  extending  well  below  the 
mandible  and  h:gh  enough  up  to  include  the  head. 
It  was  purplish  in  color,  exuding  pus  in  many 
areas,  extensive  in  depth,  and  emitted  a very  dis- 
agreeable and  foul  odor. 

Chart  V (C.  H.  G.) — Treatment  and  Laboratory 
Findings. 
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Clinical  Results:  For  two  weeks  patient 
remained  in  a stupor  despite  dietary  meas- 
ures and  insulin  treatment.  During  this 
time  no  appreciable  change  could  be  noted 


in  the  ulceration.  His  general  condition 
was  somewhat  improved,  but  still  he  was 
very  drowsy.  Rapid  improvement  set  in 
about  the  third  week,  when  his  stupor  sud- 
denly left  him  and  rapid  healing  of  the 
wound  by  granulation  had  begun.  By  the 
time  he  was  dismissed  the  ulceration  was 
well  under  control,  giving  evidences  all  the 
while  of  steady  improvement.  When  his 
condition  permitted  small  doses  of  autoge- 
nous vaccine  were  given  him  in  an  effort  to 
help  build  up  his  powers  of  resistance 
against  the  existing  infection  within  the 
wound.  He  left  the  hospital  with  instruc- 
tions to  return  after  a few  days. 

The  question  has  been  asked  many  times 
regarding  the  advisability  of  allowing  pa- 
tients to  administer  their  own  doses  of 
insulin.  Likewise  physicians  have  made 
inquiries  as  to  the  administration  of  the 
product  to  patients  who  come  under  their 
care  for  relief  of  this  condition.  In  an- 
swer to  these  it  appears  at  the  present  time 
that  unless  the  condition  of  the  patient  has 
been  thoroughly  worked  out  under  the 
proper  diet  the  amounts  of  insulin  neces- 
sary for  best  results  cannot  be  accurately 
judged,  not  making  mention  of  the  serious 
symptoms  which  may  arise  incident  to  its 
indiscriminate  employment. 

The  work  upon  this  series  of  cases 
serves  to  illustrate  one  outstanding  feature 
in  connection  with  regulated  diet  and  in- 
sulin on  a diet  figured  with  mathematical 
to  slight  discrepancies  in  blood  sugar  con- 
tent at  times,  not  exactly  conforming  to  the 
expectations  of  measured  quantities  of  in- 
sulin on  a diet  figured  with  matehmatical 
precision.  This  is  due,  in  all  probability, 
to  our  failure  to  understand  all  of  the  inner 
workings  of  the  pancreas. 
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THE  MANAGEMENT  OF  DIABETES  MELLITUS  AND  ITS  TREATMENT 

WITH  INSULIN* 

R.  C.  Derivaux,  M.D.,  Nashville. 


IN  a recent  paper  dealing  with  certain 
constitutional  symptoms  due  to  radia- 
ns (Brit.  Med.  Jour.,  Jan.  6,  1923),  Sir 
Humphrey  Rolleston  preached  his  essay 
with  the  following:  “It  is  a familiar  truism 
that  ayn  kind  of  treatment  powerful  for 
good  may,  under  certain  conditions,  such  as 
excessive  dose  or  undue  susceptibility  of  the 
organism,  do  harm;  this  danger  is  much 
more  imminent  when  the  drug,  method  or 
operation  is  of  recent  introduction  and  its 
potentialities  and  limitations  as  yet  im- 
perfectly explored.” 

To  what  extent  the  foregoing  applies 
with  equal  force  in  the  case  of  Insulin  and 
its  use  in  Diabetes  Mellitus  becomes  ap- 
parent from  the  most  casual  acquaintance 
with  current,  popular,  as  well  as  medical 
literature.  The  discovery  of  Insulin,  and, 
more  recently,  its  beginning  general  utiliza- 
tion, has  resulted  in  a centering  of  inter- 
est in  Diabetes  and  its  management  to  a 
degree  that  has  had  but  few  parallels  in  the 
past.  A world-wide  blaze  of  publicity  at 
its  first  announcement,  the  dramatic 
changes  attendant  upon  its  uses  when  a 
P’ognosis  seemed  hopeless,  the  return  to 
comfort  and  usefulness  of  a well-known 
theatrical  star,  of  a noted  European  states- 
man, of  the  daughter  of  an  American 
celebrity,  etc.,  could  have  resulted  only  as 
they  did  in  a sensational  press  exploitation 
and  a consequent  propagation  of  a large 
mass  of  half  truth  and  misinformation. 

That  Insulin  is  a boon  which,  under  ap- 
propriate conditions,  carries  with  it  noth- 
ing less  than  life  itself,  has  been  abundant- 
ly demonstrated.  But  that  it  has  indica- 
tions and  limitations  which  are  definite 
and  constant  remains  apparently  to  become 
more  commonly  appreciated  if  the  product 
is  to  be  utilized  to  its  greatest  advantage. 

*Read  before  the  Nashville  Academy  of  Medi- 
cine, Nashville,  Tennessee,  on  September  25,  1923. 


Insulin  is  an  artificially  extracted  prep- 
aration of  pancreas  and  contains  the 
hormone  or  “internal  secretions,”  pre- 
sumably, of  the  islets  of  Langher- 
hans.  It  is  active  when  injected  into 
animals  and  lowers  blood-sugar  levels, 
diminishes  glycosuria,  abolishes  ketonuria, 
etc.,  by  oxidizing  glucose,  irrespective  of 
whether  this  glucose  is  introduced  from 
without  in  foods  ingested  or  whether  de- 
rived from  the  body  stores  of  carbo- 
hydrates, protein  or  fat.  It  is  comparable 
in  a way  to  thyroid  substance  when  ad- 
ministered in  hypothyroidism  in  that  it  is 
a “loan”  of  an  endocrine  product;  a given 
amount  of  Insulin  has  an  equivalent  of  a 
corresponding  amount  of  glucose  which  it 
can  oxidize ; this  done,  more  Insulin  will  be 
required.  Insulin  is  not  and  cannot  be  re- 
garded as  a “cure”  for  diabetes  and  it  is 
inhuman  to  permit  the  belief  to  gain  fur- 
ther currency  that  it  is  a “serum,”  permits 
of  unregulated  indulgence  in  foods,  and  that 
its  effects  are  anything  else  than  transitory 
and  hence  temporary  only.  There  has  al- 
ready arisen  a tendency  for  strong  asser- 
tions to  be  made  in  this  connection,  to  rec- 
ommend Insulin  with  a bold  hand  to  re- 
move dietetic  restrictions  completely.  It 
must  be  obvious  that  since  Insulin  is  to  be 
used  only  to  supplement  the  diminished 
output  of  a partially  incapacitated  pan- 
creas, it  is  logical  to  regulate  the  load  put 
upon  that  pancreas  by  a controlled,  not 
necessarily  restricted  food  intake  and  then 
make  up  the  deficit  by  the  cautious  and 
controlled  administration  of  Insulin.  In 
other  words,  it  is  the  concensus  of  the  best 
qualified  opinion  in  this  country  and  Can- 
ada that  dietetic  management  is  of  greater 
importance  and  carries  more  promise  to 
the  diabetic  than  ever  before,  and  that  In- 
sulin, while  unquestionably  the  most 
superb  development  in  the  history  of  the 
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disease,  must  be  regarded  as  an  indispensi- 
ble  adjunct  in  management  and  in  no  sense 
a “treatment”  of  itself. 

Insulin  is  now  available  in  practically 
unlimited  quantities  and  may  be  obtained 
from  its  American  manufacturers  (Eli 
Lilly  and  Company,  whose  product  is  sup- 
plied under  the  name  “Iletin”)  by  any 
physician.  It  is  a potent  product,  which, 
if  misused,  may  not  only  fail  of  its  real 
purposes,  but  may  result  in  death  from 
hypoglycaemia.  And  when  it  is  recalled 
that  there  are  in  the  United  States  alone 
some  several  hundred  thousand  diabetics 
(approximately  a million,  Joslin),  it  is 
manifest  that  all  but  a small  minority  must 
of  necessity  come  under  the  care  of  general 
practitioners  rather  than  to  institutions 
under  the  supervision  of  specialists  in 
metabolism.  It  is  manifestly  urgent  that 
diabetic  management  and  the  use  of  In- 
sulin be  more  widely  understood. 

The  term  “management”  of  diabetes  is 
a comprehensive  one.  It  is  intended  to  deal 
with  all  aspects  of  the  disease  and  to  par- 
ticularly include  that  of  education  of  the 
patient,  without  whose  understanding  and 
cooperation  practically  nothing  can  be  ac- 
complished. It  is  to  be  remembered  that, 
thus  far  at  least,  there  is  no  cure  for  dia- 
betes and  in  undertaking  the  care  of  a dia- 
betic, this  fact  should  be  frankly  and  plain- 
ly stated,  if  not  to  the  patient  himself,  to 
some  mentally  stable  member  of  his  family. 
It  should  be  made  clear  that  the  disease  is 
usually  chronic  and  that  its  management 
will  to  some  degree  require  attention 
throughout  a lifetime.  Solution  of  details 
as  to  diet  and  Insulin  is  distinctly  secon- 
dary in  importance  to  the  more  essential 
element  of  education  of  the  patient  to  the 
effect  that  he  is  the  victim  of  a functional 
incapacity,  that  overload  here  means  quite 
as  much  as  overload  in  the  case  of  a cardiac 
insufficiency,  that  his  understanding  and 
cooperation  are  worth  much  more  to  him 
than  anything  else,  and  finally,  that  the 
gloomy  outlook  of  which  he  will  have  usual- 
ly already  have  heard  much,  particularly 
in  the  pre-insulin  days,  is  based  largely 
upon  untreated,  badly  managed  or  wilfully 


neglectful  cases.  He  should  be  told  just 
what  Insulin  can  and  cannot  accomplish, 
and  it  should  be  impressed  upon  him  that 
in  the  majority  of  diabetics,  it  is  entirely 
possible  to  get  on  quite  well  and  comfort- 
ably without  Insulin;  its  continued  use  is 
expensive  as  well  as  physically  uncomfort- 
able, that  should  his  Insulin  supply  fail 
him  at  any  time  his  diet  will  have  to  be 
materially  curtailed  and  that  effort  will  be 
made,  as  tolerance  may  be  gained,  to  final- 
ly dispense  with  it  altogether.  He  should 
be  taught  the  technique  of  a simple  test 
for  urinary  sugar  and  to  think  out  and 
record  a diet  in  understandable  terms.  It 
may  be  not  amiss  to  impress  upon  him  at 
the  outset  that  there  are  no  drugs  or  medi- 
cines which  have  the  slightest  value  in  in- 
fluencing diabetes  and  finally,  that  “adjust- 
ments,” courses  of  baths  and  the  various 
mineral  springs  are  equally  futile. 

The  organization  of  regime  suitable  to 
each  individual  patient  is  admittedly  time- 
consuming  though  care  expended  at  the 
beginning  of  treatment  is  invaluable  as 
time  goes  on.  Determination  of  metabolic 
requirements,  determination  of  total  glu- 
cose tolerance,  the  tentative  use  of  experi- 
mental diets,  all  require  painstaking  study, 
and  a considerable  amount  of  laboratory 
work,  and  can,  naturally,  be  best  accom- 
plished during  the  course  of  a short  stay 
in  a hospital  if  practicable.  I have  had,  how- 
ever, no  great  difficulty  in  obtaining  the 
same  results  under  home  conditions  though 
it  is,  naturally,  a somewhat  more  laborious 
and  lengthier  process. 

The  dietetic  aspects  of  treatment  seem 
to  invariably  present  the  greatest  difficulty, 
and  quite  a number  of  plans  have  been  sug- 
gested to  reduce  what  most  men  fear  as  in- 
surmountable mathematical  complexities  to 
a mere  matter  of  reference  to  a set  of  tables 
of  recommended  diets.  But  dietetic  man- 
agement is  by  no  means  as  intricate  and 
involved  as  appears  to  be  commonly  sup- 
posed. To  an  already  large  debt  of  obliga- 
tion that  is  due  Joslin  and  Allen  for  their 
systematic  efforts  of  the  past  in  populariz- 
ing the  study  of  diabetic  management,  ad- 
ditional credit  is  due  them  for  their  efforts 
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in  solving  its  dietetic  mysteries.  The 
method  of  Woodyatt  has  been,  in  my  hands, 
one  of  entire  satisfaction  and  is  warmly 
recomlmended ; it  makes  possible  a quick 
and  accurate  estimate  of  an  individual 
patient’s  capacity  and,  what  is  more  im- 
portant, it  takes  into  consideration  all  fac- 
ors  of  importance,  especially  those  of  en- 
dogenous sources  of  food,  ketogenic,  anti- 
ketogenic ratios,  and  protein  requirements; 
it  likewise  binds  no  one  to  an  arbitrary 
table  of  mathematical  averages  but  in- 
dividualizes each  case  separately.  The 
nomographic  tables  of  Wilder,  Boothby  et 
al.,  of  Rochester,  the  recent  table  of  Kellogg, 
the  test  and  maintenance  diet  list  of  Joslin, 
etc.,  all  contain  ingenious  and  commend- 
able features  though  their  fixity  and  lack 
of  elastic  application  would  seem  to  offer 
distinct  limits  to  their  usefulness. 

The  indications  for  and  the  technique  of 
use  of  Insulin  present  the  most  timely  topic 
of  any  discussion  of  diabetes.  Sufficient 
has  been  said  to  set  forth  my  own  views 
as  to  its  limitations  though  it  might  be  help- 
ful to  add  that  in  the  opinion  of  Banting, 
its  use  will  likely  be  restricted  to  only 
about  20  per  cent  of  diabetics;  also,  in  an 
article  published  in  the  J.  A.  M.  A.,  80, 
No.  25,  June  23,  1923,  the  Insulin  Commit- 
tee of  the  University  of  Toronto,  italicized 
the  following:  One  must  not  conclude  that 
Insulin  can  replace  the  dietetic  treatment 
of  the  disease. 

To  what  classes  of  patients  and  under 
what  conditions  Insulin  is  to  be  used  are 
questions  to  which  answers  can  not  be 
given  with  any  finality  at  this  time.  It  is 
practically  universally  agreed  that  the  fol- 
lowing classes  represent  definite  indica- 
tions : 

1.  Coma,  pre-coma  and  acidosis;  here 
Insulin  is  specific. 

2.  Pre-operative  and  post-operative 
cases. 

3.  Severe  types  and  juvenile  patients, 
when  maintenance  becomes  impossible  be- 
cause of  inability  to  utilize  even  small 
amounts  of  protein  and  no  carbohydrate. 

4.  Declining  tolerance. 

Under  less  exacting  conditions,  opinion 


is  more  or  less  divided,  between  the  ex- 
tremes of  those  who  would  employ  it  as 
routine  with  all  cases  irrespective  of  other 
conditions,  and  those  who  hold  the  less  radi- 
cal view  (as  does  the  already  referred  to 
Insulin  Committee)  that  the  less  severe 
type  may  be  successfully  treated  by  the 
use  of  properly  adjusted  food-mixtures 
and  also  that  the  indiscriminate  use  of  In- 
sulin is  a real  source  of  danger.  I might 
add  that  in  such  of  my  own  cases  as  I 
have  allowed  myself  to  employ  Insulin 
when  laboratory  findings  did  not  warrant 
the  inference  that  tolerance  was  insufficient, 
I have  usually  been  disappointed  in  my 
patient’s  adherence  to  regulation;  the  very 
fact  of  its  use  under  those  conditions  was 
apparently  all  that  was  necessary,  in  their 
view,  to  justify  derelictions. 

Determination  of  dosage,  when  once  the 
decision  is  reached  to  employ  Insulin,  pre- 
sents some  problems  for  solution.  The  dose 
needed  in  the  24-hour  period  is  that  amount 
that  the  pancreas  is  incapable  of  producing 
for  itself  to  oxidize  foodstuffs  enough  to 
supply  the  basal  needs  of  calories.  What 
this  daily  need  is  may  be  readily  ascer- 
tained from  height-weight  tables,  or  body 
surface  area  tables,  or  from  the  weight  in 
Kg  alone  multiplied  by  25  calories.  It  has 
been  shown  that  2/3  Gm.  of  protein  is  ade- 
quate for  all  of  the  legitimate  needs  of  an 
adult,  hence  multiplication  of  the  weight 
in  Kg.  multiplied  by  2/3,  given  a tenta- 
tive estimate  of  the  protein  in  grams; 
with  these  data,  the  carbohydrate  and  fat 
increments  may  be  easily  derived.  A day 
or  two  of  trial  of  this  diet  will  soon  show 
whether  calculations  and  patient  are  in 
harmony.  But  bear  in  mind  that  this  diet 
is  basal  only,  and  while  it  may  answer  to 
theoretical  needs,  it  is  not  a livable  diet;  it 
has  its  greatest  value  in  cases  which,  while 
sugar-free  in  the  urine,  persist  in  main- 
taining a considerable  hyperglycaemia,  and 
their  number  is  considerable.  When  a 
satisfactory  condition  of  affairs  is  reached, 
the  diet  is  increased,  tolerance  is  meas- 
ured by  subtracting  the  sugar  lost  in  the 
urine  from  the  total  G.  equivalents  of  the 
diet  (Woodyatt),  and  Insulin  may  then  be 


206 

given  to  take  care  of  the  difference,  pre- 
ferably on  a conservative  basis  of  a ratio 
of  not  less  than  1 unit  to  3 Gms. ; its  dosage 
may  later  be  adjusted  more  precisely  as 
may  also  the  diet.  It  is  of  the  utmost  im- 
portance that  ketonuria  be  abolished,  and 
that  it  be  made  certain  that  nitrogen 
equilibrium  has  been  obtained  and  is  be- 
ing maintained ; if  this  latter  be  neglected, 
the  failure  of  the  plan  in  question  is  only  a 
matter  of  time.  Another  method  which  is 
sometimes  suggested  is  that  of  putting  the 
patient  on  a measured  diet,  and  without  cal- 
culations, measuring  the  sugar  loss,  deriv- 
ing the  tolerance  at  once,  and  proceeding 
without  further  loss  of  time;  while  attrac- 
tive in  its  simplicity,  this  method  has  little 
else  to  recommend  it  as  it  will  certainly 
fall  short  of  needs  with  individuals  to 
whom  Insulin  may  be  a real  necessity. 

The  frequency  of  dosage  is  usually  held 
to  be  proportionate  to  severity  and  neces- 
sity. Allen  uses  as  many  as  four  doses 
daily  occasionally,  and  most  investigators 
have  employed  three  though  more  often  but 
two;  it  is  advantageous  if  a maximum  of 
two  doses  be  adhered  to  if  practicable,  and 
better  yet,  if  all  of  the  needed  Insulin  may 
be  given  in  one  dose,  i.e.,  before  breakfast; 
if  this  plan  be  followed  the  diets  should 
be  so  arranged  as  to  have  most  of  the  car- 
bohydrate occur  in  the  morning  and  noon 
meals. 

The  size  of  dosage  must  be  invariably 
measured  vis-a-vis  of  the  needs  of  the  in- 
dividual. Without  referring  to  the  oc- 
casional instances  when  massive  doses  are 
employed,  it  is  highly  desirable  to  restrict 
the  dosage  as  far  as  possible;  I am  happy 
to  state  that  thus  far  I have  not  been 
required  to  exceed  30  units  daily  in  any 
case,  and  that  an  average  of  20  units  is 
what  most  patients  have  required ; I might 
point  out  that  this  amount  of  Insulin  is 
capable  of  taking  care  of  from  20  to  40 
grams  of  carbohydrate  and  should  be 
’mndant  for  the  great  majority  of  per- 
sons; it  is  also  pertinent  to  add  that  this 
amount  of  Insulin  costs  between  seventy 
cens  and  one  dollar,  which  for  a daily  ex- 


October,  1923 

penditure  would  be  to  most  people,  a not  in- 
considerable item. 

Two  more  points  are  certain  to  merit  con- 
sideration at  this  time,  i.e.,  the  mode  of 
action  of  Insulin  and  its  effect  on  the  blood 
sugar.  As  to  the  former,  practically  noth- 
ing is  known  with  certainty;  a hypothesis 
has  been  advanced  that  the  sugar  of  nor- 
mal blood,  i.e.,  blood  containing  normal 
pancreatic  hormone,  is  not  ordinary  glu- 
cose, but  some  form  of  sugar,  presumably 
more  sensitive  than  glucose  and  referred 
to  by  Wilder  and  Smith,  and  Hewitt  and 
Pryde  as  “gamma  glucose ;”  it  is  suggested 
that  the  action  of  Insulin  is  to  convert  the 
insensitive  alpha  glucose  to  the  sensitive 
gamma  form.  This  work  has  been  only 
begun  and  it  will  remain  for  time  to  de- 
velop the  actual  facts.  With  reference 
to  the  influence  of  Insulin  on  blood  sugar 
levels,  it  has  been  my  own  experience  that 
this  action  is  extremely  irregular  and  that 
it  is  anything  but  safe  to  attempt  any  cor- 
relation of  dose  to  effect  here ; this  point  is 
emphatically  stressed  to  illustrate  the  lia- 
bility to  hypoglycaemia  at  almost  any  time 
and  to  show  the  fallacy  of  any  feeling  of 
security  simply  because  the  blood-sugar 
level  was  high  when  last  examined.  And 
yet,  it  is  essential  that  the  blood-sugar  level 
be  maintained  as  near  130  as  possible,  for 
it  is  long  since  recognized  that  prolonged 
hyperglycaemia  is  at  the  bottom  of  many 
of  the  worst  complications  (gangrene, 
trophic  changes,  cataract,  arterial  changes, 
anginoid  crises,  etc.). 

In  my  hands,  while  my  personal  experi- 
ences have  necessarily  been  relatively  lim- 
ited, Insulin  has  justified  my  every  expecta- 
tion. It  has  been  employed  in  the  case  of 
patients  who,  prior  to  its  availability,  ex- 
perienced the  greatest  difficulty  in  main- 
taining themselves  in  satisfactory  condi- 
tion ; it  has  been  given  at  the  outset  to  a 
number  of  more  recent  patients  whose 
needs  were  evident.  In  these,  the  labora- 
tory evidence  of  its  efficiency  as  well  as 
the  concommitant  clinical  improvement 
have  been  a source  of  the  greatest  gratifica- 
tion. It  has,  on  the  other  hand,  been  studi- 
ously withheld  in  the  cases,  of  patients 
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whose  tolerance  could  be  shown  to  be  ade- 
quate. In  several  cases  in  which  Insulin 
was  used,  it  has  been  possible  to  gradually 
reduce  the  dosage  to  but  5 units  daily,  and 
in  2 cases  to  only  15  units  a week  (3  doses 
of  5 units  each).  No  hypoglycaemic  re- 
actions have  been  encountered  as  yet  and 
but  one  death  has  occurred  thus  far  during 
its  use,  though  in  no  way  related.  I have 
been  profoundly  impressed  with  the  in- 
creased necessity  of  more  close  laboratory 
observation  than  ever  before,  and  of  the 
truth  of  the  terse  summary  of  the  situation 
of  Allen  who  states  that  “Insulin  has  tre- 
mendously improved  diabetic  treatment  but 
has  not  simplified  it.” 


The  necessity  of  the  more  wide-spread 
and  careful  study  of  Insulin  is  self-evident, 
as  is  more  particularly  the  desirability  of 
working  out  in  better  detail  the  questions 
incidental  to  the  extra-institutional  man- 
agement of  diabetics,  for  economic  if  for 
no  other  reasons.  Insulin  carries  with  it  a 
new  promise  of  hope  and  life  to  the  tuber- 
culous diabetic  and  to  the  pregnant  diabetic 
which  alone  should  suffice  to  stimulate  inter- 
est in  its  study.  Just  what  its  status  is  to 
be  in  the  future  will  depedn  very  largely  on 
how  well  or  how  poorly  our  present  ob- 
servations may  be  made  and  eminent  au- 
thorities are  united  in  the  view  that  time 
alone  can  provide  a measure  of  its  per- 
manent worth. 


ORGANIC  SYPHILIS  OF  THE  STOMACH* 

A resume  of  the  recent  literature  concerning  the  diagnosis  of  organic  syphilis  of  the  stomach,  with 

a report  of  cases. 

James  D.  Lester,  M.D.,  Nashville. 


IT  is  generally  conceded  that  organic 
syphilis  of  the  stomach  is  rare,  and  due 
to  the  rarity  of  the  condition,  the  dis- 
ease is  of  unusual  interest.  However,  from 
my  own  observation,  and  the  increasing 
reports  of  cases  in  the  literature,  the  con- 
dition is  not  as  infrequent  as  is  commonly 
supposed. 

Eustermann  (5)  in  a report  of  twenty- 
three  cases  has,  for  convenience  sake, 
divided  the  literature  into  three  periods: 
The  first  extending  from  the  classical  re- 
port of  Chiari,  in  1889,  to  1905,  which  in- 
cludes those  cases  that  deal  largely  with 
the  postmortem  findings.  The  second  per- 
iod extends  from  1905  to  1910.  In  this 
latter  period  he  includes  those  cases  in 
which  the  diagnosis  rested  largely  on  the 
history  of  the  case,  and  antiseptic  treat- 
ment. The  third  period  extends  from  1910 
to  the  present  time.  It  is  in  this  period 


*Read  before  the  Nashville  Academy  of  Medicine, 
May  22,  1923. 


that  serology  and  roentgenology  have 
proved  useful  agents  in  supplying  the 
necessary  data  in  making  the  diagnosis. 
Due  to  the  fact  that  serology  and  roentgen- 
ology have  made  complete  the  necessary 
means  for  arriving  at  a definite  diagnosis, 
I have  embraced  in  this  paper  a resume  of 
the  literature  of  the  third  period  only. 

Syphilis  of  the  stomach,  according  to 
Smithies,  (2)  is  by  no  means  so  uncom- 
mon as  clinicians  of  a decade  ago  con- 
sidered, as  is  evidenced  by  the  fact  that 
within  the  last  six  years,  extending  up  to 
1915,  no  less  than  twenty-five  cases  have 
been  placed  on  record  in  the  United  States 
alone.  Prior  to  this  time  there  has  been 
about  seventy  authentic  instances  of  the 
affection  reported.  The  rapid  increase  of 
the  ailment,  he  attributes  to  the  general 
use  of  the  serological  test  as  a guide  in 
the  differential  diagnosis  of  unusual  intra- 
abdominal complaints.  Morgan  (19) 
quotes  Ewald,  who  broadly  states  that  ten 
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per  cent  of  all  cases  of  ulcer  of  the  stom- 
ach are  luetic  in  origin.  With  this  esti- 
mate Morgan  does  not  agree.  Judging 
from  his  own  experience  of  ulcer  cases  in 
which  a careful  examination  has  been 
made,  he  finds  that  not  over  one  per  cent 
show  a luetic  taint.  Eustermann  believes 
that  the  role  played  by  syphilis  in  the 
etiology  of  gastric  ulcer  is  doubtful,  be- 
cause of  the  following  facts:  First,  the 
rarity  of  cases  in  which  the  two  were  as- 
sociated. Second,  Rosenow’s  research  in 
regard  to  the  streptococcal  origin  of  gas- 
tric and  duodenal  ulcers.  Third,  the  lack 
of  evidence  to  show  that  a benign  ulcer  be- 
comes gummatous  in  the  presence  of  gastric 
or  systemic  syphilis. 

White,  in  a group  of  six  hundred  cases 
of  syphilis  with  strongly  positive  Wasser- 
mann,  found  only  forty-four  cases  with 
prominent  stomach  lesions,  excluding  from 
the  group  hepatic  cirrhosis,  gumma  of  the 
liver,  nephritis,  and  tabes.  Out  of  the 
forty-four  cases,  only  nine  were  found  in 
which  actual  syphilitic,  or  coincident 
lesions  were  found,  (ulcer,  gumma  or  can- 
cer). Two  of  the  cases  at  autopsy  were 
found  to  have  cancer.  Five  of  them  proved 
ulcer,  syphilitic  or  coincident.  Two  had 
syphilitic  induration  or  gumma.  His 
figures  compare  favorably  with  those  of 
Chiari  and  the  later  figures  of  Symmers, 
who  found  only  one  genuine  luetic  ulcer 
of  the  stomach  in  314  autopsies. 

On  the  other  hand  Castex  and  Mathis 
(33)  believe  that  syphilis,  either  inherited 
or  acquired,  is  the  exclusive  cause  of  gas- 
tric and  duodenal  ulcer.  They  interpret  the 
periodicity  of  ulcer  symptoms  as  being 
characteristic  of  tardy  or  inherited  syphilis, 
and  the  “night  pains”  of  ulcer  of  the  stom- 
ach are  explained  by  the  nocturnal  ex- 
acerbations which  are  common  to  syphilis. 
In  four  thousand  four  hundred  and  eighty 
necropsies  Symmers  (29)  found  only  one 
case  in  which  a specific  lesion  of  the  stom- 
ach could  be  demonstrated.  Morgan  (19) 
in  a report  of  the  autopsies  made  by  Chiari 
and  Stophler,  states  that  only  one  and  two- 
tenths  per  cent  of  all  cases  of  syphilis 


showed  organic  gastric  lesions.  Einhorn 
(14)  is  of  the  opinion  that  in  every  severe 
affection  of  the  stomach  that  is  not  amen- 
able to  treatment,  the  possibility  of  syphilis 
must  be  considered. 

The  gross  lesions  of  the  disease,  both  in 
the  hereditary  and  acquired  form,  are 
classified  by  Eustermann  (6)  as:  1,  gum- 
mata  in  its  various  forms  and,  2,  diffuse 
syphilitic  infiltration. 

Owing  to  the  fact  that  there  is  some 
doubt  as  to  the  frequency  of  the  occurrence 
of  uncomplicated  syphilitic  gastric  ulcer, 
he  accepts  as  actually  specific  only  those 
ulcers  resulting  from  the  degeneration  of 
gumma. 

He  also  notes  that  there  is  considerable 
difference  between  the  gross  pathology  of  a 
benign  and  gummatous  ulcer.  The  latter 
are  usually  multiple,  having  a predilection 
for  the  cardia,  lesser  curvature  and 
especially  the  pyloric  region  of  the  stom- 
ach. 

The  pathology  he  describes  as  a gum- 
matous ulcer  usually  multiple,  and  especial- 
ly a diffuse  syphilitic  infiltration  with  a 
variable  degree  of  contraction,  thicken- 
ing, deformity,  and  perigastric  adhesions 
involving  the  pyloric  segment. 

Morgan  (19)  describes  the  pathology  as 
a more  or  less  circumscribed  gummatous 
deposit  or  infiltration  of  the  stomach  wall. 
The  submucosa  is  usually  primarily  and 
chiefly  involved,  the  process  extending  into 
the  other  layers.  At  a later  date  the  gum- 
matous mass  breaks  down  and  ulcerates. 
The  healing  of  the  ulcerated  condition  may 
result  in  the  formation  of  fibrous  tissue 
and  stenosis. 

According  to  Downes  (2)  the  pathologi- 
cal picture  varies  from  a diffuse  syphilitic 
gastritis,  with  round  cell  infiltration  of  the 
submucous  tissue,  to  localized  or  general 
gummatous  involvement  of  all  the  coats. 
One  portion  of  the  stomach  may  remain  in- 
filtrated while  another  portion  passes  on 
to  ulceration  or  becomes  cicatrized  as  the 
result  of  healing.  The  result  of  peritoneal 
irritation  is  perigastric  adhesions  of  vary- 
ing extent.  Pyloric  obstruction  often  re- 
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suits  from  perigastric  adhesions,  gummata 
or  cicatrization  due  to  the  healing  of  the 
ulcers. 

Smithies  (21)  thinks  that  the  syphilitic 
virus  attacks  first  the  areolar  tissue  of  the 
stomach  wall,  manifesting  itself  in  the  form 
of  dense  round-cell  infiltration. 

After  the  disease  has  become  firmly 
established  it  appears  to  progress  in  four 
characteristic  fashions;  First,  by  diffuse 
infiltration  confined  to  the  areolar  tissue, 
causing  thickening  of  the  stomach  wall ; 
Second,  locally  to  the  submucosa  and  mucosa 
in  the  form  of  dense  groupings  of  lymph- 
ocytes, which  may  end  as  typical  miliary 
gumma,  or  coalesce,  necrose  and  slough  to 
form  ragged-edged  ulcers  not  infrequently 
multiple;  Third,  in  the  form  of  single  or 
multiple  inflammatory  nodules,  composed 
of  exuberant  connective  tissue  and  lymph- 
ocytes (these  may  involve  the  entire  stom- 
ach wall  producing  extensive  tumors, 
stenosis  or  malformations  of  the  contour)  ; 
and,  Fourth,  subperitoneally  and  peri- 
toneally,  functionally  resulting  in  peri- 
gastritis with  thickening  of  the  walls  of  the 
stomach  and  dense  perigastric  adhesions. 

The  microscopical  evidence  of  organic 
syphilis  of  the  stomach  is  described  by 
Curtis  (27)  in  a synopsis  of  a case,  as  a 
richly  cellular  infiltration  localized  about 
the  vessels.  The  vessels  were  infiltrated 
with  these  cells,  their  walls  were  thickened, 
their  lumina  partly  or  completely  occluded. 
Endovasculitis  was  present  chiefly  in  the 
veins.  Such  a vascular  picture,  with  some 
vessels  entirely  normal,  others  greatly 
thickened  and  invaded  with  cellular  new 
growth,  found  in  an  individual  thirty  years 
of  age,  is  that  of  lues.  The  finding  of  giant 
cells  and  miliary  gumma,  plentifully  sup- 
plied with  blood,  verifies  the  diagnosis. 

According  to  Eustermann  (5)  the  micro- 
scopical appearance  of  the  tissue  is  unlike 
that  of  benign  gastric  ulcer  or  carcinoma. 
There  is  a marked  atrophy  of  the  mucous 
membrane,  hypertrophy  of  the  submucosa 
and  thickened  muscularis,  wrhich  is  due  to 
connective  tissue  infiltration  or  fibrous 
hyperplasia.  The  thickening  of  the  sub- 


mucosa and  muscularis  somewhat  resembles 
linitis  plastica,  but  everywhere  there  is 
evidence  of  obliterative  endarteritis  and 
perithelial  lymphocytic  infiltration,  which 
is  the  most  characteristic  feature  of  syph- 
ilitic tissue. 

McNeil  reports  a case  in  which  the 
microscopical  examination  showed  a de- 
generation of  the  submucosa  and  muscular 
layers,  with  a marked  periarteritis  of  the 
arterioles.  The  mononuclear  element 
played  the  greater  part  in  the  periarteritis. 

Hausemann  (24)  in  cases  of  suspected 
lues  thinks  it  is  necessary  to  study  the 
change  of  the  vessels  for  elastic  tissue. 

Downes  and  LeWald  (18)  report  two 
cases  in  which  it  was  difficult  from  a micro- 
scopical standpoint  to  differentiate  between 
syphilitic  infiltration  and  tubercle. 

Relative  to  the  stage  of  syphilis  in  which 
specific  changes  take  place  in  the  stomach, 
Eustermann  (6)  is  of  the  opinion  that  the 
gross  gastric  lesion  is  a tertiary,  usually 
late,  manifestation  of  the  disease  in  the 
hereditary  and  acquired  forms.  Morgan 
(19)  says  that  organic  syphilis  of  the 
stomach  occurs  in  the  tertiary  stage. 
Downes  and  LeWald  concur  in  the  above, 
while  on  the  other  hand  Smithies  had  no 
congenital  affection  in  his  series  of  twenty- 
six  cases,  and  in  four  of  the  acquired 
cases  the  ailment  appeared  late  in  the  sec- 
ondary stage;  in  the  remaining  twenty-two 
cases  the  gastric  disorder  was  a chron- 
ological tertiary  manifestation. 

There  is  no  definite  syndrome,  according 
to  Eustermann,  by  which  the  condition 
may  be  recognized,  due  largely  to  insuf- 
ficient material  and  doubt  as  to  whether 
a diagnosis  of  gastric  syphilis  was  correct. 
The  fact  is  that  a circumscribed  lesion,  such 
as  a gummatous  infiltration  of  the  pylorus, 
with  cicatrization  and  resulting  stenosis, 
may  so  closely  simulate  benign  or  carcino- 
cuatous  ulcer  in  all  its  clinical  aspects  as 
to  defy  differentiation. 

Morgan  believes  that  there  is  no  char- 
acteristic symptom  of  gastric  lues  differing 
from  those  of  similar  affections  of  the 
stomach  whereby  the  attention  may  be  at- 
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tracted  to  the  syphilitic  nature  of  the  dis- 
ease or  enable  a diagnosis  to  be  made.  In 
this  connection,  Downes  states  that  the 
symptoms  of  organic  syphilis  of  the  stom- 
ach, taken  as  a whole,  vary  but  little  from 
other  lesions  of  vaiying  extent.  However, 
upon  careful  analysis,  he  notes  several 
striking  differences  regarding  pain,  vomit- 
ing, etc. 

In  the  cases  observed  by  Downes,  the  pain 
was  persistent,  lacking  the  periodicity  of 
benign  ulcer — it  was  not  influenced  by  the 
taking  of  food  and  was  frequently  refer- 
red to  as  gnawing  in  character.  It  was 
usually  worse  at  night.  Clark  also  speaks 
of  the  tendency  towards  nocturnal  ex- 
acerbations, while  Eustermann,  in  forty 
cases,  observed  only  three  instances  where 
there  was  a tendency  toward  nocturnal 
pain.  The  nocturnal  pain  is  commonly  re- 
garded as  a characteristic  feature  of  the 
disease;  however,  benign  gastric  lesions 
with  hypersecretion  or  stasis  will  have  this 
characteristic ; but  in  gastric  lesions  with 
achylia,  the  nocturnal  pain  points  to  the 
luetic  origin  of  the  condition.  Vomiting 
usually  succeeds  the  pain,  and,  according 
to  Eustermann,  is  classed  as  second  in 
prominence.  It  was  a marked  symptom  al- 
most from  the  beginning  in  the  cases  of 
Downes  and  LeWald.  It  was  very  promi- 
nent in  the  cases  we  have  observed,  being 
far  more  distressing  than  pain  in  the  ad- 
vanced stage  of  the  disease,  and  appeared 
anywhere  from  half  an  hour  to  four  hours 
after  eating. 

Hematemesis  is,  comparatively,  a rare 
occurrence.  Brams  (30) , however,  thinks  it 
is  not  infrequent.  Clark  (22)  is  of  the 
same  opinion  but,  according  to  Euster- 
mann, it  is  comparatively  rare,  being  re- 
corded in  only  two  instances  in  the  cases 
reported  by  him. 

Subacidity  is  generally  recognized  as  a 
characteristic  feature  of  the  disease.  Brams 
noted  that  lactic  acid  was  present  in  only 
three  of  his  thirty-seven  cases;  in  fourteen 
of  the  cases  no  free  hydrochloric  acid  was 
found  and  in  six  cases  there  was  extreme 
subacidity.  Smithies  states  that  free 
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hydrochloric  acid  may  be  normal  or  slight- 
ly reduced. 

Another  striking  clinical  feature  of  the 
disease  is  the  rapid  and  extreme  loss  of 
weight,  the  average  of  which  has  been  gen- 
erally estimated  at  approximately  thirty- 
five  pounds. 

Concerning  the  palpability  of  specific 
gastric  tumors,  Brams  found  this  mani- 
festation evidenced  in  twenty-five  of  his 
cases.  Bard  has  had  occasion  to  observe 
some  cases  of  syphilitic  tumors  of  the  stom- 
ach and  was  struck  by  the  presence  of  some 
characteristics  which  appeared  to  him  to  be 
rather  special,  enough  so  as  to  recognize 
the  nature  of  the  malady.  From  a detailed 
observation  of  certain  cases  he  thinks  that 
the  distinctive  characters  of  gastric 
syphilomas  are:  An  extreme  mobility,  ab- 
sence of  pain  on  palpation,  preservation  of 
a good  general  state  in  spite  of  symptoms 
of  gastric  stasis,  which  are  sometimes  very 
intense.  He  understands  a good  general 
state  to  be  absence  of  cachexia,  but  there 
may  be  a considerable  amount  of  emacia- 
tion due  both  to  the  disease  and  the  regime 
followed  by  the  patient.  These  cases,  he 
thinks,  are  easily  confused  with  gastric 
cancer.  In  the  case  of  syphilitic  tumor,  it 
is  usually  found  indolent  and  not  sensi- 
tive to  pressure. 

In  the  presence  of  such  symptoms  he 
thinks  the  only  question  lies  between 
tuberculosis  and  a syphilitic  tumor. 

He  thinks  that  all  gastric  syphilitic 
tumors  will  not  fulfill  the  condition  alluded 
to,  but  when  they  are  found  to  be  present, 
the  clinical  diagnosis  of  sclero-gummatous 
lesion  is  confused,  and  specific  treatment 
ought  to  be  instituted  before  any  appeal  is 
made  to  surgery. 

Morgan  attributes  our  failure  to  palpate 
specific  gastric  tumors  more  often  than  we 
do  to  the  muscle  resistance  encountered 
in  abdominal  examinations. 

In  a study  of  the  roentgen-ray  findings  of 
syphilis  of  the  stomach,  Dr.  Carman  (20) 
has,  in  a careful  survey  of  the  cases  re- 
ported by  Eustermann,  made  the  following 
deductions,  which  he  thinks  are  quite 
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characteristic  of  the  lesions  from  the  ro- 
entgenologist’s standpoint : 

1.  Filling  defects  of  gastric  outline, 
usually  without  corresponding  palpable 
mass. 

2.  Shrinkage  of  gastric  capacity. 

3.  Stiffening  and  lessened  pliability  of 
the  gastric  wall. 

4.  Absence  of  peristalisis  from  the  in- 
volved area. 

5.  Pylorus  gaping  rather  than  ob- 
structed. 

6.  Six-hour  retention  less  common  than 
in  other  gastric  lesions. 

7.  So-called  hour  glass  stomach;  upper 
locus  expanded  and  bulbous  lower  locus 
tubular,  due  to  irregular  concentric  con- 
traction. 

8.  Patient  usually  under  cancer  age  and 
not  ill  in  proportion  to  the  extent  of  the 
disease  shown  by  the  x-ray. 

Smithies  does  not  place  much  stress  on 
the  information  derived  from  roentgenos- 
copy as  a strong  factor  in  arriving  at  a 
diagnosis  of  organic  syphilis  of  the  stom- 
ach, stating  that  neither  the  fluroscope  nor 
plate  methods  return  pathognomonic  signs 
of  the  condition  that  exists.  However,  a 
roentgen  finding,  or  a rather  anomalous 
finding  of  a gastric  tumor  or  extensive  de- 
formity associated  with  a fairly  high  de- 
gree of  peristalsis,  concomitant  with  a 
positive  Wassermann-Noguchi  test,  the 
diagnosis  may  be  established  with  a reason- 
able certainty. 

However,  Eustermann  dose  not  place 
much  faith  in  the  Wassermann  reaction  as 
a diagnostic  test,  stating  that  after  103 
provocative  tests  Stokes  is  of  the  opinion 
that  it  is  of  the  least  service  of  any  of  the 
diagnostic  tests  in  active,  deep-seated  visce- 
ral syphilis.  Brams  (30)  thinks  that  a posi- 
tive Wassermann  is  not  decisive  as  the  pro- 
portion of  syphilitics  is  so  large  everywhere. 
Einhorn  (14)  thinks  a positive  Wasser- 
mann is  helpful  in  making  a diagnosis  of 
syphilis  of  the  stomach.  Its  absence,  how- 
ever, does  not  militate  against  it,  nor  does 
a positive  Wassermann  indicate  that  the 
gastric  lesion  is  luetic  in  origin.  We  are 


reminded  by  Eustermann  that  gastric 
lesions  in  the  presence  of  a positive  Was- 
sermann does  not  necessarily  prove  that  the 
lesion  is  specific.  In  this  connection 
Fowler  (32)  reports  the  case  of  a woman 
twenty-six  years  of  age  with  a four  plus 
Wassermann,  having  gastric  distress  sim- 
ulating ulcer  of  the  stomach.  She  had  ad- 
ministered anti-luetic  treatment  but  her 
gastric  distress  became  progressively 
worse.  An  exploratory  laporatomy  re- 
vealed an  old  pyloric  ulcer  which  had 
healed  as  the  result  of  her  first  operation, 
which  was  a gastrojejunostomy.  At  this 
time  a large  calloused  ulcer,  of  the  usual 
benign  type,  was  found  on  the  posterior 
wall  of  the  stomach.  The  ulcer  was  excised 
and  patient  made  an  uncomplicated  re- 
covery. The  pathological  report  was  that 
of  a benign  ulcer. 

The  diagnosis  of  specific  lesions  of  the 
stomach,  according  to  Downes,  can  be 
established  with  a fair  degree  of  certainty 
if  the  proper  considerftion  is  given  to  the 
clinical  and  laboratory  findings.  The  past 
history,  plus  the  usual  symptoms,  should 
make  you  look  with  suspicion  upon  the  con- 
dition. The  fact  that  it  does  not  yield  to 
dieting  and  the  usual  ulcer  treatment 
should  further  convince  you  that  it  is  of  a 
specific  origin.  It  is  unlike  malignancy  in 
that  there  is  not  the  steady  and  continu- 
ous progress  to  a fatal  termination. 

With  the  aid  of  the  modern  laboratory  he 
hesitates  to  speak  of  the  therapeutic  test, 
but  the  value  of  antiluetic  treatment  in  con- 
firming the  diagnosis  cannot  be  ignored.  If 
the  condition  were  a simple  ulcer,  or  can- 
cer, antiluetic  treatment  would  only  be  of 
temporary  benefit ; whereas  in  luetic  cases 
there  is  almost  immediate  and  continued 
relief.  Clark  advocates  a course  of  specific 
treatment  in  all  cases  of  stomach  trouble 
before  resorting  to  operative  measures. 

White  is  rather  pessimistic  regarding  the 
therapeutic  test,  yet  in  his  concluding  re- 
marks in  a paper  where  he  has  reviewed 
six  hundred  cases  of  syphilis,  with  strong- 
ly positive  Wassermann,  in  which  there 
were  only  forty-four  cases  with  prominent 
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stomach  symptoms,  he  says  the  clinical  pic- 
ture does  not  differ  from  other  lesions,  but 
the  result  of  treatment  does. 

Einhorn,  in  order  to  obtain  the  desired 
information  with  regard  to  a differential 
diagnosis  advocates  the  institution  of  rig- 
orous antiluetic  treatment  carried  out  over 
a period  of  two  to  four  weeks. 

From  a review  of  the  literature  and  our 
experience  in  dealing  with  these  cases,  I 
am  of  the  opinion  that  antiluetic  treatment 
is  the  strongest  factor  we  have  in  making  a 
positive  diagnosis,  and  in  differential 
specific  from  benign  or  carcinomatous 
lesions  of  the  stomach  we  must  remember 
that  it  is  not  infallible,  for  Douglas  cites  a 
case  of  a man  of  65  years  of  age  with  an  ir- 
regular gastric  syndrome  for  forty-five 
years,  a positive  Wassermann,  filling  de- 
fects on  the  lesser  curvature  with  a large 
residue  demonstrated  by  radiographic  ex- 
amination. From  the  radiographic  exam- 
ination a diagnosis  of  cancer  was  made.  The 
patient  was  administered  antiluetic  treat- 
ment as  a therapeutic  test.  On  the  ad- 
ministration of  antiluetic  treament,  the 
patient  improved  but  the  epigastric  pain 
continued.  Due  to  the  continuation  of  the 
pain  and  the  fact  that  the  symptoms 
pointed  to  the  development  of  cancer  on  the 
base  of  a luetic  ulcer,  as  is  known  to  occur 
on  the  tongue  and  in  other  regions,  an 
operation  was  advised,  and  a pylorectomy 
was  done. 

The  pathological  findings  were  that  of 
syphilis.  No  evidence  of  malignancy  was 
demonstrated.  Six  months  after  the  opera- 
tion the  patient  had  increased  forty-one 
pounds  in  weight  and  was  doing  well. 

Within  the  last  four  years  several  cases 
with  definite  gastric  lesions  have  come 
under  our  observation,  all  of  which  proved 
to  be  specific.  Two  of  the  cases  I wish  to 
report  in  this  connection. 

I also  wish  to  state  that  the  case  histories 
and  laboratory  findings  are  not  as  complete 
as  they  should  be,  yet  I think  sufficiently  so 
to  prove  the  specificity  of  the  lesions. 

Case  1 : Mr.  L.  R.,  age  58,  married  at  45,  no 

children. 

Past  history:  Has  had  diseases  of  child- 
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hood;  has  never  had  gonorrhoea  or  syphilis,  or  at 
least  he  had  no  knowledge  of  ever  having  had 
syphilis;  enjoyed  good  health  until  he  was  40  years 
of  age. 

Present  illness:  Present  trouble  began  18  years 
ago  with  a sour  stomach,  eructation  of  gas,  relief 
from  which  was  obtained  by  vomiting.  His 
trouble  became  progressively  worse  until  he  finally 
resorted  to  passing  his  finger  down  his  throat  to 
excite  vomiting  to  obtain  relief  from  the  pain.  He 
also  obtained  relief  by  taking  four  or  five 'glasses 
of  soda  water,  which  would  cause  him  to  vomit. 
Alkalies  gave  no  relief  whatsoever,  the  only  relief 
from  the  pain  being  obtained  by  vomiting.  The 
pain  usually  came  on  one-half  an  hour  after  eat- 
ing. During  the  entire  period  he  vomited  every 
day,  had  an  unusual  appetite  and  ate  ravenously. 
He  gave  no  history  of  hunger  pain,  or  pain  that 
was  relieved  by  eating.  During  the  period  which 
his  stomach  troubled  him  he  suffered  from  con- 
stipation, going  as  long  as  a week  without  a 
bowel  movement.  In  1919  his  trouble  became  very 
severe,  he  suffered  with  intense  cramping  in  the 
epigastric  region,  followed  by  vomiting  of  large 
quantities  of  blood.  These  attacks  occurred  at  in- 
tervals of  three  or  four  days  and  would  last  for 
half  an  hour  at  a time. 

Physical  examination:  Patient  very  emaciated 
and  anemic,  weighing  about  100  pounds.  Ab- 
domen scaphoid;  no  palpable  tumor.  Abdomen 
was  very  sensitive  in  epigastric  region,  the  recti 
muscles  contracting  on  palpation  to  such  an  ex- 
tent that  examination  was  unsatisfactory.  Other 
than  the  above,  the  physical  examination  revealed 
nothing. 

Wasserman  not  done,  X-ray  examination  not 
made. 

Operative  findings:  Operated  upon  December  1, 

1919.  The  stomach  was  found  to  be  greatly  di- 
lated and  thickened  in  the  region  of  pylorus.  The 
pyloric  opening  was  practically  occluded  as  the 
result  of  scar  tissue  and  thickening  of  the  stomach 
wall  in  that  region.  There  wei’e  dense  adhesions 
about  the  pylorus. 

A posterior  gastro-enterostomy  was  done  to  re- 
lieve the  stasis.  Recovery  was  uneventful,  but  the 
patient  continued  to  suffer  pains  and  gastric  dis- 
turbance in  the  form  of  distention  and  eructations 
of  gas.  This  continued  until  1921,  when  he  began 
to  develop  signs  of  tabes. 

At  this  time  a diagnosis  of  tertiary  syphilis  with 
organic  lesions  of  the  stomach  was  made.  He  was 
placed  on  iodide  of  potash  and  the  soluble  salts  of 
mercury.  After  the  institution  of  antiluetic  treat- 
ment, his  stomach  symptoms  disappeared  and  ap- 
petite improved.  Soon  he  regained  his  normal 
weight  of  135  pounds. 

Case  2:  Mrs.  M.  G.,  age  21,  married,  no 
children,  no  miscarriages.  The  family  history  was 
negative.  The  husband  had  syphilis  before  mar-  s 
riage.  Symptoms  for  which  she  sought  relief 
were  vomiting  and  epigastric  pains. 

Present  illness:  Present  trouble  began  February, 

1920,  with  vomiting  at  irregular  intervals  after 
eating.  The  vomiting  usually  occurred  six  to  eight 
hours  after  the  evening  meal.  The  vomitus  was 
acid  in  character  and  only  the  stomach  contents, 
but  at  times  contained  bile.  The  vomiting  grew 
steadily  worse  until  she  vomited  after  each  meal. 
The  time  being  one-half  to  three-quarters  of  an 
hour  after  eating.  The  pain,  which  was  located 
in  the  epigastric  region,  was  of  a dull,  aching- 
character,  being  temporarily  relieved  by  vomiting. 
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Soda  bicarbonate  gave  her  but  little  relief.  Bowels 
are  constipated.  The  patient  has  lost  45  pounds 
in  weight. 

Physical  examination:  This  revealed  nothing  of 
importance  other  than  tenderness  in  epigastric 
region;  no  palpable  tumor,  no  adenopathies. 
Sallow  complexion,  and  considerably  under  weight. 

Laboratory  findings:  Urine  negative.  W.  B.  C. 
8600. 

X-ray  examination  showed  stomach  normally 
posed,  fills  well  and  shows  no  defects.  Peristalsis 
very  active.  Duodenal  cap  fills  well  and  shows  a 
slight  defect  on  upper  right  side. 

Diagnosis:  Probable  gall  gladder  disease. 

Operative  findings:  Annular  thickening  of 

pylorus  leathery  in  character.  This  thickened 
condition  involved  about  three  and  a half  inches  of 
the  pyloric  end  of  the  stomach.  The  thickening 
was  greatest  near  the  plyoric  ring  and  gradually 
shaded  off  towards  the  cardiac  end  of  the  stomach. 
There  were  present  perigastric  adhesions  involving 
the  pyloric  portions  where  the  gastric  thickening 
was  the  greatest.  Due  to  the  appearance  of  the 
gioss  pathology  and  the  fact  that  it  did  not 
| present  the  picture  of  a benign  ulcer,  but  more  like 
that  of  a malignancy,  it  was  decided  that  the  con- 
dition was  of  a syphilitic  nature,  therefore  the 
| abdomen  was  closed  without  further  interference. 

Antiluetic  treatment  was  administered  in  the 
form  of  mercurial  ointment,  one  drachm  being 
applied  each  day  until  she  began  to  respond  to  the 
I treatment. 

The  patient  left  the  hospital  in  21  days,  entirely 
| relieved  of  all  gastric  distress  and  gaining  in 
I weight.  At  present  she  weights  165  pounds  and  is 
I enjoying  excellent  health. 

In  proving  the  specifity  of  a lesion  there 
I are  numerous  factors  involved,  all  of  which 
I have  been  mentioned  in  the  above  resume. 

It  seems  to  be  the  concensus  of  opinion  of 
V most  writers  on  this  subject,  and  I am  of 
I the  opinion,  that  the  strongest  factor  of 
I them  all  is  the  definite  and  sustained  im- 
provement under  specific  treatment. 

Due  to  the  fact  that  syphilis  assumes 
I such  protean  manifestation,  I think  that  all 
I cases  in  which  there  is  a definite  gastric 
lesion  which  does  not  present  the  usual 
I syndrome  of  symptoms  or  respond  to  the 
usual  treatment  for  peptic  or  duodenial 
ulcer,  and  does  not  come  in  cancer  age, 
should  receive  a course  of  syphilitic  treat- 
ment before  resorting  to  surgical  measures. 
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A WHITE  man,  aged  fifty-one  years, 
married,  banker  by  profession,  was 
admitted  to  the  Baptist  Memorial 
Hospital,  as  a private  patient,  June  6, 
1921,  complaining  of  loss  of  weight  and 
strength.  His  family  history  was  entirely 
negative. 

Previous  Personal  History : Fifteen  years 
ago  he  developed  what  was  diagnosticated 
by  attending  physician  as  the  initial  lesion 
of  syphilis.  The  lesion  was  treated  locally, 
and  healed  within  a few  weeks.  It  was  not 
followed  by  constitutional  symptoms.  Con- 
stitutional treatment  was  advised,  but  was 
not  carried  out.  He  married  twelve  years 
ago;  wife  has  three  children;  no  miscar- 
riages; no  evidence  of  syphilis  in  wife  or 
children;  Wassermann  tests  on  blood- 
serum  from  each,  entirely  negative. 

Present  Illness : Began  in  October,  1920, 
with  intermittent  abdominal  pains,  fever, 
g adual  loss  of  weight  and  strength,  and 
development  of  pallor.  Despite  abdominal 
pain,  which  was  not  severe,  occurring  at 
irregular  intervals,  there  was  never  any 
nausea  or  vomiting;  the  bowels  were  al- 
ways regular. 

Physical  Examination : Examination 

showed  a man  well  developed,  but  poorly 
nourished;  height  five  feet,  ten  inches; 
weight  110  pounds;  color  extremely  pale; 
eyes  clear.  Inspection  of  mouth  showed 
several  carious  teeth ; tonsils  normal ; 
tongue  pale  and  clean ; temperature  101 ; 
pulse  101  per  minute;  respiratory  rate  17; 
blood-pressure,  systolic  90,  diastolic  50  mm. 
of  mercury. 

Chest:  Lungs  entirely  normal.  Heart: 
Inspection  of  precordium  showed  the  apex 
beat  in  its  normal  position ; palpation  did 
not  show  any  evidence  of  a thrill  or  fric- 
tion rub;  the  heart  and  aorta  did  not  seem 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11,  12. 
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to  be  enlarged  to  percussion ; auscultation 
revealed  a systolic  hemic  murmur  over  the 
base  of  the  heart,  heard  loudest  in  the  pul- 
monary region;  the  heart-sounds  were 
clear  elsewhere.  Abdomen:  The  liver  and 
spleen  were  not  palpable.  In  the  right 
lower  quadrant,  near  McBurney’s  point, 
there  could  be  felt  a hard  nodular  mass 
about  the  size  of  a lemon.  This  ma«s  was 
movable  and  did  not  seem  to  be  tender,  ex- 
cept upon  very  deep  palpation;  the  ab- 
domen did  not  show  masses  or  points  of 
fpviflpvripa<;  plr,fyw'',pv,e.  rov  did  it  contain 
anv  free  tim'd.  The  mints  were  entirely 

■no^rnol.  Thp  Ipcra  did  not  show  anv  pdomQ. 
nnnHf  "nrpvp  -nrwrnal  in  swp  and  ^hjane. 

p-nrl  v»  a 11  v "fo  P’nr?  PPPOTH- 

mutation.  T^e  natpllar  regexps  we^p  acH^e. 
"php  pr.?fvnphipar  and  post-cervical  glands 
weve  nalnable. 

Lahnrptorv  Eva^inationc  : Thp  lirine 

wa?  of  normal  sr>eci*V  crvpvitv*  had  no  al- 
hnmin.  no  suorav:  mic^o^conlpal  pvpmvna- 
fion  did  not  show  an  id-bin  or  of  Imno^tance. 
Oaatrlp  contents  renewed  onp  hour  atfpv  a 
"IVTavo  tp°t  rvpal.  showed  a fn^al  acid’+v  of 

7K.  fvpp  TTC1  R5.  romhinpd  HC1  10.  no  lac- 
tip  or  other  organic  acids.  no  occult  hlood. 
jVTicnocconical  examination  showed  a mod- 
erate number  of  undigested  starch  o-ranides, 
and  a few  bile-stained  epithelial  cells. 
Blood  examination  showed  a hemoglobin 
reading  of  20,  ervthrocvtes  1.200.000.  leu- 
cocvtes  4.900.  color  index  1 : the  differential 
count  showed  polymorphonuclear  neutro- 
philes  81%,  lymphocytes  15%,  transitional? 
1%,  large  mononuclears  2%,  eeHnophiles 
1%.  There  were  no  blasts,  no  skeined  or 
reticulated  cells ; poikilocytosis  and  anisocy- 
tosis  were  slight.  The  blood-serum  showed 
a four  plus  Wassermann  reaction.  The 
spinal  fluid  had  a cell  count  of  8 per  c.  mm., 
a normal  globulin  content,  with  a negative 
Wassermann  reaction. 
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X-ray  Examination:  Radiographic  study 
showed  the  lungs  clear  throughout,  with 
. ft o evidence  of  metastic  deposits ; heart 
normal  in  size;  the  aorta  measured  8 cm.  at 
its  greatest  width ; the  stomach  showed  no 
filling  defects,  normal  tonicity,  and  a good 
cap  on  three  plates.  The  cecum  and  first 
part  of  the  ascending  colon  showed  a filling 
defect,  which  the  hospital  roentgenologist 
reported  as  hyperplastic,  and  not  malig- 
nant; the  descending  colon  and  sigmoid 
flexure  showed  considerable  spasticity. 

Previous  to  coming  under  my  observa- 
tion, the  patient  had  in  February,  1920, 
entered  the  Barnes’  Hospital  in  St.  Louis, 
and  was  observed  by  Dr.  George  Dock  for 
about  four  weeks.  The  mass  in  the  ab- 
domen was  recognized  at  this  time,  and  by 
x-ray  examination  its  location  was  estab- 
lished as  being  in  the  cecum.  Because  of 
the  strongly  positive  Wassermann  reaction, 
the  tumor  was  thought  to  be  gummatous, 
and  the  patient  was  started  on  intensive 
antisyphilitic  treatment.  Six  doses  of 
arsphenamine  were  given  intravenously. 
The  severe  anemia  was  noted,  but  it  was 
recognized  as  secondary,  and  presumably 
due  to  syphilis.  The  patient  was  sent  home 
only  slightly  improved.  There  was  no  gain 
in  weight  or  strength,  the  mass  not  altered 
in  size,  but  there  was  some  improvement  in 
the  patient’s  color.  The  Wassermann  re- 
action at  the  end  of  his  stay  in  the  hospital 
was  unaltered. 

The  patient  was  referred  to  his  local 
physician  with  instructions  to  continue 
mercury  and  potassium  iodide  by  mouth, 
but  these  measures  were  not  carried  out. 
Continuing  to  lose  weight  and  strength,  and 
the  pallor  becoming  more  pronounced,  the 
patient  was  brought  to  Memphis  on  a 
stretcher  June  6,  1921,  for  the  purpose  of 
consulting  a surgeon  with  a view  to  having 
the  mass  in  the  abdomen  removed,  his  local 
physician  believing  this  to  be  the  cause  of 
his  trouble. 

His  physical  condition  was  so  desperate, 
and  the  anemia  so  severe,  the  surgeon  de- 
clined to  operate,  and  referred  him  to  the 
writer. 


The  patients  general  appearance  and 
very  low  blood  count  made  me  suspicious 
of  pernicious  anemia.  The  physical  exam- 
ination disclosing  the  mass  in  the  cecum, 
and  the  further  study  of  the  case,  notably 
normal  gastric  contents,  absolutely  ruled 
out  this  possibility.  The  anemia  was  con- 
sidered secondary  to  the  mass  in  the  cecum 
which  might  be  gummatous  or  malignant. 

In  the  face  of  the  strongly  positive  Was- 
sermann reaction,  the  fact  that  the  patient 
had  been  inadequately  treated,  and  the 
roentgenologist’s  report  that  the  filling  de- 
fect resembled  a hyperplastic  affair  rathe 
than  malignancy,  it  was  decided  to  start  in- 
tensive antisyphilitic  treatment.  Fourteen 
doses  of  arsphenamine,  ranging  in  strength 
from  .2  gm.  to  .6  gm.,  were  given  at  inter- 
vals of  six  days ; there  were  also  given  two 
courses  of  mercurial  inunctions,  salicylate 
of  mercury  by  hypodermic  injections,  to 
mercurialization,  and  potassium  iodide  in  a 
saturated  solution,  up  to  100  drops.  Before 
beginning  the  treatment  all  the  carious 
teeth  were  extracted.  In  connection  with 
this  specific  treatment,  of  course,  the  cus- 
tomary dietetic  and  suppurative  measures 
were  employed  in  an  effort  to  build  up  the 
patient  and  counteract  the  grave  anemia. 

The  intensive  treatment  was  continued 
until  September  10,  1921.  The  patient  was 
slightly  improved  in  strength,  had  gained  a 
little  in  weight,  and  there  was  slight  im- 
provement in  the  anemia.  The  hemoglobin 
was  36,  erythrocytes  2,226,000,  leucocytes 
7,200;  slight  poikilocytosis,  but  no  blasts 
could  be  seen  in  the  smear.  The  Wasser- 
mann test  made  from  the  same  specimen 
of  blood  by  two  other  laboratories  showed 
the  identical,  intense,  positive  reaction. 

The  patient  was  allowed  to  return  home, 
and  his  physician  continued  the  intra- 
muscular injections  of  mercury  salicylate  at 
weekly  intervals. 

On  October  20th  he  returned  with  very 
little  improvement  in  his  appearance  or 
strength.  The  mass  in  his  cecum  had  in- 
creased slightly  in  size,  and  the  anemia  was 
still  severe,  the  hemoglobin  being  26,  with 
1,700,000  erythrocytes.  Another  Wasser- 
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mann  test  showed  a four  plus  reaction.  It 
was  decided  to  discontinue  antisyphilitic 
medication  and,  if  possible,  to  get  the 
patient  in  condition  for  surgical  explora- 
tion. 

During  an  interval  of  six  weeks,  eight 
transfusions  of  citrated  blood  from  suitable 
donors  were  given.  No  reaction  occurred  at 
any  time.  The  hemoglobin  finally  reached 
54,  and  the  red-cell  count  3,500,000. 

Under  gas  and  ether  anesthesia,  the 
region  was  explored.  The  mass  was  found 
to  be  a carcinoma  occupying  the  head  of 
the  cecum,  and  the  ascending  colon ; it  was 
resected,  and  an  end-to-end  anastomosis 
effected.  The  gross  appearance  of  the 
tumor  was  that  of  a fungating  cauliflower 
mass  about  the  size  of  a lemon,  growing 
from  the  posterior  wall  of  the  cecum,  and 
not  obstructing  the  lumen  of  the  bowel.  A 
section  of  the  tumor  was  made  and  sub- 
mitted to  Dr.  Mallory,  who  reported  an 
adeno-carcinoma  without  evidence  of  its 
development  upon  a syphilitic  basis. 

The  patient  made  an  uneventful  and  un- 
interrupted recovery.  He  left  the  hospital 
December  12,  1921,  having  gained  fifteen 
pounds  in  weight.  His  strength  improved 
so  rapidly  that  he  was  able  to  walk  about 
his  room;  his  blood  count  showed  a hemo- 
globin reading  of  52,  with  3,000,000 
erythrocytes ; his  blood-serum,  however, 
still  gave  a four  plus  Wassermann  reaction. 

He  has  returned  at  intervals  of  from  one 
to  three  months  since  the  operation  for 
post-operative  X-ray  treatment  to  the 
region  of  the  cecum.  He  has  steadily 
gained  in  weight  and  strength ; he  is  active- 
ly engaged  in  business;  his  present  weight 
is.  165  pounds ; his  color  is  that  of  a normal 
man ; the  hemoglobin  is  68,  and  the 
erythrocytes  4,400,000;  the  Wassermann 
reaction,  however,  is  still  four  plus. 

This  steadfastly  persistent  positive  Was- 
sermann reaction  being  unaltered  by  in- 
tensive antisyphilitic  treatment,  (twenty 
doses  of  arsphenamine,  mercury  and 
iodides),  is  of  interest,  and  this  aspect  of 
the  case  can  be  studied  from  two  view- 
points— first,  the  possibility  of  the  carci- 


noma producing  a positive  Wassermann  re- 
action; secondly,  the  presence  of  a Wasser- 
mann fast  syphilis. 

It  is  of  practically  universal  agreement 
that  the  Wassermann  reaction  is  a specific 
reaction  for  syphilis,  and  one  other 
spirochetal  disease,  frambesia  tropica,  or 
yaws.  It  was  formerly  said  to  occur  in 
malaria,  scarlet  fever,  leprosy,  and  diabetes 
mellitus,  but  recent  investigations  have 
shown  that  it  very  rarely  occurs  in  these 
diseases,  and  when  it  does,  the  individuals 
have  syphilis  also.  Warthin,  prominent  for 
his  work  upon  the  pathological  anatomy  of 
syphilis,  is  of  the  opinion  that  a positive 
Wassermann  reaction  may  be  produced  by 
carcinomata  and  teratomata,  and  that  it 
is  not  a specific  reaction  for  syphilis.  This 
view  was  published  by  him  some  years  ago, 
and  he  still  holds  the  same  opinion,  as 
indicated  in  a recent  personal  letter  to  me. 
I do  not  think  there  is  any  other  observer 
of  prominence  who  agrees  with  Warthin, 
that  a carcinoma  can  produce  a persistently 
positive  Wassermann  reaction.  Personally, 

I disagree  with  him,  and  I am  firmly  con- 
vinced of  the  specificity  of  the  reaction  for 
syphilis  and  yaws.  Never  have  I known  the 
reaction  to  persist  when  there  was  not  posi- 
tive evidence  of  syphilis.  The  question  of 
carcinoma  or  other  types  of  malignancy  in- 
fluencing or  producing  a persistently  posi- 
tive Wassermnan  reaction  has  been  discus- 
sed at  length  by  Fox.  In  his  report  a great 
many  cases  of  malignancy  were  autopsied. 
In  a few  a positive  Wassermann  reaction  oc- 
curred, but  there  was  uniformly  an  under- 
lying syphilitic  infection. 

The  facts  in  this  case  were  submitted  to 
Dr.  Fordyce,  and  the  question  asked,  if  the 
carcinoma  could  have  any  influence  in  the 
production  of  the  positive  Wassermann  re- 
action. He  was  most  emphatic  in  his  state- 
ment that  he  had  no  record  of  such  a case. 
Certainly  any  opinion  about  syphilis  from 
a man  of  Fordyce’s  standing  should  be 
authoritative.  Granting  that  there  is  some 
justification  for  Warthin’s  opinion,  it  is  dif- 
ficult to  understand  why  the  positive  Was- 
sermann reaction  still  persists,  now  that  thfe 
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carcinoma  has  been  removed,  without  signs 
of  metastases  in  other  parts  of  the  body 
and  the  individual  has  regained  his  health. 

Considerable  light  has  been  thrown  upon 
the  specificity  of  the  Wassermann  reaction 
in  a recent  article  by  Kolmer.  He  is  of  the 
opinion  that  the  Wassermann  reaction  is 
produced  only  by  an  infection  with  specific 
spirochetes  which,  as  a result  of  their  ac- 
tion upon  the  cells  of  any  tissue  in  the  body, 
elaborate  a substance  termed  reagin.  This 
reagin  has  the  property  of  uniting  with 
lipoidal  substances,  the  resultant  complex 
being  able  to  fix  hemolytic  complement  in 
the  test  tube.  Therefore,  in  order  for  a posi- 
tive Wassermann  reaction  to  occur  it  is 
necessary  for  the  body  to  be  infected  with 
the  specific  spirochete  of  syphilis  or  yaws, 
and  it  could  not  result  from  the  presence 
of  a carcinoma  or  any  other  tumor  that 
might  occur  in  the  body. 

The  most  plausible  explanation  of  the 
presence  of  the  positive  Wassermann  re- 
action in  this  case  is  that  the  patient  has 
two  diseases — carcinoma  and  syphilis,  and 
that  the  persistence  of  the  positive  Wasser- 
mann reaction,  despite  intensive  treatment, 
is  due  to  a Wassermann  fast,  or  Wasser- 
mann resistant,  blood-serum.  A very  good 
definition  of  Wassermann  fast  syphilis  has 
been  suggested  by  Stokes.  He  includes  all 
cases  of  syphilis  in  which  the  Wassermann 
reaction  continues  after  twelve  doses  of 
arsphenamine  with  sufficient  mercurializa- 
tion  during  the  interim.  In  view  of  the 
fact  that  cases  are  sometimes  observed  that 
are  resistant  to  as  many  as  fifty  doses  of 
arsphenamine,  with  sufficient  mercurializa- 
tion  in  the  interim,  and  are  finally  made 
negative,  the  definition  had  best  be  modi- 
fied. Cases  requiring  from  twelve  to  twenty 
doses  of  arsphenamine  with  mercurializa- 
tion  in  the  interim,  for  the  reaction  to  be 
reversed,  should  be  called  Wassermann  re- 
sistant syphilis;  and  those  cases  that  are 
not  affected  by  as  many  as  fifty  or  sixty 
doses,  be  called  permanent,  or  Wasermann 
fast.  This  condition  is  not  unusual,  and 
has  as  its  counterpart  examples  of  serum 


fastness,  found  in  cases  of  relapsing  fever 
and  sleeping  sickness. 

Wasermann  fast  cases  occur  during  every 
stage  of  the  disease,  but  more  frequently 
in  those  tertiary  and  latent  cases  which 
have  had  inadequate  treatment  in  the  pri- 
mary and  secondary  stages.  The  clinical 
symptoms  in  these  cases  may  or  may  not 
disappear  under  treatment;  the  reaction 
rarely,  or  may  never  become  negative.  One 
explanation  is  that  the  treponemata  have 
become  so  deeply  embedded  in  the  tissues 
that  it  is  impossible  to  damage  them;  or, 
as  experimental  evidence  has  shown,  they 
have  so  accustomed  themselves  to  drugs  of 
the  class  of  mercury  and  arsphenamine 
that  they  have  become  immunized  to  their 
effects.  In  his  experimental  work,  Noguchi 
has  succeeded  in  rendering  several  strains 
drug-fast,  or  resistant  to  various  com- 
pounds of  arsenic  and  mercury. 

There  can  be  no  doubt  of  the  truth  of 
the  statements  of  Craig  and  Kolmer  that  a 
positive  Wassermann  reaction  means  the 
presence  of  living  treponemata  somewhere 
in  the  body,  and  that  all  syphilitics  present- 
ing a persistently  positive  Wassermann  re- 
action are  uncured.  Wile,  however,  believes 
that  a persistently  positive  Wassermann  re- 
action is  specific  for  syphilis,  but  he  does 
not  think  it  always  indicates  living  trep- 
onemata and  potential  syphilis,  any  more 
than  a positive  tuberculin  reaction  in  cases 
of  healed  tuberculosis  means  tuberculosis 
in  the  absence  of  clinical  signs  of  activity. 

Probably  the  best  study  of  Wassermann 
fast  syphilis  in  recent  literature  is  that  of 
Stokes  and  Busman  in  the  Mayo  Clinics 
1920.  They  report  101  cases  out  of  453 
syphilitics,  which  conform  to  the  definition 
of  Stokes,  and  can  be  considered  as  Was- 
sermann resistant.  It  is  the  opinion  of 
Stokes  that  Wassermann  resistant  syphilis 
means  not  only  uncured  syphilis,  but 
severe  syphilis,  usually  with  a multiplicity 
of  symptoms.  It  is  impossible  to  say 
whether  or  not  this  view  is  correct,  be- 
cause these  cases  have  not  been  treated 
long  enough.  Those  which  may  be  clin- 
ically cured,  but  still  show  a positive  Was- 
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seimann  reaction,  may  or  may  not,  after 
twenty  years  develop  tabes  or  general 
paralysis.  He  calls  special  attention  to  the 
frequency  of  the  location  of  the  lesion  in 
the  cardiovascular  system,  the  neurological 
system,  and  the  gastrointestinal  system. 

It  has  been  suggested  by  Marshall  that 
the  question  of  activity,  or  infectivity  of 
the  cases  which  show  Wassermann  fast 
sera,  with  a clearing  up  of  the  clinical 
signs,  could  be  settled  by  the  possibility  of 
them  becoming  reinfected.  There  is  no 
record  of  the  reinfection  of  any  case  in  the 
presence  of  living  treponemata,  and  they 
must  exist  in  the  body  for  activity,  or  in- 
fectivity to  be  present. 

Other  observers,  notably  Brown,  call 
special  attention  to  the  persistence  of 
syphilis  of  the  aorta  in  Wassermann  re- 
sistance cases. 

In  the  case  herein  reported  it  is  noted 
that  the  patient  has  a definite  widening  of 
the  aorta  which  may  be  considered  an 
aortitis.  It  is  more  marked  than  one 
would  expect  from  the  patient’s  age,  or 
from  arteriosclerosis.  In  the  absence  of 
definite  evidences  of  the  disease  in  the 
gastrointestinal  tract,  or  abdominal  viscera, 
as  shown  by  the  physical  examination,  an- 
alysis of  the  gastric  contents,  x-ray  study, 
and  a consideration  of  the  pathological 
report,  together  with  the  fact  that  the 
cerebrospinal  fluid  was  entirely  negative,  it 
is  reasonable  to  suppose  that  the  infection 
is  centered  in  the  aorta. 

Finally,  there  comes  the  question  of  the 
treatment  of  these  resistant  cases.  With 
few  exceptions,  notably  Wile,  who  takes  the 
positive  that  at  times  the  persistent  positive 
Wassermann  reaction  in  spite  of  intensive 
treatment  is  a good  sign,  and  that  there 
should  be  no  further  attempt  to  make  the 
blood  Wassermann  negative,  most  ob- 
servers agree  with  Stokes  that  it  is  a sign 
of  uncured,  active  and  severe  syphilis,  and 
that  treatment  with  arsphenamine  should 
be  continued. 

Probably  the  best  course  to  pursue  in  the 
treatment  of  these  Wassermann  fast  cases 
will  depend  upon  the  clinical  appearance  of 


the  patient,  and  the  urgency  of  the  symp- 
toms. If  the  patient’s  physical  condition  is 
good,  as  in  the  present  case,  specific  treat- 
ment should  not  be  pushed  further  than 
that  ordinarily  used  in  the  treatment  of  re- 
sistant cases.  Should  there  be  present 
along  with  a persistently  positive  Wasser- 
mann reaction  with  the  blood-serum  or 
spinal  fluid,  active  and  progressive  involve- 
ment of  the  liver,  aorta  or  cerebrospinal 
system,  there  should  be  no  hesitation  in  con- 
tinuing indefinitely  the  treatment  with 
mercury  and  arsphenamine,  and  the 
iodides.  During  this  time  every  pre- 
caution should  be  observed  to  prevent  any 
untoward  results  occurring  from  the  treat- 
ment. 

These  cases  should  be  carried  on  at 
proper  intervals  with  arsphenamine, 
mercury  and  iodides  in  the  interim,  and 
there  is  no  limit  to  the  amount  or  number 
of  doses  that  can  be  given  in  some  cases 
with  the  Wassermann  reaction  finally  be- 
coming negative  and  with  a disappearance 
of  the  symptoms  that  have  demanded  the 
urgent  treatment. 

In  those  cases  that  are  very  resistant,  it 
has  been  suggested  that  other  drugs  be 
tried.  Kolmer  prefers  the  use  of  bismuth 
according  to  the  plan  of  Emery  and  Morin, 
of  Paris.  The  two  preparations  most  suit- 
able are  hydrated  bismuth  oxide,  which 
may  be  given  intramuscularly,  and  colloidal 
bismuth,  which  may  be  given  intravenous- 
ly. The  action  of  bismuth  resembling  that 
of  mercury,  it  is  suggested  that  it  be  used 
in  conjunction  with  some  of  the  arsenical 
preparations.  Sutton  and  others  have  ob- 
tained good  results  with  the  use  of  silver 
arsphenamine.  In  the  use  of  the  last 
named  drug,  the  danger  of  producing 
argyria  should  not  be  overlooked. 

DISCUSSION. 

DR.  J.  B.  HASKINS,  Chattanooga. — This  paper 
bears  out  my  contention  with  reference  to  the 
value  of  the  Wassermann  test,  namely,  that  there 
is  not  much  to  it.  This  man,  we  all  know,  should 
have  been  operated  on  and  not  treated  for  syphilis. 
His  chance  for  ultimate  recovery  is  lessened  by  a 
positive  Wasserman.  We  have  to  admit  that. 

I have  repeatedly  drawn  off  enough  blood  for 
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three  or  four  Wassermann’s  and  have  sent  them 
to  as  many  different  laboratories  and  I have  never 
gotten  the  same  report  from  any  two.  I have 
made  myself  rather  unpopular  among  the  lab- 
oratory men  in  Chattanooga  because  I made  the 
statement  that  I have  no  respect  for  a Wasser- 
mann,  . No  practitioner  is  justified  in  treating  a 
man  with  a positive  Wasserman  without  clinical 
symptoms.  I have  done  it  in  the  past,  but  I will 
not  do  it  again. 

The  profession  has  more  or  less  as  a whole  ac- 
cepted the  laboratory  report  as  being  the  first  and 
last  word.  I am  glad  to  have  this  opportunity  to 
tell  you  gentlemen  that  I have  very  little  respect 
for  a Wassermann,  not  over  5 or  10  per  cent  for  it 
at  any  time. 

DR.  WILLIAM  LITTERER,  Nashville.— There 
are  undoubtedly  cases  of  “Wassermann-fast”  that 
are  syphilitic  and  associated  with  carcinoma.  Such 
a condition  is  quite  unfortunate,  and  will  often 
mislead  us  in  our  diagnosis.  Nobody  regards  a 
Wassermann  as  absolutely  infallible. 

Ordinarily  a definitely  positive  Wassermann 
should  be  reliable  to  the  extent  of  95%  to  98% 
regardless  of  clinical  symptoms. 

I have  seen  a few  cases  of  cancers  show  a 
Wassermann-fast  reaction,  but  I have  always  be- 
lieved that  they  were  syphiliitc.  Most  of  such 
cases  will  give  a history  of  syphilis. 

I don’t  believe  that  cancers  “per  se”  will  give  a 
persistent  Wassermann  test. 

In  order  to  ascertain  whether  anti-syphilitic 
treatment  is  doing  good  in  these  Wassermann-fast 
cases  I have  adopted  the  rule  of  titrating  the 
patient’s  serum,  to  see  how  many  “pluses”  it  will 
produce.  Practically  all  laboratories,  as  a routine, 
will  report  their  strongest  bloods  as  four  or  five 
plus  and  no  higher.  Such  a blood  may  be  eight 


plus,  sixteen  plus,  thirty-two  plus,  sixty-four  plus, 
or  higher,  or  any  point  between  these  figures.  Now 
suppose  a blood  should  show  a sixty-four  plus,  and 
anti-syphilitic  treatment  be  given,  and  at  the  end 
of  such  a treatment  the  blood  be  found  to  be,  say, 
twenty  plus.  This  reduction  would  indicate  an 
improvement,  still  with  the  ordinary  reporting 
of  bloods  as  four  or  five  plus,  no  improvement 
would  be  noted. 

In  these  Wassermann-fast  cases  I believe  that 
the  most  have  been  improperly  treated,  in  that 
very  small  doses  of  anti-syphilitic  treatment  were 
given.  These  small  doses  simply  retard  the  growth 
of  the  spirochaete,  and  they  in  turn  develop  an 
immunity  or  resistance  against  the  drug.  The 
spirochaetes  are  drug-fast.  This  is  analogous  to 
the  giving  of  quinine  in  small  doses  in  the  case  of 
malaria.  The  plasmodia  may  become  quinine-fast. 

I have  enjoyed  Dr.  Fontaine’s  paper  very  much, 
and  in  conclusion  will  state  that  I regard  all 
Wasserman-fast  cases  as  syphilitic  regardless  of 

DR.  FONTAINE  (closing). — I fully  agree  with 
Dr.  Litterer  in  what  he  has  to  say  about  the 
Kolmer  technic.  We  were  not  using  this  technic 
at  the  time,  and  I have  not  seen  the  patient  for 
the  co-existing  disease  that  the  patient  may  have, 
the  last  six  months.  When  he  reports  again,  I 
shall  endeavor  to  try  out  the  Wasermann  test 
with  the  Kolmer  antigen. 

In  this  case  the  Wassermann  test  was  made  by 
several  observers.  We  used  beef  heart  antigen, 
the  anti-sheep  hemolytic  system.  Upon  each  oc- 
casion we  obtained  a four  plus  Wassermann  re- 
action and  our  results  were  corroborated  by  the 
other  laboratories. 

I agree  with  Dr.  Litterer  that  a persistence  of 
the  positive  Wassermann  reaction  means  syphilis, 
in  from  95  to  99  or  100%  of  the  cases. 
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OFFICERS,  COMMITTEES,  MEMBERS. 

In  this  issue  of  the  Journal  will  be 
found  the  list  of  all  the  officers,  committees 
and  members  of  the  Association.  As  is 
well  known,  the  members  of  the  various 
committees,  with  two  exceptions,  are  ap- 
pointed by  the  President;  the  exceptions 
are  made  by  provision  of  the  by-laws.  Ev- 
ery member  of  a committee  has  been  no- 
tified of  his  appointment  by  the  Secre- 
tary’s office,  and  it  is  hoped  that  each 
chairman  will  set  to  work  to  organize  his 
respective  committee  for  work.  Every 
chairman  is  expected  to  make  a written 
report  of  their  activities  to  the  House  of 
Delegates  at  the  annual  meeting.  Here- 
tofore much  time  has  been  lost  in  the  de- 
liberations of  the  delegates  on  account  of 
the  failure  of  the  chairmen  to  perform 
this  duty. 

Frequent  requests  to  the  Secretary  for 
a list  of  the  Association  membership  seem 
to  warrant  the  space  devoted  to  a com- 
plete roll  of  the  members.  The  list  has 
been  compiled  alphabetically,  both  ac- 
cording to  county  and  name,  and  is  of  Oc- 
tober 15th.  If  any  errors  are  noted,  cor- 
rections would  be  appreciated.  County 
secretaries  are  especially  urged  to  check 
the  list  of  their  respective  county. 


AN  OPPORTUNITY  FOR  SERVICE. 

It  may  be  said  in  all  truth  that  what  a 
physician  deplores  most  in  seeing  the 
people  of  his  community  patronize  a 
quack  is  not  the  monetary  loss  that  may 
accrue  to  him,  but  the  great  physical 
harm  that  may  be  suffered  by  the  people 
themselves.  What  is  the  mental  reaction 
of  the  physician  upon  hearing  of  an  in- 
nocent child  being  treated  for  diphtheria 


by  a chiropractor,  a cancer  by  the  laying 
on  of  hands,  a goitre  by  the  rubbing  of 
an  osteopath?  But  what  is  the  mental  re- 
action of  a father  when  he  finds  his  child 
sick  with  a sore  throat,  a mother  with  an 
unnatural  bloody  discharge,  or  a wife 
with  an  enlargement  in  her  throat?  What 
must  he  do,  where  must  he  go  to  preserve 
the  most  cherished  of  earthly  things?  He, 
perhaps,  is  not  possessed  of  the  knowl- 
edge that  will  direct  him  to  the  place  of- 
fering him  the  greatest  chance  of  cure. 
He  knows  nothing  of  the  nature,  cause 
or  curability  of  disease;  or  rather  what 
he  thinks  he  knows  of  disease  has  been 
gleaned  from  newspapers,  pamphlets  and 
legends  of  friends  and  acquaintances. 
Viewed  in  this  light,  the  marvel  is  that 
not  so  many  but  so  few  patronize  the 
cultists  and  the  quacks. 

There  can  be  but  one  solution  of  this 
dilemma  in  which  the  people  find  them- 
selves, and  that  is  education : To  tell 

the  people  not  only  the  great  problems 
of  preventive  medicine  that  the  medical 
profession  has  solved,  but  of  those  that 
it  is  our  desire  and  hope  to  solve;  that 
the  highest  aim  of  the  physician  is  to  pre- 
vent disease,  not  to  treat  it.  And  in  this 
connection  it  is  obvious  that  the  simple 
rules  of  personal  hygiene  are  understand- 
able to  the  merest  tyro.  The  mind  that 
can  assimilate  false  statements  can  grasp 
the  truth;  but  the  truth,  so  far  as  scien- 
tific medicine  is  concerned,  has  never  been 
placed  in  the  grasp  of  the  people  gen- 
erally. 

It  was  some  of  these  ideas,  no  doubt, 
that  were  in  the  mind  of  the  American 
Medical  Association  when  it  established 
“Hygiea,  A Journal  of  Community 
Health.”  This  act  marks  an  epoch  in  the 
Association’s  history  of  service  to  the 
profession  and  the  people.  The  wisdom 
of  initiating  such  an  enterprise  is  so  evi- 
dent that,  reviewed  in  retrospect,  the 
wonder  is  that  it  was  not  done  long  since. 
However  belated  it  may  be,  the  oppor- 
tunity and  responsibility  now  rests  on  ev- 
ery member  of  the  profession;  the  oppor- 
tunity to  disseminate  among  the  people 
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of  the  country  authoritative  information 
on  the  cause,  prevention  and  treatment  of 
disease;  and  the  responsibility  that  has 
been  morally  imposed  upon  the  profes- 
sion to  give  this  information  to  the  peo- 
ple, now  that  it  is  available. 

The  magazine  is  most  attractive  from  a 
physical  standpoint.  It  is  printed  on 
beautiful  paper  in  clear  type.  The  illus- 
trations are  artistic,  and  all  of  them  do 
not  have  a medical  bearing.  The  articles 
are  authoritative,  but  written  in  language 
that  is  easily  understandable  to  the  aver- 
age layman.  The  advertisements  are  cen- 
sored and  dependable.  It  is  an  ideal  mag- 
azine. 

Will  the  medical  profession  of  Tennes- 
see fail  to  do  its  duty  in  furthering  this 
laudable  enterprise? 


DEATHS 

DEATHS. 

Dr.  Charles  C.  Fowler,  formerly  of 
Gainesboro,  but  recently  located  at  Hen- 
dersonville, Tenn.,  died  September  19th, 
at  an  infirmary  in  Nashville  following  an 
operation  for  appendicitis.  Dr.  Fowler 
was  32  years  of  age  and  is  survived  by  his 
wife  and  two  sons.  He  was  educated  in 
Castle  Heights  school  of  Lebanon  and  re- 
ceived his  doctor’s  degree  from  Vander- 
bilt, later  serving  an  internship  in  Belle- 
vue Hospital  in  New  York.  Dr.  Fowler 
was  one  of  the  most  popular  physicians 
of  Middle  Tennessee.  Coupled  with  a 
professional  ability  of  the  highest  order 
was  a personality  of  unusual  magnetism, 
and  his  death  is  as  distinct  a loss  to  his 
clientele  as  it  is  a source  of  great  sorrow 
to  his  confreres. 
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Dr.  Richard  McElwain  has  located  in 
Knoxville  to  do  general  practice. 


Dr.  E.  R.  Zemp  of  Knoxville  has  been  in 
Morristown,  N.  J.,  doing  post-graduate 
work. 


Dr  R.  C.  Gaw,  of  Gainesboro,  was  op- 
erated upon  in  Nashville  for  appendicitis 
recently. 


Dr.  W.  0.  Floyd  of  Nashville  was  married 
September  16th  to  Miss  Inez  L.  McGee  of 
New  Orleans. 


Drs.  H.  K.  Cunningham,  H.  L.  Kitts  and 
Earl  Ford  have  been  appointed  school 
physicians  for  the  Knoxville  city  schools. 


Dr.  William  G.  Thuss,  formerly  of  Nash- 
ville, but  now  of  Birmingham,  Ala.,  was 
married  to  Miss  Sara  Louise  Benedict  of 
Nashville  on  September  25th. 


Dr.  H.  H.  McCampbell  was  elected  a 
member  of  the  Board  of  Education  of 
Knoxville  recently.  Dr.  McCampbell  did 
not  seek  the  office  but  the  reports  are  that 
he  was  elected  by  an  overwhelming 
majority. 


Ground  has  been  broken  for  the  erec- 
tion of  the  new  $3,000,000  Vanderbilt 
Medical  School.  The  new  building  will 
be  located  on  the  West  Campus,  facing 
Hillsboro  Road.  It  will  be  ready  for  oc- 
cupancy in  the  fall  of  1925. 


From  one  of  the  classics:  “To  discov- 

er and  to  teach  are  distinct  functions; 
they  are  also  distinct  gifts,  and  are  not 
commonly  found  united  in  the  same  per- 
son. He,  too,  who  spends  his  day  in  dis- 
pensing his  existing  knowledge  to  all 
comers  is  unlikely  to  have  either  the  leis- 
ure or  energy  to  acquire  new.” 


Drs.  Duncan  Eve,  Sr.,  G.  C.  Savage,  and 
Deering  J.  Roberts,  the  committee  ap- 
pointed to  collect  data  for  the  writing  of 
the  history  of  the  State  Medical  Associa- 
tion is  hard  at  work.  Any  member  hav- 
ing data  that  may  be  of  historical  inter- 
est concerning  the  activities  of  the  Asso- 
ciation will  please  communicate  with  the 
committee. 
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Dr.  James  Brew,,  formerly  major  in  the 
United  States  Marine  Corps,  in  charge  of 
the  Marine  Hospital  in  Memphis,  having 
served  the  limit  of  service  of  three  years, 
has  been  placed  on  the  inactive  duty  status 
of  the  Medical  0.  R.  C.  Dr.  Brew  has 
opened  offices  at  415  Jackson  Bldg.,  Nash- 
ville, where  he  was  born  and  practiced 
before  entering  the  marine  service.  He  will 
limit  his  practice  to  surgery. 


Dr.  Earl  Miller  has  been  appointed  di- 
rector of  the  Department  of  Experimental 
Medicine  of  Parke,  Davis  & Company,  De- 
troit, to  fill  the  vacancy  following  the  death 
of  Dr.  Ezra  Read  Larned,  who  was  the 
originator  and  organizer  of  this  depart- 
ment and  occupied  the  position  as  head  of 
the  department  until  his  death.  Dr.  Miller 
was  assistant  to  Dr.  Larned  for  twelve 
years  and  has  a wide  acquaintance  among 
medical  men  interested  in  clinical  research 
work. 


The  Junior  League  Hospital  for  Crip- 
pled Children  was  opened  in  Nashville  on 
October  8th.  The  present  building  is  a 
remodeled  residence  owned  by  the  Stand- 
ard Oil  Co.,  and  has  been  donated  by  that 
company  rent  free.  The  hospital  is  spon- 
sored by  a group  of  young  ladies  of  Nash- 
ville who  have  formed  themselves  into  an 
organization  known  as  the  Junior  League. 
An  out-patient  department  has  been  es- 
tablished, and  the  social  service  of  the 
hospital  will  be  conducted  by  the  mem- 
bers of  the  League.  The  staff  of  the  hos- 
pital has  not  been  perfected  as  yet. 


The  annual  conference  of  the  secreta- 
ries of  the  constituent  state  medical  as- 
sociations will  be  held  at  the  offices  of 
the  A.  M.  A.,  Chicago,  November  16-17. 
The  presidents  and  presidents-elect  of  all 
state  associations  and  the  editors  of  all 
state  medical  journals  have  been  invited 
to  attend.  Last  year  thirty-six  state  edi- 
tors were  present.  The  general  theme 
for  discussion  will  be:  What  measure  can 
be  initiated  by  the  county,  district  and 


state  medical  societies  for  increasing  or- 
ganizational efficiency  and  for  the  pro- 
motion of  the  professional  and  economic 
status  of  the  physician? 


Dr.  Duncan  Eve,  Jr.,  of  Nashville,  was 
elected  president  of  the  American  Asso- 
ciation of  Railroad  Surgeons  at  its  meet- 
ing in  Chicago  on  October  20th.  This  is 
a distinct  compliment  to  Dr.  Eve,  Jr.,  for 
he  is  the  youngest  man  ever  elected  to  the 
presidency  of  that  association.  Dr.  Eve 
is  associated  with  his  father  who  is  sur- 
geon to  the  L.  & N.  Railroad  and  Chief 
Surgeon  of  the  N.,  C.  & St.  L.  Ry. ; Nash- 
ville Railway,  Light  & Power  Co.,  and  Cum- 
berland Telephone  and  Telegraph  Co.  Dr. 
Eve  is  well  known  throughout  the  state  and 
is  to  be  congratulated  on  the  honor  con- 
ferred upon  him  by  this  national  association- 


The  fifth  annual  announcement  of  the 
Approved  Hospitals  of  the  United  States 
and  Canada  made  at  the  Hospital  Con- 
ference of  the  Clinical  College  of  Sur- 
geons held  in  Chicago  October  22  showed 
that  1,786  hospitals  of  fifty  beds  or  over 
were  appraised  during  the  year.  These 
hospitals  represented  a bed  capacity  of 
237,946.  Of  the  group,  1,176,  or  65.9  per 
cent,  for  both  countries  met  the  standard. 
In  Tennessee  16  hospitals,  or  72.7  per 
cent,  merited  a place  on  the  Approved 
List.  The  asterisk,  which  indicated  that 
certain  hospitals  have  accepted  the  re- 
quirements but  have  not  yet,  for  lack  of 
time  or  other  acceptable  reasons,  carried 
them  out  in  every  detail,  was  not  found 
by  the  name  of  any  Tennessee  hospital 
listed  of  one  hundred  bed  capacity  or 
over.  The  asterisk  was  found  by  the 
name  of  three  of  the  seven  hospitals  of 
fifty  to  one  hundred  bed  capacity.  The 
hospitals  of  less  than  fifty  bed  capacity 
have  not  as  yet  been  included  in  the  sur- 
vey. 


Through  the  energy,  ability  and  fore- 
sight of  Dr.  Jere  L.  Crook,  Jackson, 
Tenn,.  is  to  have  a new  hospital.  At  a 
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meeting  held  on  the  evening  of  October 
15th,  which  was  attended  by  the  leading 
citizens  of  Jackson  and  the_sur»-ounding 
country,  plans  were  matured  whereby  a 
seventy-five  bed  institution,  at  the  cost  of 
$125,000,  will  be  erected  in  the  near  fu- 
ture. The  meeting  was  held  at  the  Jack- 
son  Country  Club  at  a dinner  of  which  Dr. 
Crook  was  host.  In  explaining  the  ob- 
ject of  the  meeting,  he  reviewed  the  hos- 
pital history  of  Jackson  and  the  present 
need  of  larger  hospital  facilities.  He 
stated  that  he  had  proposed  to  the  local 
medical  society  a plan  whereby  the  pres- 
ent Crook  Sanatorium  and  the  Civic 
League  hospitals  should  combine  and  the 
physicians  of  the  community  subscribe  the 
necessary  stock  for  the  new  enterprise. 
After  a week’s  deliberation,  he  said,  the 
County  Society  declined.  The  matter  was 
then  brought  to  the  attention  of  the  citi- 
zens of  the  community.  The  staff  of  the 
new  hospital  has  been  announced  as  fol- 
lows: Dr.  Chas.  F.  Webb,  Dr.  G.  L.  Wil- 
liamson, Dr.  R.  S.  Brown,  Dr.  J.  T.  Her- 
ron, Dr.  S.  M.  Herron,  Dr.  C.  P.  Waller, 
Dr.  B.  C.  Arnold,  Dr.  S.  Dickson  and  Dr. 
C.  W.  Davis. 


Thoughts  on  the  medical  profession  while 
trying  to  get  out  an  issue  of  the  Journal. 
A three  million-dollar  medical  school  to  be 
run  on  a five  million-dollar  endowment. 
And  only  fifty  students  to  a class.  What  do 
the  county  medical  society  secretaries  do 
between  meetings?  How  many  physicians 
of  Nashville  did  Gypsy  Smith  convert?  A 
surgeon  being  a specialist  on  diabetes. 
Jesse  Hill  of  Knoxville  will  certainly  send 
in  some  news  items  from  Knox  County — 
he  always  has.  And  Victor  Williams  of 
Chattanooga  will  send  in  a few  good  papers 
from  East  Tennessee  Medical  Association’s 
meeting.  Wonder  if  anything  of  general 
interest  to  the  medical  profession  ever  hap- 
pens in  Memphis.  A physician  sending  in 
a paper  for  publication  with  the  word 
“Applause”  written  in  at  the  end.  A 
letter  from  a doctor  in  Germany,  bearing  a 
postage  stamp  of  three  thousand  marks, 


offering  to  do  some  translating  for  the 
Journal.  A request  for  fifty  pounds, 
sterling,  for  this  little  labor  of  love.  A 
cancer  doctor  practicing  in  Rhea  County 
without  a license  and  the  local  post  of  the 
American  Legion  after  him;  Chateau- 
Thiery  again.  Does  anybody  ever  read  this 
Journal?  What  has  become  of  the  Chiro- 
practors ; we  know  the  Eclectics  are  as  ex- 
tinct as  the  Dodo  bird. 


MEDICAL  SOCIETIES 

Announcement  is  made  of  the  fifty- 
eighth  semi-annual  session  of  the  Middle 
Tennessee  Medical  Association  which  will 
be  held  in  Clarksville,  Tenn.,  on  Novem- 
ber 8 and  9.  The  physicians  of  Clarks- 
ville are  planning  to  make  this  meeting 
notable  in  the  annals  of  the  society.  Dr. 
H.  H.  Shoulders,  Nashville,  states  that  an 
attractive  scientific  program  has  been 
prepared.  A large  attendance  is  expect- 
ed, and  all  may  be  assured  that  their  stay 
in  Clarksville  will  be  both  pleasant  and 
profitable. 

The  Southern  Medical  Association  will 
hold  its  seventeenth  annual  meeting  at 
Washington,  D.  C.,  Monday,  Tuesday, 
Wednesday  and  Thursday,  November  12-15, 
1923.  Dr.  W.  S.  Leathers,  Executive 
Officer,  Mississippi  State  Board  of  Health, 
Jackson,  Mississippi,  is  President. 

This  meeting  will  be  made  up  of  twenty 
sections  and  conjoint  meetings — the  pro- 
grams of  these  meetings  will  cover  every 
phase  of  scientific  medicine  and  surgery. 

The  President  of  the  United  States  will 
receive  informally  the  members  of  the 
Southern  Medical  Association  and  their 
wives,  Thursday,  November  15th,  at  12:30 
p.  m.  at  the  White  House.  Of  special  in- 
terest to  the  ladies  will  be  the  reception  at 
the  Washington  Club  on  Tuesday  after- 
noon, where  Mrs.  Woodrow  Wilson  will  be 
the  guest  of  honor.  The  usual  reception 
to  the  President  of  the  Southern  Medical 
Association  will  be  held  on  Tuesday  night 
at  the  New  National  Museum,  one  of  the 
most  beautiful  public  buildings  of  Washing- 
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ton,  a detachment  of  the  Marine  Band 
furnishing  the  music. 

At  the  first  general  session  on  Monday 
night,  in  addition  to  the  address  of  the 
President,  Dr.  Leathers,  there  will  be  an 
address  by  Dr.  Geo.  E.  Vincent,  President 
of  the  Rockefeller  Foundation,  New  York, 
N.  Y. ; Oration  on  Public  Health  by  Dr. 
W.  S.  Rankin,  State  Health  Officer  of  North 
Carolina;  Oration  on  Medicine  by  Dr. 
Stewart  R.  Roberts,  Atlanta,  Georgia;  and 
Oration  on  Surgery  by  Dr.  J.  W.  Barksdale, 
Jackson,  Mississippi. 

A joint  dinner  by  the  Section  on  Surgery 
and  the  Section  on  Radiology,  as  well  as  a 
number  of  section  dinners,  will  be  interest- 
ing features  of  Tuesday  evening.  The 
Alumni  Reunions,  which  promise  to  be  an 
outstanding  feature  of  this  meeting,  will 
be  held  on  Wednesday  night  and  it  is  ex- 
pected that  there  will  be  large  groups 
present  from  all  of  the  leading  medical 
schools. 

Physicians  who  golf  are  urged  to  bring 
their  clubs.  There  will  be  a golf  tourna- 
ment at  which  the  usual  prizes  will  be 
offered.  Play  will  be  over  the  champion- 
ship course  of  the  Columbia  Country  Club. 

The  University  of  Virginia  Hospital, 
Charlottesville,  has  already  announced 
special  clinics  for  Friday  and  Saturday  fol- 
lowing the  meeting.  While  no  definite  an- 
nouncement has  been  made  yet,  it  is  an- 
ticipated that  Johns  Hopkins  and  the  Uni- 
versity of  Maryland  will  arrange  clinic  pro- 
grams for  Friday  and  Saturday  following 
the  Washington  sessions. 

Washington  has  many  splendid  hotels 
and  everyone  is  assured  of  comfortable  ac- 
commodations this  year.  Special  reduced 
rates  have  been  granted  by  railroads  on  the 
certificate  plan.  Each  member  of  the  South- 
ern Medical  Association  will  receive  a cer- 
tificate without  application  for  it.  Any 
physician  who  is  a member  of  his  state  and 
county  medical  society  although  not  a mem- 
ber of  the  Southern  Medical  Association, 
who  desires  to  attend  this  meeting  can 
have  the  benefit  of  these  reduced  rates  by 


requesting  a certificate  from  the  Associa- 
tion office. 
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administration  of  insulin. — The  pres- 
ent methods  of  administering  insulin  par- 
enterally  are  far  from  satsifactory.  Con- 
sequently the  earliest  investigators  of  in- 
sulin and  other  pancreatic  preparations  at- 
tempted to  secure  physiologic  effects  by 
oral  administration.  There  is  evidence  that 
slight  effects  may  be  obtained  when  in- 
sulin or  other  pancreatic  preparations  are 
introduced  into  the  organism  by  way  of  the 
mouth  under  certain  conditions.  On  the 
whole,  however,  the  oral  administration  of 
insulin  has  proven  quite  inefficient.  Rectal 
administration  and  nasal  insufflation  have 
been  tried  without  success.  A recent  study 
showed  that  pancreatic  extracts  taken  in 
capsule  form  by  the  stomach  was  not  ef- 
fective in  decreasing  blood  sugar  or  urinary 
sugar.  It  is  desirable  to  give  wide  pub- 
licity to  the  current  limitations  of  a most 
promising  therapy,  since  unscrupulous 
venders  are  already  attempting  to  dis- 
tribute just-as-good  pancreatic  or  anti- 
diabetic preparations  that  are  recom- 
mended for  oral  use.  (Jour.  A.  M.  A., 
Sept.  1,  1923,  p.  752.) 

the  nature  of  insulin. — The  manufac- 
ture of  insulin  from  the  pancreas  is  a 
costly  and  laborious  undertaking.  There- 
fore the  artificial  synthesis  is  important. 
Before  the  prospect  of  a synthesis  can  be 
entertained,  however,  the  chemical  struc- 
ture must  be  ascertained.  Evidence  is  de- 
veloping that  insulin  is  protein  in  nature. 
Consequently  the  hope  of  its  isolation  as  a 
chemically  pure  substance  becomes  slender. 
(Jour.  A.  M.  A.,  Sept.  29,  1923,  p.  1117.) 

Coating  for  Pills  to  Resist  Gastric 
Juice.  The  attempt  to  prepare  pills,  tab- 
lets or  capsules  which  will  pass  the  stom- 
ach unchanged  but  which  will  disintegrate 
in  the  intestine  has  not  proved  very  suc- 
cessful. In  the  main  the  attempt  has  been 
to  coat  such  pills,  tablets  or  capsules 
(a)  with  keratin  or  phenyl  salicylate 
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(salol),  (b)  with  gelatin  rendered  insolu- 
ble by  treatment  with  formaldehyd,  and 
(c)  by  mixing  the  drug  with  wax,  solid  fats 
or  paraffin.  Keratin  coating  has  been  re- 
salicylate has  the  objection  that  the  coat- 
Chemical  Laboratory.  Coating  with  phenyl 
ported  unsatisfactory  by  the  A.  M.  A. 
ing  is  brittle  and  that  it  requires  the  ad- 
ministration of  a considerable  dose  of 
phenyl  salicylate.  The  difficulty  in  the 
coating  with  hardened  gelatin  is  that,  if  the 
treatment  with  formaldyhyd  is  insufficient, 
the  pills  will  not  pass  the  stomach  un- 
changed and,  if  the  treatment  is  prolonged, 
the  coating  will  not  disintegrate  in  the  in- 
testin.  Favorable  reports  have  been  pub- 
lished of  the  method  of  combining  drugs 
such  as  sodium  carbonate,  potassium  iodid, 
sodium  salicylate,  etc.,  with  mutton  suet 
and  paraffin  or  with  a mixture  of  beeswax 
and  castor  oil  previously  melted  together. 
(Jour.  A.  ML  A.,  Aug.  25,  1923,  p.  679.) 


THE  VAGINAL  PESSARY. 

The  two  most  important  indications  for 
the  use  of  the  vaginal  pessary,  according 
to  Emil  Novak,  Baltimore  (Journal  A.  M. 
A.,  May  5,  1923),  are  prolapse  and  retro- 
displacement  of  the  uturus,  in  certain 
cases  only  and  under  certain  conditions 
only.  Retroversions  offer  a far  more  hope- 
ful field  than  the  backward  flexions.  With 
the  latter,  the  fundus  is  apt  to  be  large 
and  heavy,  so  that  it  falls  backward  over 
the  posterior  arm  of  the  pessary.  Puer- 
peral retrodisplacements  furnish  one  of 
the  most  frequent  and  most  important  in- 
dications for  the  employment  of  the  pes- 
sary. In  a large  proportion  of  the  cases, 
the  wearing  of  the  pessary  for  a short 
time,  usually  only  a few  weeks,  is  all  that 
is  necessary,  and  there  is  no  tendency  to  a 
recurrence  of  the  retrodisplacement.  Re- 
trodisplacement  or  prolapse  with  preg- 
nancy is  also  a most  important  indication 
for  the  use  of  the  pessary.  In  case  of  pro- 
lapse in  old  women,  the  indication  is  par- 


ticularly strong  when  there  is  extensive 
ulceration  of  the  everted  and  thickened 
mucosa  covering  the  cervix  or  vagina,  so 
that  the  danger  of  malignancy  becomes  a 
real  one.  The  type  of  pessary  best  suited 
for  complete  prolapse  is  unquestionably 
some  form  of  ring  pessary,  made  of  hard 
rubber.  A rather  large  ring  is  usually 
necessary,  although  the  size  must,  of 
course,  be  adapted  to  the  individual  case. 
In  many  cases  in  which,  on  purely  physi- 
cal grounds,  operation  is  indicated  clearly 
enough,  but  in  which  the  patient  simply 
cannot  or  will  not  submit  to  radical  meas- 
ures, the  pessary  may  be  worn  as  a tem- 
porary measure  until  the  necessary  oper- 
ative procedure  can  be  carried  out.  As  a 
test  to  determine  the  pathological  impor- 
tance of  retrodisplacements,  the  pessary 
is  often  an  aid.  There  are  three  chief  con- 
traindications to  the  employment  of  pes- 
saries in  the  treatment  of  retrodisplace- 
ments: (1)  the  inability  to  replace  the 
uterus  to  at  least  approximately  its  nor- 
mal position  before  inserting  the  pessary; 
(2)  the  existence  of  a marked  degree  of 
perineal  relaxation,  and  (3)  the  existence 
of  chronic  pelvic  inflammatory  disease. 


BOOKS  RECEIVED 


PHYSIOTHERAPY  TECHNIC— A Manual  of 
Applied  Physics.  By  C.  M.  Sampson,  M.  D.,  for- 
merly of  the  Physiotherapy  Service,  Walter  Reed 
U.  S.  Army  General  Hospital,  Washington,  D.  C.. 
etc.  C.  V.  Mosby  Co.,  St,  Louis.  Cloth.  $6.50  net. 

The  book  of  443  pages  covers  the  subject  in  a 
practical  and  rational  way.  The  author  gives  the 
technic  and  also  the  results  of  the  treatment  with 
these  agents  of  the  great  mass  of  clinical  material 
which  came  under  his  case  as  a result  of  the 
casualties  of  the  World  War.  The  exact  technic  is 
discussed,  with  the  indications  and  contraindica- 
tions for  the  application  of  the  different  agents. 
The  chapters  on  diathermia*  high  frequency, 
aetino-therapy  and  the  galvanic,  faradic  and 
sinusoidal  currents  will  interest  every  physician. 
The  book  is  well  written — maybe  a bit  argumenta- 
tive— is  well  illustrated  and  is  the  outgrowth  of  a 
wide  clinical  experience. 

J.  M.  K. 
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.Lynchburg 
..Wartrace 


Elk  Valley 
.LaFollette 

Jellico 

.Careyville 

Jellico 

Eagan 

Jellico 

Jellico 

Elk  Valley 

Pioneer 

Pruden 

Jellico 

..Newcomb 

Morley 

.Jacksboro 

Jellico 

.LaFollette 

Block 

Jellico 

.LaFollette 
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Davidson  County. 


Anderson,  C.  F. Lambuth  Bldg.,  Nashville 

Anderson,  W.  B. Lambuth  Bldg.,  Nashville 

Anderson,  J.  Sumnter_155  8th  Ave.,  N.,  Nashville 

Altman,  J.  T. Eve  Bldg.,  Nashville 

Burch,  L.  E. Lambuth  Bldg.,  Nashville 

Burch,  John  C Worn.  Free  Hosp.,  Boston,  Mass. 

Brown,  R.  R. Lambuth  Bldg.,  Nashville 

Brown,  E.  E. 149  7th  Ave.,  N.,  Nashville 

Brown,  C.  W 142  7th  Ave.,  N.,  Nashville 

Bloomstein,  S.  S 142  7th  Ave.,  N.,  Nashville 

Bromberg,  Perry Jackson  Bldg.,  Nashville 

Buckner,  M.  G. Jackson  Bldg.,  Nashville 

Barr,  R.  A. Eve  Bldg.,  Nashville 

Barr,  Hugh 151  7th  Ave.,  N.,  Nashville 

Black,  W.  G. 1505  Church  St.,  Nashville 

Bryan,  0.  N Lambuth  Bldg.,  Nashville 

Bryan,  W.  A. Lambuth  Bldg.,  Nashville 

Bryan,  J.  L. Hitchcock  Bldg.,  Nashville 

Brush,  C.  E. Hitchcock  Bldg.,  Nashville 

Billington,  R.  W. Hitchcock  Bldg.,  Nashville 

Becton,  Jas.  A City  View  Sanitarium,  Nashville 

Bunch,  Ray  C 142  7th  Ave.,  N.,  Nashville 

Bogle,  R.  Boyd Hitchcock  Bldg.,  Nashville 

Binkley,  J.  A. 151  7th  Ave.,  N.,  Nashville 

Bilbrot  W.  C. Lambuth  Bldg.,  Nashville 

Bell,  C.  Bailey 304  Chapel  Ave.,  Nashville 

Bailey,  Sam  P. Jackson  Bldg.,  Nashville 

Bailey,  A.  C. Jackson  Bldg.,  Nashville 

Brower,  Chas. Jackson  Bldg.,  Nashville 

Briggs,  S.  S. 138  Park  Circle,  Nashville 

Byrd,  B.  F. 301  7th  Ave.,  N.,  Nashville 

Bishop,  E.  L. State  Health  Dept.,  Nashville 

Chamberlin,  C.  J. Protestant  Hospital,  Nashville 

Cowden,  C.  N. Lambuth  Bldg.,  Nashville 

Carnathan,  W.  G. -Vanderbilt  University,  Nashville 

Cayce,  E.  B. Hitchock  Bldg.,  Nashville 

Cayce,  John  S. 142  7th  Ave.,  N.,  Nashville 

Caldwell,  Jere  W. Lambuth  Bldg.,  Nashville 

Caldwell,  Robert Jackson  Bldg.,  Nashville 

Caldwell,  L.  J. 142  7th  Ave.,  N.,  Nashville 

Cox,  Henry Eve  Bldg.,  Nashville 

Crutchfield,  C.  R. Lambuth  Bldg.,  Nashville 

Crockett,  S.  S. Jackson  Bldg.,  Nashville 

Cullom,  M.  M. Hitchcock  Bldg.,  Nashville 

Cullom,  J.  N. 4800  Charlotte  Ave.,  Nashville 

Core,  W.  J. 302  6th  Ave.,  N.,  Nashville 

Crittenden,  C.  B. 405  7th  Ave.,  N.,  Nashville 

Cowan,  Sam Vendome  Bldg.,  Nashville 

Coles,  Van. Lambuth  Bldg.,  Nashville 

Crawford,  J.  P. 142  7th  Ave.,  N.,  Nashville 

Derivaux,  R.  C. Lambuth  Bldg.,  Nashville 

Dozier,  R.  L. Jackson  Bldg.,  Nashville 

Dozier,  Bate 802  Monroe  Ave.,  Nashville 

Dailey,  T.  W. Lambuth  Bldg.,  Nashville 

Davis,  M.  B. City  Hospital,  Nashville 

Davis,  Margaret  O. 178  8th  Ave.,  N.,  Nashville 

Douglas,  Henry Lambuth  Bldg.,  Nashville 

Douglas,  A.  E. 511  Second  Ave.,  S.,  Nashville 

DeWitt.  Paul Hitchcock  Bldg.,  Nashville 

Dixon,  W.  C. Lambuth  Bldg.,  Nashville 

Dabbs,  J.  W.  T. Jackson  Bldg.,  Nashville 

Dunklin,  T.  B. Lambuth  Bldg.,  Nashville 

Duffle,  Don  H. Hydes  Ferry  Pike,  Nashville 

Edwards,  L.  W. Lambuth  Bldg.,  Nashville 

Eve,  Duncan,  Jr. . __Eve  Bldg.,  Nashville 

Eve,  Duncan,  Sr. Eve  Bldg.,  Nashville 

Ezell,  Herschell Lambuth  Bldg.,  Nashville 

Forrester,  A.  M. Lambuth  Bldg.,  Nashville 

Farmer.  Scott Central  Hospital,  Nashville 

Floyd,  W.  O.  Lambuth  Bldg.,  Nashville 

Fort,  R.  E. 302  7th  Ave.,  N.,  Nashville 

Friberg,  C.  W. , 


Fessey,  W.  F. Eve  Bldg.,  Nashville 


Fenn,  Joe  W. Hitchcock  Bldg.,  Nashville 

Gallagher,  J.  F. Jackson  Bldg.,  Nashville 

Grizzard,  R.  W. 302  6th  Ave.,  N.,  Nashville 

Gaines,  John  A. Jackson  Bldg.,  Nashville 

Guerin,  H.  C. Jackson  Bldg.,  Nashville 

Gayden,  H.  C. Jackson  Bldg.,  Nashville 

Gleaves,  E.  L. 147  6th  Ave.,  Nashville 

Griffin,  C.  G. Jackson  Bldg.,  Nashville 

Glascow,  McPheeters Jackson  Bldg.,  Nashville 

Goodwin,  Joe 153  7th  Ave.,  N.,  Nashville 

House,  John  S. Lambuth  Bldg.,  Nashville 

Harris,  A.  W. Lambuth  Bldg.,  Nashville 

Hatcher,  Geo.  A. Central  Hospital,  Nashville 

Handly,  J.  W. Independent  Life  Bldg.,  Nashville 

Holcomb,  Geo.  W. Vendome  Bldg.,  Nashville 

Hill,  C.  L. 142  7th  Ave.,  N.,  Nashville 

Hamilton,  C.  M. 142  7th  Ave.,  N.,  Nashville 

Hollabaugh,  A.  N. 801  5th  Ave.,  S.,  Nashville 

Herbert,  R.  N. Hitchcock  Bldg.,  Nashville 

Haley,  Y.  W. Hitchcock  Bldg.,  Nashville 

Hudson,  Alberto Jackson  Bldg.,  Nashville 

Hale,  Geo.  W. Hitchcock  Bldg.,  Nashville 

Harrington,  R.  A. Jackson  Bldg.,  Nashville 

Haggard,  W.  D. Lambuth  Bldg.,  Nashville 

Hasty,  F.  E. Hitchcock  Bldg.,  Nashville 

Head,  Frank 4312  Charlotte  Ave.,  Nashville 

Horan,  W.  A. 836  Stockell  St.,  Nashville 

Hall,  T.  D. Eve  Bldg.,  Nashville 

Hall,  John Eve  Bldg.,  Nashville 

HibVtts,  W.  E. City  Health  Dept.,  Nashville 

Hartman,  M.  D. Hitchcock  Bldg.,  Nashville 

Jones,  R.  L. City  Health  Dept.,  Nashville 

Johnson,  H.  E. Vanderbilt  Hospital,  Nashville 

King,  J.  M. Lambuth  Bldg.,  Nashville 

King,  Howard 142  7th  Ave.,  N.,  Nashville 

Kennon,  W.  G. 142  7th  Ave.,  N.,  Nashville 

Kimbrough,  D.  T. 2222  State  St.,  Nashville 

Keller,  J.  P. 142  7th  Ave.,  N.,  Nashville 

Keim,  A.  S. 7th  Ave.,  N.,  Nashville 

Lee,  John  M. Lambuth  Bldg.,  Nashville 

Lee,  W.  B. Jackson  Bldg.,  Nashville 

Litterer,  Henry Eve  Bldg.,  Nashville 

Litterer,  William Newstead  Apts.,  Nashville 

Leonard,  T.  A. Lambuth  Bldg.,  Nashville 

Lassister,  J.  M. Lambuth  Bldg.,  Nashville 

Landis,  R.  K. Jackson  Bldg.,  Nashville 

Lanier,  Leon Lambuth  Bldg.,  Nashville 

Lentz,  John  J. Criminal  Court  Bldg.,  Nashville 

Lester,  James  D. Jackson  Bldg.,  Nashville 

Long,  Gross Eve  Bldg.,  Nashville 

Manier,  J.  O. Lambuth  Bldg.,  Nashville 

Munice,  James  E.  

Southern  Pacific  Gen.  Hosp.,  San  Francisco,  Cal. 

Mitchell.  T.  A. Jackson  Bldg.,  Nashville 

Moody,  J.  R. _ 

Davidson  County  Tuberculosis  Hosp.,  Nashville 

Morrison,  W.  J. 159  8th  Ave.,  N.,  Nashville 

Morris,  Henry Independent  Life  Bldg.,  Nashville 

Marr,  Harrington Vendome  Bldg.,  Nashville 

Magee,  E.  H. City  Hospital,  Nashville 

Magee,  H.  C. Jackson  Bldg.,  Nashville 

Manlove,  W.  R.,  Jr. Jackson  Bldg.,  Nashville 

Morrissey,  P.  G. 142  7th  Ave.,  N.,  Nashville 

Maddin,  J.  W. 149  4th  Ave.,  N.,  Nashville 

Moore,  John  W. Lambuth  Bldg.,  Nashville 


Meharry  Medical  College,  Nashville 

Morgan,  Walter  M. 189  8th  Ave.,  N.,  Nashville 

Miller,  John  R. Joelton,  Tenn. 

McCabe,  W.  M. Lambuth  Bldg.,  Nashville 

McNeil,  J.  P Clinchfield  Coal  Corp.,  Dante,  Va. 

McClure,  C.  C. Lambuth  Bldg.,  Nashville 

McLoughlin,  J.  M. Murfreesboro  Road,  Nashville 

McKinney,  T.  D. Lambuth  Bldg.,  Nashville 

McMurray,  C.  S. Lambuth  Bldg.,  Nashville 
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McCampbell,  W.  E.  —802  Woodland  St.,  Nashville 

Naive,  J.  B. 925  Fourth  St.,  Nashville 

Nichol,  A.  G. Jackson  Bldg.,  Nashville 

Neil,  D.  R. Jackson  Bldg.,  Nashville 

Oliver,  Oren  A. Lambuth  Bldg.,  Nashville 

Orr,  Eugene Lambuth  Bldg.,  Nashville 

Owsley,  J.  Q. ,_Lambuth  Bldg.,  Nashville 

Overton,  John Lambuth  Bldg.,  Nashville 

Oughterson,  W.  A. Lambuth  Bldg.,  Nashville 

Pickens,  D.  R. Lambuth  Bldg.,  Nashville 

Perkins,  Sam Lambuth  Bldg.,  Nashville 

Price,  Geo.  H. Lambuth  Bldg.,  Nashville 

P'Poole,  Eruce Lambuth  Bldg.,  Nashville 

Padgett,  Hazel Hitchcock  Bldg.,  Nashville 

Perry,  R.  H. Jackson  Bldg.,  Nashville 

Poole,  G.  B. Jackson  Bldg.,  Nashville 

Pollard,  T.  G. Lambuth  Bldg.,  Nashville 

Reynolds,  W.  E. Lambuth  Bldg.,  Nashville 

Robinson,  W.  P. 729  4th  Ave.,  S.,  Nashville 

Rude,  W.  S. -Watauga  Sanitarium,  Ridgetop,  Tenn. 

Ross,  John 33  East  69th  St.,  New  York 

Ross,  S.  T. 306  6th  Ave.,  N.,  Nashville 

Roberts,  E.  L. Jackson  Bldg.,  Nashville 

Roberts,  D.  J. 16th  Ave.,  S.,  Nashville 

Shoulders,  H.  S. 149  7th  Ave.,  N.,  Nashville 

Shoulders,  H.  H. 149  7th  Ave.,  N.,  Nashville 

Spitz,  Herman Lambuth  Bldg.,  Nashville 

Smith,  Larkin 116  8th  Ave.,  S.,  Nashville 

Stout,  P.  D. St.  Thomas  Hospital,  Nashville 

Sharber,  A.  L. Jackson  Bldg.,  Nashville 

Sumpter,  W.  D. 155  8th  Ave.,  N.,  Nashville 

Sanders,  E.  M. 151  7th  Ave.,  N.,  Nashville 

Sayers,  E.  A. Jackson  Bldg.,  Nashville 

Sutton,  Joseph Central  Hospital,  Nashville 

Sullivan,  C.  C. 155  8th  Ave.,  N.,  Nashville 

Sullivan,  Robert  S. Lambuth  Bldg.,  Nashville 

Sullivan,  W.  A. St.  Thomas  Hospital,  Nashville 

Sutherland,  E.  A.  — Madison  Sanitarium,  Madison 

Simons,  Irving Hitchcock  Bldg.,  Nashville 

Sikes,  A.  T. Lambuth  Bldg.,  Nashville 

Stevens,  John  W._City  View  Sanitarium,  Nashville 

Savage,  G.  C. 165  8th  Ave.,  N.,  Nashville 

Seeman,  Geo.  F. Lambuth  Bldg.,  Nashville 

SifFord,  W.  R Independent  Life  Bldg.,  Nashville 

Tharp,  Milton Vendome  Bldg.,  Nashville 

Tarpley,  W.  R. Lambuth  Bldg.,  Nashville 

Tarpley,  K.  R. Lambuth  Bldg.,  Nashville 

Tucker,  B.  G. 

Davidson  County  Tuberculosis  Hosp.,  Nashville 

Tucker,  Harlin Vendome  Bldg.,  Nashville 

Tigert,  H.  M. 142  7th  Ave.,  N.,  Nashville 

Terry,  B.  T. Vanderbilt  Path.  Dept.,  Nashville 

Teachout,  S.  R. Vendome  Bldg.,  Nashville 

Thatcher,  H.  S. 

Belleview  Hospital,  Path.  Dept.,  New  York 

Tucker,  R.  0. Vendome  Bldg.,  Nashville 

Thatch,  A.  B. 151  7th  Ave.,  N.,  Nashville 

Thomas,  D.  R. --Halstead  Hospital,  Halstead,  Kan. 

Tanksley,  W.  H. Vendome  Bldg.,  Nashville 

Verdel,  Lewis  F. 147  7th  Ave.,  N.,  Nashville 

Vaughn,  J.  J. Lambuth  Bldg.,  Nashville 

West,  Olin — 535  North  Dearborn  St.,  Chicago,  111. 

Wilkerson,  W.  W.,  Jr. 

2808  Belmont  Blvd.,  Nashville 

Witherspoon,  John  A Lambuth  Bldg.,  Nashville 

Witherspoon,  Jack Lambuth  Bldg.,  Nashville 

Wyatt,  R.  E. 805  Monroe  St.,  Nashville 

Warner,  R.  J. Lambuth  Bldg.,  Nashville 

Whitfield,  T.  A. Jackson  Bldg.,  Nashville 

Witt,  W.  H. Lambuth  Bldg.,  Nashville 

Wood,  Hilliard Hitchcock  Bldg.,  Nashville 

Watkins,  J.  T. Independent  Life  Bldg.,  Nashville 

Wilson,  O.  H. Lambuth  Bldg.,  Nashville 

Winters,  W.  W. 147%  7th  Ave.,  N.,  Nashville 

Woodring,  T.  V. 1201  Broad  St.,  Nashville 


Young,  Hugh  B. Eve  Bldg.,  Nashville 

Zerfoss,  Thomas  B. 

Vanderbilt  University,  Nashville 

Zerfoss,  Kate  Savage— 165  8th  Ave.,  N.,  Nashville 

Decatur  County. 

K'  Parsons 

1^er’  '{•  — Decaturville 

Hufstedler,  A.  G Parsons 

Kj  an.  J.  G Decaturville 

Rogers,  T. Decaturville 

DeKalb  County. 

LAD;v Smithville 

curt™' H 

<2  Veterans  Hospital,  Kansas  City.  Mo. 

fcmith,  T.  J Silver  Point 

Dickson  County. 

Beasley,  R.  P. Dickson 

Cannon,  G.  G. Cumberland  Furnace 

D?r  ’ Wa  HA McEwen 

&jAfc.c:.- -Sir 

,L- F- — ::::::;:cLriotte 

Walker,  W.  W g ££ 

Weaver,  Hartwell  —Dickson 

Dyer  County. 

BerrwV' Miston 

Kerry,  J B Dyersburg 

Kaird,  E H.  Dyersburg 

Brewer,  J D Dyersburg 

BaJthrop  J.  C.  Newbern 

Cook,  John  Dyersburg 

n eiry,  E.  O. Newbern 

Dulaney,  0.,  Frances  Bldg.,  Louisville,  Ky. 

Edwards,  Luther  ■ Fin  lev 

Fowlkes,  J.  A. —.Dyersburg 

Hill,  L.  B Highland  Hospital,  Asheville,  N.  C. 

Haskins,  E.  T. Newbern 

Holland,  W.  W. Dyersburg,  R.  F.  D. 

Moody,  A.  G. Dyersburg 

MoUey  R L. Dyersburg 

Marr,  B.  G.  Dyersburg 

McDougal,  T.  D. Finley 

Phillips,  J.  D. Bogota 

Price,  J.  G.  Dyersburg 

Rust,  M.  E.  Dyersburg 

Shelton,  W.  G. Lenox 

Sullivan,  W.  O. Newbern 

Smith,  J.  H. Trimble 

Turner,  C.  A. Dyersburg 

Walker,  N.  S. Dyersburg 

Wynne,  J.  W. Newbern 

W ard,  R.  W.  Fowlkes 

W^atson,  W.  P.  Dyersburg 

Wetherington,  R.  L. Trimble 

Fayette  County. 

Morris,  John  W. Somerville 

Gibson  County. 

Bennett,  B.  T. Trenton 

Bryant,  G.  C. — _ Milan 

Caldwell,  Ben  D. Milan 

Caldwell,  S.  E. 1. .’.  — Milan 

Donaldson,  A.  A. Trenton 

Harper,  T.  M. Milan 

Ingram,  D.  M. Trenton,  R.  F.  D. 
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Jackson,  John Dyer 

Keeton,  Wm.  Bedford  Medina 

Mackey,  Sid.  L. Bradford 

Medling,  W.  L.  Dyer 

McRee,  W.  C. Trenton 

Oliver,  G.  W. Medina 

Oursler,  J.  W. Humboldt 

Penn,  Ben Humboldt 

Penn,  G.  W. Humboldt 

Rozzell,  John  B.  Gibson 

Skiles,  A.  J. Kenton 

Tyree,  C.  E. Trenton 

Turner,  C.  B.  A. , Dyer,  R.  F.  D.  3 

Wyatt,  F.  E. Yorkville 

Walker,  S.  E. 

11th  and  Harrison  Sta.,  Kansas  City,  Mo. 

Greene  County. 

Brumley,  S.  T. Greeneville 

Blanton,  M.  A. Baileyton 

Boyd,  C.  L. Greeneville 

Brown,  I.  B. Mosheim 

Britton,  F.  C.  Greeneville 

Bell,  J.  B. Greeneville 

Bright,  William Chucky 

Cloyd,  T.  D. Mosheim 

Campbell,  J.  T. Greeneville 

Dyer,  L.  E. Greeneville 

Donnald,  E.  C. Greeneville 

Fox,  Claude  P. Greeneville 

Fox,  C.  P.,  Sr. Greneveille 

Hawkins,  J.  G. Baileyton 

Jamison,  A.  M. Greeneville,  R.  F.  D. 

Jeffers,  E.  A. Baileyton 

Keller,  R.  D. Greeneville 

Lane,  J.  F. Greeneville 

Mathes,  W.  T. Greeneville 

Simpson,  H.  A. Afton,  R.  F.  D. 

Woodyard,  S.  W. Greeneville 

Grundy  County. 

Bowden,  U.  B. Pelham 

Hembrey,  C.  W. Tracy  City 

Lindsey,  E.  C. Tracy  City 

Jackson,  W.  A. Tracy  City 

Stone,  W.  P. Tracy  City 

Giles  County. 

Abernathy,  C.  A. Pulaski 

Butler,  G.  D. Pulaski 

Deane,  A.  W. Pulaski 

Edmondson,  L.  A. Bethel 

Fuqua,  E.  M. Pulaski 

Hulme,  F.  B. Pulaski 

Johnson,  W.  J.  Frankewing 

Lancaster,  A.  J. Pulaski 

Lancaster,  G.  W. Pulaski 

Waits,  G.  H. Minor  Hill 

Warren,  R.  E. Pulaski 

Wright,  Joe  B. :__Pulaski 

Hamilton  County. 

Abernathy,  Y.  L. -Temple  Court  Bldg.,  Chattanooga 

Abernathy,  T.  E Volunteer  Bldg.,  Chattanooga 

Anderson,  E.  B. Hamilton  Bank  Bldg.,  Chattanooga 

Anderson,  E.  C 725  Market  St.,  Chattanooga 

Anderson,  Wm.  E. James  Bldg.,  Chattanooga 

Armstrong,  J.  J. 707  Walnut  St.,  Chattanooga 

Applegate,  W.  A Box  1808,  Washington,  D.  C. 

Adams,  J.  0. 1112  Forty-fifth  St.,  Chattanooga 

Atlee,  James  H 519  Oak  St.,  Chattanooga 

Adkins,  E.  H Volunteer  Bldg.,  Chattanooga 

Adler,  G.  B Volunteer  Bldg.,  Chattanooga 

Bogart,  W.  G. 519  Georgia  Ave.,  Chattanooga 


Bogart,  Franklin  B._Erlanger  Hosp.,  Chattanooga 


Bogart,  W.  M. 

4%,  East  Frazier  Ave.,  N.,  Chattanooga 

Bryan,  Wm.  E 707  Georgia  Ave.,  Chattanooga 

Brooks,  J.  C. 509  Volunteer  Bldg.,  Chattanooga 

Brooks,  L.  P. James  Bldg.,  Cnattanooga 

.Barrett,  Stanton  H James  Bldg.,  Chattanooga 

Bibb,  J.  B.  

1214  Hamilton  Bank  Bldg.,  Chattanooga 

Bruce,  W.  H — 1703  Chamberlin  Ave.,  Chattanooga 

Blackwell,  O.  L. Shepherd,  Tenn. 

Banks,  W.  A. — 1700  Chamberlin  Ave.,  Chattanooga 

Broyles,  Albert  C. Graysville,  Tenn. 

Broyles,  J.  M. 

3801  Ave.  L.,  East  Lake,  Chattanooga 

Byrd,  E.  H. 2603  Glass  St.,  Chattanooga 

Colemore,  R.  M. Volunteer  Bldg.,  Chattanooga 

Campbell,  Earl  R 707  Walnut  St.,  Chattanooga 

Cunningham,  J.  C. Hixon,  Tenn. 

Cheney,  W.  H. 658  Georgia  Ave.,  Chattanooga 

Crowell,  T.  C. Volunteer  Bldg.,  Chattanooga 

Currey,  R.  O. 7 Custom  St.,  Chattanooga 

Davis,  K.  D. Loveman  Bldg.,  Chattanooga 

Davis,  M.  D. Loveman  Bldg.,  Chattanooga 

Dickey,  W.  W. Volunteer  Bldg.,  Chattanooga 

Ellis,  G.  Manning__Volunteer  Bldg.,  Chattanooga 

Eldridge,  J.  C 120  W.  Frazier  Ave.,  Chattanooga 

Eblen,  T.  N. Tyner,  Tenn. 

Fre’re,  J.  March 707  Walnut  St.,  Chattanooga 

Fancher,  H.  L. James  Bldg.,  Chattanooga 

Fowler,  S.  A. 6 West  26th  St.,  Chattanooga 

Fletcher,  H.  Quigg James  Bldg.,  Chattanooga 

Gee,  J.  J. First  Natl.  Bank  Bldg.,  Chattanooga 

Gurney,  C.  H. 554  S.  Crest  Road,  Chattanooga 

Green,  James  E 224%  E.  Main  St.,  Chattanooga 

Gilbert,  E.  A. James  Bldg.,  Chattanooga 

Hampton,  H.  H Volunteer  Bldg.,  Chattanooga 

Haskins,  John  B. Volunteer  Bldg.,  Chattanooga 

Hall,  B.  C. Rossville,  Georgia 

Hillas,  Wm.  J. Volunteer  Bldg.,  Chattanooga 

Haller,  E.  N. 707  Walnut  St.,  Chattanogoa 

Hope,  W.  T. 808  Vine  St.,  Chattanooga 

Hogshead,  J.  McChesney 

Hogshead  Apts.,  Chattanooga 

Hager,  J.  F. 

__4500Highland  Ave.,  Alton  Park,  Chattanooga 

Holman,  J.  H. James  Bldg.,  Chattanooga 

Holtzclaw,  Cooper 213  E.  8th  St.,  Chattanooga 

Hackney,  F.  J. Volunteer  Bldg.,  Chattanooga 

Johnson,  Otis  H. James  Bldg.,  Chattanooga 

Johnson,  J.  L. Volunteer  Bldg.,  Chattanooga 

Johnson,  J.  F. Volunteer  Bldg.,  Chattanooga 

Johnson,  E.  C. 213  East  8th  St.,  Chattanooga 

Jacobs,  B.  L. James  Bldg.,  Chattanooga 

Larimore,  H.  P. Volunteer  Bldg.,  Chattanooga 

Laws,  H.,  Jr Hamilton  Bank  Bldg.,  Chattanooga 

Lawwill,  Stewart Flat  Iron  Bldg.,  Chattanooga 

Long,  S.  H Volunteer  Bldg.,  Chattanooga 

Meacham,  M.  A. -Hamilton  Bk.  Bldg.,  Chattanooga 

Marchbanks,  S.  S Volunteer  Bldg.,  Chattanooga 

Moffit,  J.  A. 300  East  Main  St.,  Chattanooga 

Maddox,  Robert  C. Medical  Bldg.,  Rome,  Ga. 

Morris,  D.  C.  

..Hamilton  Trust  & Savings  Bank,  Chattanooga 
McQuillan,  J.  W. Hamilton  Bank  Bldg.,  Chattanooga 

Mclsaac,  Fred  C. James  Bidg.,  Chattanooga 

McGee,  J.  B. 224%  Main  St.,  Chattanooga 

McManus,  W.  F. Temple  Court,  Chattanooga 

McPheeters,  J.  D.  L._Volunteer  Bldg.,  Chattanooga 
Newell,  E.  Dunbar_--707  Walnut  St.,  Chattanooga 

Newell,  Edw.  T 707  Walnut  St.,  Chattanooga 

Nelson,  J.  E. 3915  St.  Elmo  Ave.,  St.  Elmo 

Null,  W.  O. 503  Dodds  Ave.,  Chattanooga 

Nichol,  W.  L. Box  126,  Whitwell,  Tenn. 

Orr,  W.  M. Highland  Ave.,  Chattanooga 

Purcell,  H.  M 605  Volunteer  Bldg.,  Chattanooga 
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Patton,  E.  W.  ..Hamilton  Bk.  Bldg.,  Chattanooga 
Patterson,  A.  M.__Erlanger  Hospital,  Chattanooga 

Peay,  A.  T. 819  Central  Block,  Chattanooga 

Richie.  N.  S. Daisy,  Tenn. 

Renner,  H. 524  Volunteer  Bldg.,  Chattanooga 

Reisman,  E.  E. Van  Deman  Bldg.,  Chattanooga 

Revington,  J.  H Volunteer  Bldg.,  Chattanooga 

Roberts,  G.  M. Volunteer  Bldg.,  Chattanooga 

Ryan,  Geo.  F. Van  Deman  Bldg.,  Chattanooga 

Stem,  L.  T..3605  Ave.  L.,  East  Lake,  Chattanooga 
Steele,  Williard. .Hamilton  Bk.  Bldg.,  Chattanooga 

Steele,  John  B Volunteer  Bldg.,  Chattanooga 

Skelton,  John  B. Volunteer  Bldg.,  Chattanooga 

Smith,  James  A. 908  Oak  St.,  Chattanooga 

Smith,  Frank  Trester  __704  Oak  St.,  Chattanooga 

Stapp,  Fred  B. 9%  E.  8th  St.,  Chattanooga 

Shelton,  D.  C. Jasper,  Tenn. 

Shumacher,  Leopold.Volunteer  Bldg.,  Chattanooga 

Taylor,  J.  H Hamilton  Bank  Bldg.,  Chattanooga 

Travis,  B.  T 1125  James  Bldg.,  Chattanooga 

Vigle,  John  B Van  Deman  Bldg.,  Chattanooga 

Vaden,  W.  E 4411  St.  Elmo  St.,  St.  Elmo,  Tenn. 

Wert,  B.  S. Van  Deman  Bldg.,  Chattanooga 

Wiliams,  G.  Victor.Van  Deman  Bldg.,  Chattanooga 

Williams,  Dan  N Volunteer  Bldg.,  Chattanooga 

Winter,  W.  J Volunteer  Bldg.,  Chattanooga 

Wise,  E.  B. James  Bldg.,  Chattanooga 

West,  Geo.  R. Volunteer  Bldg.,  Chattanooga 

West,  Lyle  B Volunteer  Bldg.,  Chattanooga 

Willbanks,  Geo.  P. Rossville,  Georgia 

Woolford,  J.  S.  B. 

702  N.  Kentucky  Ave.,  Roswell,  New  Mexico 

Wunchow,  O.  B. James  Bldg.,  Chattanooga 

Williamson,  L.  C. 

2800%  E.  34th  St.,  East  Lake,  Chattanooga 

Wallace,  Raymond  

Hamilton  Bank  Bldg.,  Chattanooga 

Yarnell,  S.  I. 112%  East  7th  St.,  Chattanooga 


Hamblen  County. 

Brock,  P.  L. 

Carroll,  C.  T. 

Campbell,  J.  F. 

Henderson,  P.  L. 

Howell,  W.  E. 

T'*-1  T H. 

Milligan,  L.  H.  

McDonald,  B.  L. 

Painter,  F.  F.  

Pierce,  J.  W. 

Pangle,  H.  G. 

Ruble,  W.  G. 

Ryburn,  S.  M. 

Shields,  D.  E. 

Smithers,  Geo.  W. 

Tomlinson,  0.  R.  


Gilbert,  C.  T.  _ 
Morris,  G.  E.  _ 
Mackey,  J.  P.  . 
Wil'iqrns  O.  H 
Walker,  E.  B.  _ 


Hardin  County. 


--Morristown 

..Morristown 

.-Morristown 

--Morristown 

Morristown 

Tate 

_ .Morristown 

Helenwood 

-.Morristown 

Tate 

--Russellville 
.-Morristown 
__  Morristown 
__  Morristown 

Rutledge 

Tate  Springs 


Savannah 

Savannah 

Sardis 

Savananh 

Savannah 


Hawkins 

Armstrong,  W.  H. 

Doty,  R.  A. 

Lyons,  J.  S. 

Lyons,  J.  C. 

Lyons,  G.  C. 

Miller,  J.  E. 

Patton.  E.  A. 

Sweeney,  O.  M. 


County. 

Rogersville 

Rogersville 

Rogersville 

Surgoinsville 

Surgoinsville 

Rogersville 

Pressmen’s  Home 

. Treadway 


Haywood  County. 


Chapman,  T.  C. 
Edwards,  J.  L.  . 
Keeton,  R.  T.  __ 
Mulherin,  G.  G. 
Mulherin,  E.  R. 
Miller,  W.  R.  — 
Scott,  Glen  T.  __ 
Sorrelle,  A.  H. 


Brownsville 

Brownsville 

Brownsville,  R.  F.  D.  3 

Brownsville 

Brownsville 

Brownsville 

Brownsville 

Brownsville 


Hardeman 

Alexander,  J.  Y. 

Boatman,  J.  A. 

Cocke,  E.  W. 

Curry,  G.  B. 

Frost,  C.  L. 

Guttery,  W.  D. 

Lockman,  W.  L. 

Miesch,  L.  A. 

Pope,  L. 

Phillips,  W.  S. 

Siler,  W.  H. 

Tate,  R.  W.  

Timmons,  E.  R. 


County. 

Pocahontas 

Middleton 

Bolivar 

Bolivar 

Middleton 

Bolivar 

Hornsby 

Bolivar 

Hickory  Valley 

Grand  Junction 

Silert^n 

Bolivar 

Grand  Junction 


Henderson  County. 

Arnold,  J.  M. Lexington 

Brandon,  G.  A. Lexington 

Bolen,  C.  E. Wildersville 

Boyd,  M.  P. Yup^a 

Bradfield,  D.  W. Wildersville 

Brazelton,  S.  H. Sardis 

Davidson,  R.  H. Lexington 

England,  J.  H. Luray 

Goff,  J.  F. Chesterfield 

Howell,  Wm.  I. Wildersville 

Huntsman,  W.  F. Lexington 

Hendrix,  J.  W. Parsons 

aohnson,  C.  H. Lexington 

Joyce,  J.  P. Lexington 

Keeton,  J.  T. Saltillo 

Maxwell,  E.  G. 1085  Highland  Ave.,  Memphis 

Milam,  R.  H. Lexington 

Parker,  S.  T.  Lexington 

Powers,  J.  E.  Lexington 

Powers,  Jerome  __ Magee  Hospital,  Pittsburgh,  Pa. 

Stinson,  J.  C. Reagan 

Smith,  J.  N. __Cuba  Landing 

Watson,  W.  T.  Lexington 

Wylie,  R.  L. Scotts  Hill 

Waller,  E.  E.  Juno 

Henry  County. 

Abernathy.  G.  T. , Paris 

Burrus  Swan Paris 

Carnes,  E.  H.  Paris 

Freeman,  J.  T. Paris 

Grainger,  R.  A.  Paris 

Hendley.  Charles Paris 

Haeler.  H.  Q.  Paris 

McSwain,  J.  H. Paris 

McSwain,  Geo.  R. Paris 

Oliver,  A.  A. Paris 

Plotkin,  Edward  Paris 

Perry,  R.  J.  Springville 

Wiggins,  M.  C. Paris 

Womack,  O.  K.  Paris 

Hickman  County. 

Beasley,  John  S. Centerville 

Doyle,  A.  N. Little  Lot 

Edwards,  W.  K.  Centerville 

Stephenson,  C.  V.  Centerville 

Webb,  J.  B.  ___ Goodrich 
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Jackson  County. 

Gaw,  R.  C. Gainesboro 

McCoin,  N.  M. .Gainesboro,  R.  t1.  D.  3 

Quarles,  J.  D. Whitleyville 

Reeves,  Chas.  E. Gainesboro 


Jefferson  County. 

Linsley,  P.  A. (__Dandridge 

Tittsworth,  B.  M. Jefferson  City 

Tarr,  H.  L. Jefferson  City 


Knox  County. 

Acuff,  S.  D 1403  North  Central  St.,  Knoxville 

Acuff,  Herbert Acuff  Bldg.,  Knoxville 

Alexander,  Eblen Burwell  Bldg.,  Knoxville 

Abercrombie,  Eugene Gay  St.,  Knoxville 

Austin,  W.  S. West  Church  St.,  Knoxville 

Boise,  W.  A. West  Church  St.,  Knoxville 

Blalock,  L.  O. _ -Empire  Bldg.,  Knoxville 

Bosworth,  B.  D. Empire  Bldg.,  Knoxville 

Barbee,  J.  T. Holston  Bank  Bldg.,  Knoxville 

Black,  M.  L. Arnstein  Bldg.,  Knoxville 

Bowen,  William  _ .Holston  Bank  Bldg.,  Knoxville 

Booker,  G.  W. f Gay  St.,  Knoxville 

Barnard,  L.  N. 

Eastern  State  Hospital,  Bearden,  Tenn. 

Bowlin,  H.  J. ..Mascot,  Tenn. 

Barry,  Tom Empire  Bldg.,  Knoxville 

Casenburg,  S.  F. McTownlee  Bldg.,  Knoxville 

Casenburg,  W.  G. North  Broadway,  Knoxville 

Christenberry,  H.  E. McTownlee  Bldg.,  Knoxville 

Christenberry,  W.  F. R.  F.  D.,  Knoxville 

Copenhaver,  Kyle  C. Burwell  Bldg.,  Knoxville 

Copenhaver,  M.  M. Burwell  Bldg.,  Knoxville 

Cunningham,  H.  K. W.  Church  St.,  Knoxville 

Cochrane,  W.  R. Walnut  St.,  Knoxville 

Carroll,  H.  L. Arnstein  Bldg.,  Knoxville 

Carmichael,  C.  J. Walnut  St.,  Knoxville 

Catlett,  W.  A. Holston  Bank  Bldg.,  Knoxville 

Cates,  B.  B. West  Church  St.,  Knoxville 

Capps,  C.  M. McTownlee  Bldg.,  Knoxville 

DeSautelle,  W.  T.  __ Holston  Bank  Bldg.,  Knoxville 

DePue,  R.  V. Walnut  St.,  Knoxville 

Dail,  V.  C. Holston  Bank  Bldg.,  Knoxville 

Donahue,  R.  E. Arnstein  Bldg.,  Knoxville 

Delpeuch,  William McGee  St.,  Knoxville 

Ellis,  J.  J. Empire  Bldg.,  Knoxville 

Evans,  C.  B. R.  F.  D.,  Knoxville 

Fitzgerald,  T.  F. R.  F.  D.,  Knoxville 

Ford,  Earle  C. Empire  Bldg.,  Knoxville 

Ford,  E.  H. Holston  Bank  Bldg.,  Knoxville 

Foster,  A.  L. Corryton,  Tenn. 

Garrison,  A.  R. Byington,  Tenn. 

Guynes.  E.  A. Walnut  St.,  Knoxville 

Greer,  W.  A. Holston  Bank  Bldg.,  Knoxville 

Greer,  J.  J. Walnut  St.,  Knoxville 

Goetz,  H.  E. Walnut  St.,  Knoxville 

Hill,  Jesse  C. Eastern  State  Hosp.,  Bearden,  Tenn. 

Hill,  Oliver  W. W.  Church  St.,  Knoxville 

Hill,  Lucius  D.,  Jr. W.  Church  St.,  Knoxville 

Haun,  Louis  A. Holston  Bank  Bldg.,  Knoxville 

Henderson,  J.  Victor 

Holston  Bank  Bldg.,  Knoxvilje 

Henderson,  J.  D Holston  Bank  Bldg.,  Knoxville 

Harrison,  B.  I. Keystone  Bldg.,  Knoxville 

Hodge,  S.  H. Walnut  St.,  Knoxville 

Howard,  B.  V. W.  Church  St.,  Knoxville 

Holloway,  V.  D. Walnut  St.,  Knoxville 

Jones,  C.  B. Holston  Bank  Bldg.,  Knoxville 

Jones,  Thos.  A.  P.  R. Walnut  St.,  Knoxville 

Kelso,  H.  J. W.  Church  St.,  Knoxville 

Kyle,  A.  G. Walnut  St.,  Knoxville 

Keeling,  J.  H. W.  Church  St.,  Knoxville 

Kincaid,  J.  H. W.  Church  St.,  Knoxville 

Kern,  A.  G. Walnut  St.,  Knoxville 


Kitts,  H.  L. Acuff  Bldg.,  Knoxville 

Layman,  R.  B. Burwell  Bldg.,  Knoxville 

Luttrell,  Walter McTownlee  Bldg.,  Knoxville 

Lane,  Vernon Union  Avenue,  Knoxville 

Long,  H.  C. W.  Church  St.,  Knoxville 

Lynn,  W.  N. Arnstein  Bldg.,  Knoxville 

Lyons,  J.  S. Gay  St.,  Knoxville 

Lettellier,  Forrest  S. W.  Church  St.,  Knoxville 

Lee,  M.  H. Bearden,  Tenn. 

Lea,  J.  Marshall Arnstein  Bldg.,  Knoxville 

Leach,  Robert  S. Acuff  Bldg.,  Knoxville 

Lucus,  W.  A. Acuff  Bldg.,  Knoxville 

Mooney,  Chas.  F. Keystone  Bldg.,  Knoxville 

Monger,  Ralph City  Hospital,  Cleveland,  Ohio 

Miller,  S.  R. West  Church  St.,  Knoxville 

Miller,  T.  P. Walnut  St.,  Knoxville 

Martin,  Carl Fountain  City,  Tenn. 

McCrary,  R.  F. Keystone  Bldg.,  Knoxville 

McClain,  H.  T. Commerce  Ave.,  Knoxville 

McClain,  W.  C. Commerce  Ave.,  Knoxville 

McCammon,  W.  C. Arnstein  Bldg.,  Knoxville 

McReynolds,  R.  E Holston  Bk.  Bldg.,  Knoxville 

McCampbell,  H.  H. Walnut  St.,  Knoxville 

Nash,  W.  S. Walnut  St.,  Knoxville 

Neil,  J.  B. McTownlee  Bldg.,  Knoxville 

Newman,  R.  H. -Hotel  Hampton,  Philadelphia,  Pa. 

Oppenheimer,  R.  P. W.  Church  St.,  Knoxville 

Ogle,  Beecher Holston  Bk.  Bldg.,  Knoxville 

Phlegar,  Robert  J. Washburn 

Potter,  W.  W. Arnstein  Bldg.,  Knoxville 

Peters,  S.  B. McTownlee  Bldg.,  Knoxville 

Peters,  H.  L Gay  St.,  Knoxville 

Patterson,  Robert Acuff  Bldg.,  Knoxville 

Patterson,  Reese Acuff  Bldg.,  Knoxville 

Peck,  A.  B. Gay  St.,  Knoxville 

Parker,  J.  B. Inskip 

Rule,  A.  L. Arnstein  Bldg.,  Knoxville 

Reaves,  Robt.  G.--W.  Cumberland  Ave.,  Knoxville 

Reaves,  Chas.  R W.  Cumberland  Ave.,  Knoxville 

Roberts,  M.  S. Arnstein  Bldg.,  Knoxville 

Rodgers,  Olin Holston  Bk.  Bldg.,  Knoxville 

Richards,  W.  D Arnstein  Bldg.,  Knoxville 

Rain,  C.  W Empire  Bldg.,  Knoxville 

Smith,  R.  E.  Lee Eastern  State  Hosp.,  Bearden 

Smith,  Vernon  T. Holston  Bk.  Bldg.,  Knoxville 

Smith,  Andrew Arnstein  Bldg.,  Knoxville 

Sheddan,  L.  L. Burwell  Bldg.,  Knoxville 

Skaggs,  J.  S. Kayford,  W.  Va. 

Shelton,  W.  A. W.  Church  St.,  Knoxville 

Swafford,  J.  B. Bearden 

Tillery,  J.  P Holston  Bk.  Bldg.,  Knoxville 

Thielen,  J.  B.  Holston  Bk.  Bldg.,  Knoxville 

Todd,  G.  R. Gay  St.,  Knoxville 

VanDergriff,  J.  M.  J. Founta;n  City 

Williams,  D.  H.  Walnut  St.,  Knoxville 

Wallace,  W.  L. North  Broadway,  Knoxville 

Wright,  M.  C. Empire  Bldg.,  Knoxville 

West,  J.  Q.  A. Arnstein  Bldg.,  Knoxville 

Wood,  E.  G. Burwell  Bldg.,  Knoxville 

Wood,  W.  P. Burwell  Bldg.,  Knoxville 

Wood,  R.  B. Burwell  Bldg.,  Knoxville 

White,  W.  H. Landen,  Box  33,  Knoxville 

Young,  R.  M. Walnut  St.,  Knoxville 

Zemp,  E.  Russell Walnut  St.,  Knoxville 

Lauderdale  County. 

Conyers,  J.  R.  Gates 

Chapman,  S.  T. Halls 

Davis,  J.  P. Cherry 

Dunavant,  J.  L.  Henning 

Ferguson,  L.  F.  Gates 

Glenn,  S.  M. Ripley,  R.F.D.  7 

Hall,  William Halls,  R.F.D.  2 

Johnson,  C.  L. Ripley,  R.F.D.  4 

Lusk,  G.  A. Ripley 

Lewis,  J.  R.  . Ripley 

Lackey,  J.  B. _ Ripley 


October,  1923 


TEMBERS  OF  TENNESSEE  STATE  MEDICAL  ASSOCIATION 


233 


Lackey,  J.  R. 
Massengill,  A.  P. 
Miller,  T.  E. 
Pipkin,  T.  F.  __ 
Sanford,  W.  C.  . 
Sanford,  J.  W.  . 
Sanford,  W.  V.  . 
Sanford,  B.  R.  _ 
Wilson,  R.  B.  _ 
Walker,  C.  B.  __ 


Ripley 

Halls 

.Ripley 

Henning 

Ripley 

Ripley 

Ripley 

Henning,  R.F.D.  2 

Gates 

--Ripley,  R.F.D.  1 


Lake  County. 

Alexander,  W.  S. Ridgely 

Alexander,  J.  D.  Tiptonville 

Crafton,  J.  A.  Phillipi 

Griffin,  R.  B.  Ridgely 

Griffin,  J.  F 720  West  Lake  Hotel, 

Los  Angeles,  Cal. 

Griffin,  R.  W.  Tiptonville 

Holifield Ft.  Logan  Roots,  N.  Little  Rock,  Ark. 

Jones,  J.  A.  Wynnburg 

Kelty,  E.  T. Tiptonville 

Summers,  W.  L.  Ridgely 


Loudon  County. 


Eblen,  J.  T. Lenoir  City 

Harrison,  J.  J. Loudon 

Hall,  G.  M.  Lenoir  City 

Hickman,  T.  J. Lenoir  City 

Leipers,  J.  T.  Lenoir  City 

Padgett,  W.  D. Lenoir  City 

Robinson,  Halbert Loudon 

Weir,  Major  Lee Greenback 


Lincoln  County. 


Anderson,  J.  M _ 

Bryant,  J.  D. 

Blair,  E.  K.  

Cannon,  W.  F. 

Goodrich,  C.  L. 

Graham,  J.  T. 

Goodner,  D.  M. 

Hardin,  D.  T. 

Holland,  E.  F.  __ 

Joplin,  W.  S. 

Maddox,  John  W. 
McWilliams,  J.  M. 

McReady,  F.  S. 

Patrick,  T.  A.  

Shelton,  J.  M. 

Wilson,  M.  C. 

Wyatt,  J.  M.  

Yearwood,  A.  L. 


Fayetteville 

Fayetteville,  R.F.D.  8 

Fayetteville 

Fayetteville 

, Fayetteville 

Mulberry,  R.F.D.  1 

Fayetteville 

Ardmore,  R.F.D.  2 

Mulberry 

Petersburg 

Ardmore,  R.F.D.  2 

Fayetteville 

Petersburg 

Fayetteville 

Kelso 

Lambuth  Bldg.,  Nashville 

Fayetteville 

Fayetteville 


Macon  County. 


Allen,  M.  H. 
Clark,  F.  B. 
East,  Patterson 
Freeman,  J.  Y. 
Hanes,  C.  E.  __ 
Hesson,  H.  C.  _ 
Howser,  D.  D. 
Kirby,  A.  Y.  __ 
Tucker,  W.  W. 


LaFayette 

Red  Boiling  Springs 

LaFayette 

LaFayette 

LaFayette 

.Red  Boiling  Springs 

LaFayette 

LaFayette 

LaFayette 


Madison  County. 

Arnold,  John  M.  

Arnold,  B.  C.  

Anderson,  J.  G. 

Brown,  R.  S. 

Brasher,  G.  W. 

Blackmon,  John  A.  

Clark,  A.  H.  

Crook,  Jere  L.  

Curry,  J.  M. 

Cottongin,  J.  G.  

Dancy,  A.  B. 


Jackson 

Jackson 

__Luray 

Jackson 

Jackson 

Jackson 

Jackson 

Jackson 

.Mercer 

__Bemis 

Jackson 


Duckworth,  W.  C. 

Eason,  W.  B.  

Fields,  James  L. 

Pitts,  W.  T. 

Goyer,  Earl  

Greer,  R.  L. 

Hamilton,  F.  B.  

Herron,  J.  T. 

Herron,  S.  M. 

Hearn,  R.  S. 

Hawkins,  Herman 

Hopper,  J.  D. 

Jones,  O.  0. 

Jones,  Horace  L.  

Jones,  G.  F. 

Murtaugh,  F.  M. 

McClaran,  James  W. 

Pitts,  H.  T.  

Rochelle,  W.  F.  

Smythe,  Kelly 

Saunders,  W.  G.  __ 

White,  R.  B. 

Webb,  L.  L. 

Webb,  Charles  F. 

Williamson,  G.  L. 

Waller,  C.  P.  


Jackson 

, Jackson 

Jackson 

Jackson 

Jackson 

Oakfield 

Jackson 

Jackson 

Jackson 

Pinson 

Jackson 

Jackson,  R.F.D.  2 

Jackson 

Jackson 

Jackson,  R.F.D.  1 

Jackson 

Jackson 

Carroll 

Jackson 

Bemis 

Jackson 

Jackson 

Carroll 

Jackson 

Jackson 

Jackson 


Marshall  County. 

Culberson,  E.  L. 

Dayden,  D.  M.  

Eatherly,  W.  T. 

Gault,  F.  H.  

Hardison,  S.  T. 

Hardison,  C.  C.  

Hardison,  J.  A. 

Moffitt,  S.  A.  

Marsh,  C.  P. 

Reed,  T.  E. 

Reed,  J.  W.  

Sharp,  W.  T.  

White,  J.  B. 

White,  Garrett 

Womack,  C.  W. 

Maury  County. 

Anderson,  H.  O. 

Black,  W.  E.  

Biddle,  P.  D.  

Beasley,  M.  A.  

Covey,  J.  S. 

English,  G.  C.  , 

Faucett,  P.  H. 

Fowler,  C.  0.  

Forgey,  C.  A. 

Gant,  H.  A. 

Horseley,  A.  S.  

Hurlburt,  C.  J.  

Hardin,  J.  A. 

Jones,  J.  H. 

Kittrell,  W.  H. 

Martin,  W.  E.  

Nowlin,  C.  D. 

Pillow,  Robert,  Sr.  

Porter,  0.  J.  

Perry,  R.  S. 

Ragsdale,  E.  M.  

Ragsdale,  L.  E.  

Sheddan,  W.  K.  

Wilks,  J.  W. 

Walker,  M.  F.  

Woodard,  B.  H.  

Webb,  W.  R. 

Williamson,  Geo.  C.  

Williamson,  J.  G. 

Walton,  Chas.  D. 

Yeiser,  Watt  


.Chapel  Hill 
-Petersburg 
.Chapel  Hill 
Cornersville 
.-Lewisburg 
--Lewisburg 
--Lewisburg 
Cornersville 
-Petersburg 
--Lewisburg 

Belfast 

.Farmington 
--Lewisburg 
.Chapel  Hill 
--Lewisburg 


.Williamsport 

Columbia 

Columbia 

--Hampshire 

Columbia 

Mt.  Pleasant 

Columbia 

Springhill 

Columbia 

Columbia 

Columbia 

Columbia 

Springhill 

Mt.  Pleasant 
.Mt.  Pleasant 

Columbia 

Columbia 

Columbia 

Columbia 

Columbia 

Santa  Fe 

Columbia 

Columbia 

Columbia 

Santa  Fe 

Springhill 

--Hampshire 

Columbia 

Columbia 

.Mt.  Pleasant 
Columbia 
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Monroe  County. 

Arrants,  W.  H. 

Barnes,  L.  L. 

Bagwell,  B.  W.  

Hardin,  J.  A. 

Jenkins,  C.  S. 

Kimbrough,  R.  C. 

McClain,  W.  A.  

Roberts,  T.  M. 

Rogers,  W.  A. ■. 

Shearer,  H.  C. 


--Sweetwater 
__  Sweetwater 
.-Madisonville 
__  Sweetwater 
Tcllico  Plains 
.-Madisonville 
--Sweetwater 
--Sweetwater 
.Tellico  Plains 
--Madisonville 


Montgomery  County. 

Brandau,  John 

Brandau,  George  

Edmonson.  H.  H. 

Ellis,  M.  W.  

Graham,  R.  M. 

Hunt,  I.  E.  : 

Hughes,  M.  L. 

Ledbetter,  J.  H. 

Neblett,  H.  A , 

Neblett,  L.  L. 

Runyon,  F.  J. 

Runyon,  Bryce 

Ross,  John  W. 

Shelby,  M.  L. 


Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

Clarksville 

.Clarksville 

Clarksville 

Clarksville 

Clarksvlile 


McMinn  County. 


Arrants,  W.  R.  Athens 

Abell,  W.  J. Decatur 

Brock,  R.  A. , Athens 

Brendle,  D.  P. Englewood 

Baisinger,  J.  L. Riceville 

Carmon,  M.  E. Riceville 

Copenhaver,  L.  A. — Englewood 

Kensinger,  E.  C. Athens 

McGaughey,  Joseph Niota 

Nankivelle,  James  Athens 

Nichols,  J.  O.  Etowah 

Ogle,  L.  C. Etowah 

Proudfoot,  James  L.  Athens 

Stanton,  G.  W. Athens 

Taylor,  H.  F. Englewood 


McNairy  County. 

Abernathy,  H. 

Barnes,  W.  M. 

Doty,  O.  C. 

Davis,  J.  R. 

Howell,  W.  G. , 

Kendrick,  R.  M. 

Kirkland,  Thomas  A. 

Smith,  John  R. 

Sanders,  H.  C. 

Sanders,  E.  G.  

Tucker,  N.  A. 

Wallace,  W.  W. 


_ Adamsville 

Finger 

Savannah 

Guys 

. Stanton  ville 

Selmer 

Binghamton 

Selmer 

Selmer 

.Stantonville 

Finger 

Selmer 


Marion  County. 

Anderson,  S.  N. 

Hackworth,  C.  L. 

Irish,  W.  R. 

Kirkpatrick,  J.  W. 

Nichols,  W.  L. 

Raulston,  J.  L. 


South  Pittsburg 
South  Pittsburg 
South  Pittsburg 

Richard  City 

Whitwell 

Richard  City 


Overton  County. 

Breeding,  W.  M. 

Brown,  W.  M. 

Capps,  J.  D. 

McDonald,  J.  T. 

Qualls,  A.  B.  


Livingston 

Hilham 

Livingston 

Nettle  Carrier 
Livingston 


Obion  County. 

Boswell,  E.  A. 

Blanton,  M.  A. 

Boaz,  L.  D. 

Carlton,  J.  D.  

Glennan,  K.  R.  

Glover,  Illar 

Howard,  J.  A.  

Hibbitts,  J.  B. 

Latimer,  R.  O. 

Mulherin,  C.  L. 

Marshall,  C.  C.  

Prather,  P.  W.  

Park,  Ira 

Qualls,  H.  W. 

Roberts,  W.  F.  

Roland,  J.  L. 

Sharp,  J.  B. 

Watson,  F.  W. 

White,  E.  H. 


___Troy 

Union  City 

Harris 

Union  City 

Obion 

Troy 

McConnell 

Union  City 

Union  City 

Hornbeak 

Hornbeak 

Woodland  Mills 

Union  City 

Union  City 

Troy 

Obion 

Obion 

Union  City 

Rives 


Putnam 

Denton,  Samuel ' 

Dyer,  Lex  

Freeman,  L.  M. 

Howard,  W.  A. 

Love,  L.  S. 

Martin,  H.  C. 

Millis,  R.  H.  

Moore,  J.  T. 

Officer,  W.  C.  

Shipley,  Z.  L. 

Storie,  J.  R. 

Trapp,  J.  S. 

Wheeler,  J.  Mac 


County. 

Buffalo  Valley 

Cookeville 

Granvi’le 

Cookeville 

Redfield,  Kans. 

Cookeville 

Baxter 

Algood 

. Monterey 

Cookeville 

Cookeville 

Sparta,  R.F.D.  8 

Baxter 


Polk  County. 


Akin,  E.  M.  _ 

GTlian,  W.  Y.  _ _ 

Guinn,  A.  J. 

GeiHer,  F.  0.  _ _ 

Hicks,  T.  J. 

Plvde,  H.  P.  _ __  _ 

Kimsey,  L.  E.  

Kimsey,  F.  M.  _ . 

Kimsey,  W.  W.  _ . 

Lewis,  A.  W.  

Strauss,  C.  W.  

Conperhill 

CopperhTl 

Ducktown 

Ducktown 

Copperhill 

Copperh’ll 

Ducktown 
Ducktown 
Ducktown 
Copperhill 
. _ Copperhill 

Rhea  County. 

McDonald,  W.  P. 

Thomson,  W.  F. 

Spring  City 
Dayton 

Robertson  County. 

Connell,  James  R.  _ 

Fvke,  Will  Foster  _ _ _ 

Fyke,  B.  F.  _ 

Hawkins,  John  S.  _ _ - 

Jones,  Guv  R- 
Johnson,  T.  L. 

Matthews,  R.  L. 

Porter,  W.  W.  

Rude,  W.  S. 

Reeves,  J.  H.  : 

Thomas,  J.  W. 

Woodruff,  S.  T. 

Adams 
Springfield 
_ Springfield 
--Cedar  Hill 
Orlinda 
Greenbrier 
Sprngfield 
Springfield 
-Ridgetop 
Springfield 
. Cross  Plains 
Springfield 

Roane  County. 

Carr,  Hy.  M.  

Carr,  J.  H. 

Clack,  J.  M. 

Clack,  W.  S. 

Dodson,  E.  F.  

Gallion,  W.  R. < 


.Harriman 
__  Oakdale 
Rockwood 
Rockwood 
.Harriman 
__  Oakdale 
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Hill,  W.  W. Harriman 

Neergaard,  F.  A. Harriman 

Phillips,  T.  H. Rockwood 

Roberts,  John Kingston 

Smith,  T.  J. Rockwood 

Sewell,  J.  A.  Rockwood 

St.  John,  Geo.  F. Harriman 

Wal’er,  J.  J. Oliver  Springs 

Wilson,  G.  E. Rockwood 

Wilson,  J.  C. Rockwood 

Zirkle,  G.  P.  Kingston 

Rutherford  County. 

Adams,  J.  F. Brady ville 

Allen,  J.  S.  Murfreesboro 

.Allen,  E.  B. Murfreesboro 

Campbell,  V.  S. Murfreesboro 

Engles,  W.  J. Smyrna 

Earthman,  V.  K. Murfreesboro 

Gorden,  A.  N.  Fosterville 

Gott,  J.  R.  Murfreesboro 

Harris,  J.  T. Walter  Hill 

Hall,  J.  D.  Readyville 

Hargis,  F.  C. Murfreesboro 

Jamison,  A.  J. Murfreesboro 

Ke’ton,  J.  C.  Lascassas 

Lowry,  J.  S.  Smyrna 

Murfree,  M.  B. Murfreesboro 

McCrary,  M.  B.  Woodbury 

McKnight,  B.  R.  Murfreesboro 

Ousley,  B.  L. Christiana 

Overall,  J.  C.  Murfreesboro 

Rucker,  J.  J. Overall 

Robinson,  W.  T. Murfreesboro 

Shipp,  J.  F.  Smyrna 

Smith,  J.  H. Beech  Grove 

Smith,  S.  B.  Overall 

Scott,  J.  A.  Murfreesboro 

White,  B.  N. Murfreesboro 

Wiles,  Sam  L. Murfreesboro 

Sevier  County. 

Ogle,  J.  W. Pigeon  Forge 

Rogers,  J.  P.  Seymour 

Scott  County. 

Boyatt,  F.  M. Oneida 

Chambers,  D.  T. Smokey  Junction 

Foust,  W.  W. Robbins 

Foster,  J.  I. Huntsville 

Mullins,  L.  M. New  River 

Phillips,  T.  L. Oneida 

Phillips,  Pitney  Robbins 

Thompson,  M.  E. Oneida 

Woodward,  D.  M. Winona 

Shelby  County. 

Adams,  J.  C — Bank  of  Commerce  Bldg.,  Memphis 

Alford,  W.  G. New  South  Memphis,  Memphis 

Anderson,  E.  L._Bk.  of  Commerce  Bldg.,  Memphis 

Anderson,  S.  B Central  Bk.  Bldg.,  Msmphis 

Anderson,  W.  S. Bk.  of  Com.  Bldg.,  Memphis 

Anthony,  H.  D. Exchange  Bldg.,  Memphis 

Ayers,  J.  C. Exchange  Bldg.,  Memphis 

Andrews,  J.  L. Central  Bk.  Bldg.,  Memphis 

Ankerson,  G.  E Exchange  Bldg.,  Memphis 

Allen,  C.  D. Base  Hospital  No.  88,  Memphis 

Abernathy,  Shields Exchange  Bldg.,  Memphis 

Baskins,  L.  S St.  Joseph  Hospital,  Memphis 

Black,  W.  T. Exchange  Bldg.,  Memphis 

Blackburn,  E.  C Randolph  Bldg.,  Memphis 

Blassingame,  C.  D Exchange  Bldg.,  Memphis 

Blecker,  A.  L Union  & Planters  Bk.,  Memphis 

Blue,  J.  B. Exchange  Bldg.,  Memphis 

Bodley,  J.  W Bk.  of  Commerce  Bldg.,  Memphis 

Brew,  Maj.  James 805  Russell  St.,  Nashville 


Brinson,  S.  N U.  & Planters  Bk.  Bldg.,  Memphis 


Bronstein,  J.  H. Exchange  Bldg.,  Memphis 

Burchart,  Selmar Exchange  Bldg.,  Memphis 

Burnes,  W.  B. Porter  Bldg.,  Memphis 

Butler,  A.  H. Exchange  Bldg.,  Memphis 

Bush,  A.  P. 140  Main  St.,  Memphis 

Barton,  J.  L. 78  South  Main  St.,  Memphis 

Boyd,  L.  F. Exchange  Bldg.,  Memphis 

Bailey,  C.  O Florida  and  Gage  Ave.,  Memphis 

Barbee,  Harbert Goodwyn  Institute,  Mempnis 

Barrier,  W.  F Michigan  City,  Mich. 

Biggs,  J.  M 1646  Easiimoreland,  Memphis 

Bocellato,  S Planters’  Bank  Bldg.,  Memphis 

Bethea,  W.  R Baptist  Hospital,  Memphis 

Bunting,  R.  G Central  Bank  Bldg.,  Memphis 

Beauchamp,  J.  L 614  N.  7th  St.,  Memphis 

Brewer,  W.  A. Goodwyn  Institute,  Memphis 

Buck,  J.  M. Central  Bank  Bldg.,  Memphis 

Bolton,  Leslie Exchange  Bldg.,  Mempnis 

Braun,  W.  T Exchange  Bldg.,  Memphis 

Campbell,  E.  G Central  Bank  Bldg.,  Memphis 

Campbell,  W.  C 869  Madison  Ave.,  Memphis 

Carter,  J.  H Planters’  Bank  Bldg.,  Memphis 

Carter,  J.  P Planters’  Bank  Bldg.,  Memphis 

Chaffee,  C.  A Cordova,  Tenn. 

Chaffee,  C.  C Brunswick,  Tenn. 

Chapman,  L.  H Exchange  Bldg.,  Memphis 

Chilton,  C.  M Exchange  Bldg.,  Memphis 

Clark,  J.  C Exchange  Bldg.,  Memphis 

Clark  J.  E Forrest  Hill,  Tenn. 

Collier,  Case Exchange  Bldg.,  Memphis 

Coppedge,  T.  N Exchange  Bldg.,  Memjhis 

Clary,  W.  F Goodwyn  Institute,  Memphis 

Conley,  H.  P Bank  of  Commerce,  Memphis 

Cooper,  A.  F._Bank  of  Commerce  Bldg.,  Memphis 

Coors,  G.  A. 293  S.  Third  Ave.,  Memphis 

Cullings,  J.  J. Central  Bank  Bldg.,  Memphis 

Clifton,  Joe Bk.  of  Commerce  Bldg.,  Memphis 

Collins,  J.  H University  of  Tenessee,  emMphis 

Coley,  S.  W 29  South  Dunlap  St.,  Memphis 

Crisler,  J.  A. Exchange  Bldg.,  Memphis 

Colbert,  W.  C. Central  Bk.  Bldg.,  Memphis 

Dickson,  Harry Central  Bk.  Bldg.,  Memphis 

Demarco,  V.  J. Goodwyn  Inst.,  Memphis 

Deese,  J.  L. Bk.  of  Commerce,  Memphis 

Drake,  J.  R. Police  Station,  Memphis 

Duncan,  I.  G — Bk.  of  Commerce  Bldg.,  Memphis 

Durley,  Howard Whitehaven 

Durrett,  J.  J. Courthouse,  Memphis 

Duvall,  C.  E.  __McLemore  and  Rayburn,  Memphis 

Dinsmore,  W.  T. 7 E.  Iowa,  Memphis 

Davis,  J.  M Exchange  Bldg.,  Memphis 

Davenport,  R.  R. Bk.  of  Com.  Bldg.,  Memphis 

DeLoach,  A.  B Exchange  Bldg.,  Memphis 

Dowland,  G.  B. Northbend,  Oregon 

Ellett,  E.  C.  ■ Exchange  Bldg.,  Memphis 

Evans,  Sidney Exchange  Bldg.,  Memphis 

Edwards,  C.  W Exchange  Bldg.,  Memphis 

Elcan,  P.  D. 293  South  Third  St.,  Memphis 

Farrington,  P.  M Exchange  Bldg.,  Memphis 

Fiedler,  F.  W. Exchange  Bldg.,  Memphis 

Fisher,  J.  B. Randolph  Bldg.,  Memphis 

Fontaine,  B.  W. Central  Bk.  Bldg.,  Memphis 

Francis,  E.  E Central  Bk.  Bldg.,  Memphis 

Flanikin,  R.  B. 906  Chelsea  Ave.,  Memphis 

Fleming,  J.  S. Exchange  Bldg.,  Memphis 

Flippin,  P.  J. Lucy 

French,  J.  E. 2098  Court  Ave.,  Memphis 

Fagin.  Robert Exchange  Bldg.,  Memphis 

Gerino,  G.  B Box  571,  Houston,  Texas 

Goldman,  Max Bk.  of  Com.  Bldg.,  Memphis 

Gragg,  W.  H. Binghamton 

Glover,  C.  H. Exchange  Bldg.,  Memphis 

Graham,  Frank 57  North  Belleview,  Memphis 

Gartley,  George  Goodwyn  Inst.,  Memphis 

Graves,  W.  R. Bk.  of  Com.  Bldg.,  Memphis 

Galloway,  David 859  Madison  Ave.,  Memphis 

Harris,  W.  R Exchange  Bldg.,  Memphis 
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Harris,  Cummings Goodwyn  Inst.,  Memphis 

Haskell  L.  W Bk.  of  Com.  Bldg.,  Memphis 

Henderson,  R.  D. Bk.  of  Com.  Bldg.,  Memphis 

Henderson,  R.  G. Exchange  Bldg.,  Memphis 

Henry  J.  P. 24  South  Dunlap  St.,  Memphis 

Herring,  E.  B. Tutwiler  Ave.,  Memphis 

Hill,  H.  G. 859  Madison  Ave.,  Memphis 

Hill’  J.  F Exchange  Bldg.,  Memphis 

Hobson,  J.  J. Exchange  Bldg.,  Memphis 

Howard,  W.  L. Exchange  Bldg.,  Memphis 

Huddleston,  J.  J. .Union  & Planteivs  Bk.,  Memphis 

Hudson,  A.  G Highland  Ave.,  Memphis 

Hughes’  J.  A Exchange  Bldg.,  Memphis 

Hall,  E.  R ' Exchange  Bldg.,  Memphis 

Haas,  Marcus Exchange  Bldg.,  Memphis 

Hennessey,  R.  A. Exchange  Bldg.,  Memphis 

Henning,  D.  M. Goodwyn  Inst.,  Memphis 

Herring,  J.  H Baptist  Hospital,  Memphis 

Holder,  E.  M. Bk.  of  Com.  Bldg.,  Memphis 

Hardin,  B.  F Union  & Planters  Bk.,  Memphis 

Hooker,  R.  W. Bk.  of  Com.  Bldg.,  Memphis 

Ham  E.  C. Central  Bk.  Bldg.,  Memphis 

Hoover,  B.  B. Exchange  Bldg.,  Memphis 

Hendrix,  M.  B Exchange  Bldg.,  Memphis 

Jelks,  J.  L. .Union  & Planters  Bk.  Bldg.,  Memphis 
Jacobson,  W.  B.__Bk.  of  Commerce  Bldg.,  Mempis 

Jacobson,  H.  B Bk.  of  Com.  Bldg.,  Memphis 

Jacobs,  A.  G Exchange  Bldg.,  Memphis 

James  J.  A Exchange  Bldg.,  Memphis 

James’  D.  H. Exchange  Bldg.,  Memphis 

Johnson,  E.  J. Exchange  Bldg.,  Memphis 

Johnson,  S.  E. Bartlett 

Johnson,  Joseph  E Exchange  Bldg.,  Memphis 

Kane,  Elizabeth 933  Peabody  Ave.,  Memphis 

Karsch  J.  H Union  & Planters  Bk.,  Memphis 

Kaplin,  Max Exchange  Bldg.,  Memphis 

Kincaid  D.  P. Union  & Planters  Bk.,  Memphis 

Kimr  V D.  _ _ -Union  & Planters  Bk.,  Memphis 

Kirby,  J.  W.  R-F-D-  4,  Memphis 

Krauss,  William  ---University  of  Tenn.,  Memphis 

Lawrence,  W.  S Bk.  of  Com.  Blag.,  Memphis 

Latem,  0.  M. Exchange  Bldg.,  Memphis 

Levy  Louis Bk.  of  Com.  Bldg.,  Memphis 

Levv  G J.  Central  Bk.  Bldg.,  Memphis 

Leake,  E.  K.  Colhersville 

LeRoy,  Louis 293  S.  3rd  St.,  Memphis 

Lipscomb,  E.  J Exchange  Bldg.,  Memphis 

Livermore,  Geo. Exchange  Bldg.,  Memphis 

Lovejoy,  W.  H. 511  South  Parkway,  Memphis 

Lewis,  A.  C. Exchange  Bldg.,  Memphis 

Malone,  Battle Goodwyn  Inst.,  Memphis 

Malone,  F.  M. v~C™bleVu-e 

Marshall,  C.  H. Exchange  Bldg.,  Memphis 

Mason,  J.  W.  608  Chelsea  Ave.,  Memphis 

Mason’,  R.  F. Bk.  of  Com.  Bldg.,  Memphis 

Meeker,  Sidney Bk.  of  Com.  Bldg.,  Memphis 

Meyer,  L.  L. Bk.  of  Com.  Bldg.,  Memphis 

Meyer,  A.  H. Goodwyn  Inst.,  Memphis 

Mann,’  Robert Central  Bk.  Bldg.,  Memphis 

Maury,  J.  M Bk.  of  Com.  Bldg.,  Memphis 

Mitchell,  F.  T. Exchange  Bldg.,  Memphis 

Mitchell,  E.  D Bk.  of  Com.  Bldg.,  Memphis 

Mitchell,  W.  W 1456  Peabody  Ave.,  Memphis 

Mitchell,  E.  C 1074  Madison  Ave.,  Memphis 

Moore,  Alfred Randolph  Bldg.,  Memphis 

Moore,  Moore Bk.  of  Com.  Bldg.,  Memphis 

Moore,  W.  P. Goodwyn  Inst.,  Memphis 

Morgan,  C.  H Central  Bk.  Bldg.,  Memphis 

Morgan,  J.  L Central  Bk.  Bldg.,  Memphis 

Moss,  J.  T. Lee  Bldg.,  Memphis 

M;ller,  J.  S. Parkin,  Ark. 

Minor,  J.  D. Bk.  of  Com.  Bldg.,  Memphis 

Minor,  H.  F. Bk.  of  Com.  Bldg.,  Memphis 

Montgomery,  T.  R. Lee  Bldg.,  Memphis 

Musgraves,  G.  W._McLemore  & Rayburn,  Memphis 


McCall,  J.  H. Bk.  of  Com.  Bldg.,  Memphis 

McCormick,  R.  B 1074  Madison  Ave.,  Memphis 

McCown,  0.  S. Bk.  of  Com.  Bldg.,  Memphis 

McDavid,  R.  S 534  N.  Second  St.,  Memphis 

McElroy,  J.  B Central  Bk.  Bldg.,  Memphis 

McGehee,  J.  L Central  Bk.  Bldg.,  Memphis 

McKinney,  Richmond_Bk.  of  Com.  Bldg.,  Memphis 

McMahan,  J.  A. Exchange  Bldg.,  Memphis 

McNulty,  J.  B. Exchange  Bldg.,  Memphis 

McIntosh,  J.  A University  of  Tenn.,  Memphis 

McQuinston,  J.  A.  Brunswick 

Owen,  G.  W 20  S.  Dunlap  St.,  Memphis 

Owen,  J.  P. Exchange  Bldg.,  Memphis 

Parrott,  S.  E. Exchange  Bldg.,  Memphis 

Peete,  E.  M. 1298  Madison  Ave.,  Memphis 

Pearce,  L.  P.  Collierville 

Perkins,  P.  A Bk.  of  Com.  Bldg.,  Memphis 

Pride,  W.  T Bk.  of  Com.  Bldg.,  Memphis 

Price,  J.  A Oakville  Sanitarium,  Oakville 

Pistole,  W.  H. Exchange  Bldg.,'  Memphis 

Pierce,  R.  S. McCall  Bldg.,  Memphis 

Pruitt,  W.  U. Central  Bk.  Bldg.,  Memphis 

Polk,  L.  R 993  South  Cooper  St.,  Memphis 

Porter,  A.  R. Union  & Planters  Bk.,  Memphis 

Quinn,  A.  G. Central  Bk.  Bldg.,  Memphis 

Ragsdale,  W.  E Exchange  Bldg.,  Memphis 

Rawles,  G.  P.  Lucy 

Reinberger,  J.  R. Exchange  Bldg.,  Memphis 

Richards,  Alma  B. Lee  Bldg.,  Memphis 

Rosamond,  J.  H.  E.  _1074  Madison  Ave.  Memphis 

Ruddisell,  A.  W 1014  Patton  St.,  Memphis 

Rudner,  H.  G. Exchange  Bldg.,  Memphis 

Rucker,  S.  T. Union  & Planters  Bk.,  Memphis 

Rutledge,  Elese 229  LeeMaster,  Memphis 

Rucks,  W.  L. 1074  Madison  Ave.,  Memphis 

Sanford,  C.  H. Exchange  Bldg.,  Memphis 

Sanders,  R.  L 29  S.  Dunlap  St.,  Memphis 

Sanders,  L.  C 29  S.  Dunlap  St.,  Memphis 

Savage,  G.  H. Central  Bk.  Bldg.,  Memphis 

Schmisser,  H.  C University  of  Tenn.,  Memphis 

Schmittou,  L.  V. Exchange  Bldg.,  Memphis 

Schultz,  M.  A. 175  W.  Iowa  Ave.,  Memphis 

Searight,  M.  W. Exchange  Bldg.,  Memphis 

Seay,  J.  G. Neshoba 

Semms,  R.  E. Bk.  of  Com.  Bldg.,  Memphis 

Seligstein,  M.  B. Lee  Bldg.,  Memphis 

Shea,  J.  J. Exchange  Bldg.,  Memphis 

Simpson,  W.  L Exchange  Bldg.,  Memphis 

Sisler,  W.  H. Bristow,  Okla. 

Smith,  J.  H. Exchange  Bldg.,  Memphis 

Smith,  W.  H. 251  E.  McLemore  St.,  Memphis 

Smythe,  F.  D.  Exchange  Bldg.,  Memphis 

Smythe,  F.  W. Exchange  Bldg.,  Memphis 

Sibley,  S.  J. Central  Bk.  Bldg.,  Memphis 

Stanford,  J.  B. Exchange  Bldg.,  Memphis 

Somerville,  W.  G. Exchange  Bldg.,  Memphis 

Stern,  Newton  S Central  Bk.  Bldg.,  Memphis 

Speed,  J.  S. 869  Madison  Ave.,  Memphis 

Swink,  W.  T. Bk.  of  Com.  Bldg.,  Memphis 

Symons,  C.  A. 50  E.  Norwood,  Memphis 

Shea,  J.  J. Exchange  Bldg.,  Memphis 

Taylor,  Newmon Bk  .of  Com.  Bldg.,  Memphis 

Taylor,  W.  W Exchange  Bldg.,  Memphis 

Tate,  Murray 1381  Madison  Ave.,  Memphis 

Terrell,  S.  S. — Bk.  of  Com.  Bldg.,  Memphis 

Terrell,  S.  D Exchange  Bldg.,  Memphis 

Thomas,  H.  E. Odd  Fellows  Bldg.,  Memphis 

Thorn,  S.  W Union  & Planters  Bk.,  Memphis 

Thompson,  E.  G Goodwyn  Inst.,  Memphis 

Townsend,  H.  R 9a^v^-e 

Toombs,  P.  W. Graham  Apts.,  Memphis 

Turlev  H.  L Exchange  Bldg.,  Memphis 

Turner  B.  F. Central  Bk.  Bldg.,  Memphis 

Turner,’  C.  C Central  Bk.  Bldg.,  Memphis 

Vaughn,  J.  A Exchange  Bldg.,  Memphis 

Vallery,  J.  A. 908  Chelsea  Ave.,  Memphis 
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Venn,  J.  H. Madison  Ave.,  Memphis 

Waddlington,  W.  J...Bk.  of  Com.  Bldg.,  Memphis 

Walker,  O.  P Exchange  Bldg.,  Memphis 

Wallace,  W.  R. Exchange  Bldg.,  Memphis 

Warr,  0.  S 24  S.  Dunlap  St.,  Memphis 

Watkins,  E.  D. Exchange  Bldg.,  Memphis 

Watson,  F.  C. Bk.  of  Com.  Bldg.,  Memphis 

Wall,  Raymond 1186  Greenwood  St.,  Memphis 

Ward,  Cecil 534  N.  2nd  St.,  Memphis 

Watkins,  H.  C. Central  Bk.  Bldg.,  Memphis 

Wadley,  S.  L. 1026  Forrest  Ave.,  Memphis 

Williamson,  W.  L.  . .Central  Bk.  Bldg.,  Memphis 

Williams,  A.  B. Madison  Ave.,  Memphis 

Wood,  P.  H. Exchange  Bldg.,  Memphis 

Wolff,  H.  S. Union  & Planters  Bk.,  Memph;s 

Woodward,  M.  L. Baptist  Hospital,  Memphis 

Smith  County. 

Beasley,  J.  J. Pleasant  Shade 

Beasley,  I.  H. Dixon  Springs 

Bridges,  J.  G. Gordonsville 

Brownsfield,  F.  W Crocker,  Mo. 

Blankenship,  F.  M.  Hartsville 

Chism,  J.  H. Carthage 

Dalton,  W.  B.  Gordonsville 

Garrett,  Rhea Dixon  Springs 

High,  B.  J. . Elmwood 

Key,  R.  E. Monoville 

Mooney,  J.  C.  Gordonsville 

Parkers',  A.  0.  Brush  Creek 

Wilson,  Thayer Gordonsville 

Sullivan,  Carter,  Johnson  County. 

Cottrell,  J.  L.  Elizabethton 

Copenhaver,  Nat.  H. Bristol 

Childress,  R.  T.  Kingsport,  R.F.D.  3 

English,  Arthur  B. Butler 

Fleenor,  C.  W. Holston  Valley 

Graves,  F. , Bluff  City 

Hutchinson,  J.  C.  Crandall 

Hyder,  Herman  P. 

1326  10th  St.,  N.  W.,  Washington,  D.  C. 

Marsh,  P.  E. Kingsport 

McCrary,  A.  B. Kingsport 

Peavler,  G.  M. Bristol 

Peters,  N.  S.  Bristol 

Roach,  R.  S. Bristol 

Rhea,  E.  Bruce Shoun 

Robertson,  N.  S. Carter 

Robinson,  J.  B.  D. Mountain  City 

Reed,  W.  H.  Kingsport 

Statzer,  J.  C. , Bristol 

Smythe,  H.  S. Mountain  City 

Staley,  T.  F. Bristol 

Swift,  D.  A.  Butler 

Vance,  Wm.  K.,  Jr.  Bristol 

Vance,  W.  K. Bristol 

Vaught,  W.  W.  Shoun 

Woods,  J.  O. Elizabethton 


Sumner  County. 


Allen,  W.  T.  

Bate,  H. 

Buchanan,  R.  N.  _ 

Carter,  T.  Y. 

Donoho,  C.  H. 

Fowler,  C.  C. 

Lackey,  W.  M. 

Oliver,  J.  M. 

Parker,  J.  M. 

Peden,  E.  F.  

Robbins,  C.  D. 

Reese,  Homer 

Roark,  W.  W. 

Woodson,  L.  Miller 
Wright,  T.  E. 


Gallatin 

.Castalian  Springs 

Hendersonville 

W estmoreland 

Portland 

Hendersonville 

Gallatin 

Portland 

Portland 

Portland 

Gallatin 

Gallatin 

Bethpage 

Gallatin 

Bethpage 


Tipton 

Blaydes,  A.  B. 

Currie,  H.  C. 

Dickson,  B.  V.  

Gassaway,  T.  B. 

Gillespie,  G.  B. 

Grimmett,  W.  A. 

Holloway,  W.  P.  

Hill,  L.,  Jr. 

Hart,  H.  A. 

Kelley,  N.  W. 

Lindsley,  L.  J.  

Myers,  J.  F. 

Newman,  N.  R.  

Roby,  A.  J. 

Roane,  Holmes 

Sale,  H.  W. 

Witherington,  John  C. 
Witherington,  J.  B.  __ 
Witherington,  A.  S. 
Yarbrough,  L.  A.  


County. 


Atoka 

Burlison 

Covington 

Covington 

Covington 

Hollywood  Sta.,  Memphis 

Covington 

Covington 

Munford 

Covington 

Covington 

Covington 

Covington 

Covington 

Covington 

Covington 

Munford 

,__Munford 

Munford 

Covington 


Washington  County. 

Bingham,  G.  P. Embreeville 

Britt,  T.  C Nat.  Sanitarium,  Johnson  City 

Campbell,  Geo.  E.  Johnson  City 

Clarke,  J.  L. Jonesboro 

Cass,  H.  M. Johnson  City 

Dulaney,  R.  W.  Jonesboro 

Estes,  Elmore Johnson  City 

Frost,  Wm.  Grady Elizabethton 

Gibson,  Lee  K. Johnson  City 

Goss,  W.  G. Johnson  City 

Hartsook,  N.  E. Johnson  City 

Hankins,  J.  L Natl.  Sanitarium,  Johnson  City 

Hyker,  C.  H.  Johnson  City 

Horne,  G.  C. Jonesboro 

Jones,  U.  G.  Johnson  City 

Kyder,  R.  B. Johnson  City 

Kennedy,  W.  T. Johnson  City 

Long,  E.  A. Johnson  City 

Matthews,  W.  J. Johnson  City 

Miller,  H.  S.  Johnson  City 

Miller,  W.  J. Johnson  City 

Moss,  J.  G.  Johnson  City 

Morelock,  S.  B. Limestone 

McCollum,  W.  H. Jonesboro 

McFaddin,  James  T. Jonesboro 

PanHorst,  M.  H.  P. Jonesboro 

Peyton,  R.  L.  Johnson  City 

Randall,  J.  P. Johnson  City 

Sells,  Geo.  J.  Johnson  City 

Senteff,  R.  L.  H Natl.  Sanitarium,  Johnson  City 

Sehroeder,  H.  J.  L Natl.  Sanita.,  Johnson  City 

Schloikowski,  J.  P Natl.  Sanita.,  Johnson  City 

West,  E.  T. Johnson  City 

Wallace,  J.  W.  Johnson  City 

Woodruff,  J.  B Natl.  Sanitarium,  Johnson  City 


Warren  County. 


Cantrell,  O.  C.  McMinnville 

Kelton,  Claude  M. Molus,  Ky. 

Maloney,  R.  L.  McMinnville 

Mooneyham,  E.  L.  Rock  Island 

McGuire,  H.  L.  Morrison 

Page,  T.  F.  McMinnville 

Price,  W.  F.  Viola 

Ramsey,  A.  B. McMinnville 


Weakley  County. 

Bond,  J.  B. 

Edmondson,  H.  G. 

Fields,  T.  W.  

Jeter,  J.  E. 

Little,  R.  M. 

McBride,  W.  W. 

Parish,  B.  B.  


..Martin 

..Martin 

Dresden 

.Gleason 

..Martin 

.Gleason 

Dresden 
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Stephens,  II.  B. Dresden 

Sebastin,  C.  M.  Martin 

Stewart,  J.  M.  Martin 

Smythe,  A.  P. Martin 

Shannon,  J.  D.  Martin 

Tatum,  I.  J.  Boliver 

Thomas,  G.  C. Greenfield 

Taylor,  J.  E.  Dresden 

Wingo,  T.  B.  Martin 

White  County. 

Barnes,  Isaac Clifty 

Bradley,  W.  A. Cookeville,  R.F.D.  5 

Breeding,  W.  J. Sparta,  R.F.D.  8 

Brock,  W.  L. Sparta,  R.F.D.  1 

Clark,  E.  B. Eastland 

Gaines,  S.  E.  Sparta 

Gist,  D.  R. Sparta 

Hutton,  Vernon Ravenscroft 

Jenkins,  E.  0.  Clifty 

Johnson,  W.  M. Sparta 

Mason,  E.  C Van  Deman  Bldg.,  Chattanooga 

Richards,  A.  F.  Sparta 

Tubb,  C.  E. Sparta 

Wilson  County. 

Bone,  J.  R. Lebanon 

Campbell,  J.  S. Lebanon 


Campbell,  M.  B.  __ 
Cornwell,  D.  L.  __ 

Cotton,  L.  D. 

Dotson,  Walter  S. 

Doak,  J.  R. 

Davis,  J.  L. 

Gaston,  Bernard 
Graves,  John  W.  __ 
Huffman,  Chas.  W. 

Lilliard,  R.  Q. 

Martin,  W.  D. 

McFarland,  J.  J. 

Puryear,  J.  R. 

Rhea,  B.  S. 

Shannon,  F.  E.  

Spiceland,  J.  L. 

Wells,  M.  H. 

Young,  C.  V. 


Brush  Creek 

Lebanon 

Alexandria 

Lebanon 

Watertown 

Watertown 

Lebanon 

Martha,  R.F.D.  1 

Lebanon 

ebanon 

Gladeville 

.-Lebanon,  R.F.D.  1 
.-Lebanon,  R.F.D.  2 

Lebanon 

Lebanon,  R.  F.  D.  7 

Mt.  JuLet 

Watertown 

Lebanon 


Williamson  County. 

Core,  J.  B. 

Graham,  W.  W. 

Graves,  L.  M.  

German,  Sam  

Howlett,  K.  S. 

Nolen,  B.  T. 

Paschall,  G.  C.  

White,  Sam 

Walker,  J.  O.  


Allisona 

College  Grove 

Franklin 

Franklin 

Franklin 

Franklin 

Arrington 

Franklin 

Franklin 
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Swan-Myers 

Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

•This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 


c Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 


1 

"0  rSigtaS 

The  Management  of  an 

Infant’s  Diet 

Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin's  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 

G 


Mellin’s  Food  Co.,  1:J.  *“lc  Boston,  Mass. 


XIV 


ADVER  TISEMENTS. 


Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas  Average  Rainfall,  9.12  Inches 

335  Sunny  Days 

Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1 55 1 Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE,  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modem  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1 230  Second  Ave..  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Comer  Vande venter  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

NO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


25%  Bran 

Hidden  in  flakes  of  rolled 

Whole  Wheat 


ffettijohjf} 

Rolled  Soft  Wheat— 25%  Bran 


Pettijohn’s  solves  two  prob- 
lems for  you.  1 — How  to  make 
bran  inviting.  2 — How  to  make 
whole  wheat  popular. 


It  is  rolled  soft  wheat — the 
most  flavory  wheat  that 
grows.  And  each  flake  hides 
25%  of  bran. 


It  means  whole  wheat  nutri- 
tion with  plenty  of  bran  in  a 
form  that  all  enjoy. 


Package  Free 

To  physicians  on  request. 


The  Quaker  Oats  Company,  Chicago 


SAFETY  FIRST 


Nashville  Pure  Milk  Co. 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 


Fourteenth  and  Church. 


v 


■ • : ' 

Hemlock  346. 


DR.  HERM1N  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321.323  Doctors’  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNNHDRST  SANITARIUM 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AN  DDRUG  ADDICTIONS. 

Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shurbbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 

DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

tour  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10  TO  25  PER  CENT  ON  X-RAY 
LABORATORY  COSTS. 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  PLATES.  Three  brands  iri  stock  for  quick  ship- 
ment. PARAGON  Brand,  for  finest  work;  UNIVER- 
SAL, Brand,  where  price  is  important. 

X-RAY  FILMS.  Duplitized  or  Double  Coated — all 
standard  sizes.  X-Ograph  (metal  backed)  dental 
films  at  new,  low  prices.  Eastman  films,  fast  or 
slow  emulsion. 

BARIUM  SULPHATE.  For  stomach  work.  Finest 
grade.  Low  price. 

COOLIDGE  X-RAY  TUBES.  5 Styles.  10  or  30  mil- 
liamp. — Radiator  (small  bulb),  or  broad,  medium  or 
fine  focus,  large  bulb.  Lead  Glass  Shields  for  Ra- 
diator type. 

DEVELOPING  TANKS.  4 or  6 compartment  stone; 
end  your  dark  room  troubles.  5 sizes  of  Enameled 
Steel  Tanks. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard 
with  celluloid  window  or  all  celluloid  type,  one  to 
eleven  film  openings.  Special  list  and  samples  on  re- 
quest Price  includes  your  name  and  address. 

DEVELOPER  CHEMICALS.  Metol,  Hydroquinine.  Hypo, 
etc. 

INTENSIFYING  SCREENS.  Patterson,  TE,  or  celluloid- 
backed  screens.  Reduce  exposure  to  one-fourth  or 
less.  Double  screens  for  film.  All-metal  Cassettes. 

LEADED  GLOVES  AND  APRONS.  (New  type  glove, 
lower  price.) 

FILING  ENVELOPES  with  printed  X-Ray  form.  (For 
used  plates.)  Order  direct  or  through  your  dealer. 

If  vr.,1  u„.  "/larhlne  Get  Your  Name  on  Our  Mailing 
List. 

GEO.  W.  BRADY  & CO. 

789  So.  Western  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unlortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  tun 
from  Nashville.  Best  Physicians  in  attendance 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 


X-RAY3 

1 . ■ v 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  In  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.T.  NEWELL,  M.D.  E.  D.  NEWELL.  M.  D. 

EARL  R.  CAMPBELL.  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER.  M.D. 


City  View  Sanitarium 

(. ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1,  1922 

A n entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge' 

NASHVILLE  R.  F.  D No.  1 TENNESSEE 

On  Murfreesboro  Pike.  One-Half  Mile  East  of  Old  Location 
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X-Ray  and  Clinical 
Laboratories 

Radium  and 
Deep  X-Ray 


Drs.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 


tories fully  equipped  with 

STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


most  modern  apparatus. 

N.  S.  Walker,  M.D. 

General  Medicine 
R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  Valeria  Wheeler  Cochron,  Register-  Hemlock  2378 


The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 

nurse,  either  graduate  or  practical,  call  Walnut  itl&Z,  day  or  night.  Also  mate  nurses 


Patronize  Our  Advertisers 

And  When  Ordering  Please 
Mention  This  Journal 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  Q.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTION?,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipmentfor  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Job  Printers,  Blank  Book  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 
Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
fhe  profession  in  southwestern  Virginia  ajid  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  I.imited  to  accommodate  35  patients. 


John  J.  Giesen,  M.  D. 


JOE  MORSE  & CO. 


Clothiers  and  Furnishers 


619-621  CHURCH  STREET 


Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


Post-Graduate  Course  for  Practitioners 

OFFERED  BY 

Washington  University  School  of  Medicine 

ST.  LOUIS,  MO. 

Post-graduate  instruction  will  be  offered,  beginning  April 
24.  1922,  in  internal  medicine,  general  Burgery,  obstetrics, 
gynecology,  pediatrics,  orthopedic  surgery,  genito-urinary 
surgery,  neurology,  dermatology,  ophthalmology,  laryngology 
and  rhinology;  otology,  and  current  medical  literature. 
Courses  run  from  four  weeks  to  one  year;  fees  range  from 
$25  to  $500.  For  full  information  address 

THE  DEAN,  Washington  University  School  of  Medicine 

St.  Louis,  Mo. 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 

laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician's  family.  • 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
‘‘MEDICAL  BULLETIN,"  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  In  An 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nasi 
ville,  Henderson  Divi 
sion  of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 


i>R.  W.  8.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access — 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK , M.  D.t 

Physician- in- Chief 
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THE  CINCINNATI  SANITARIUM 


ago 


Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers.  M.  D.  Resident  Physician 

REST  COTTAGE 


Established 
more  than 
fifty  years 


A Private 
Hospital  for 
Nervous  and 
Mental 
Diseases 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 

THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


I 


The  Oat 

Rated  2465 

By  the  system  of  Professor  H.  C.  Sher- 
man, as  compared  with  1060  for  bread. 
Under  this  system — based  on  calories,  pro- 
tein, phosphorus,  calcium  and  iron  — oats 
stand  first  among  the  grain  foods  quoted. 

Rated  1810 

In  calories  of  nutriment  per  pound.  And 
one-sixth  in  protein  nutriment. 


Quaker  gives  the  oat  dish  its  maximum 
delights.  It  is  flaked  from  just  the  finest 
grains — the  rich,  plump,  flavory  oats  alone. 
We  get  but  ten  pounds  from  a bushel. 

Don’t  you  think  this  extra  flavor  an  ad- 
vantage in  such  food? 


From  premier  grains  alone 


Trademark  I <A/T  Trademark 

Registered  s.  ~W  ^ 1.  # IX  IVI  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee , Owner  and  Maker 
1701  DIAMOND  ST.  PHILADl  LPHIA 
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PHENOLTETRACHLORPHTHALEIN 
AMPULSES,  H.  W.  <&  D, 

Sterile,  stable  solution  of 
phenoltetrachlorphthalein  50 
milligrams  to  the  cubic  cen- 
timeter, for  use  in  the 

Hepatic  Functional  Test 

according  to  the  technic  offered 
by  Dr.  S.  M.  Rosenthal,  “The 
Journal”  A.  M.  A.,  December  23, 
1922. 

Boxes  of  eight  ampules,  each 
containing  more  than  enough  dye 
for  fifty  pounds  of  body  weight. 

Detailed  information  mi  request 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Extra  Flavor 

In  the  Oat  Dish 

In  Quaker  Oats  we  give  the  oat  dish  its 
maximum  delights.  For  that  reason,  this 
brand  the  world  over  holds  the  premier 
place. 

We  use  just  the  finest  grains — the  choicest 
one-third  of  choice  oats.  We  get  but  ten 
pounds  of  such  flakes  from  a bushel.  But 
those  ten  pounds  contain  most  of  the  flavor. 


One  dish  of  Quaker  Oats  with  cream  and 
sugar  supplies: 

Protein G.06  gins.  Phosphorus.  . .0.149  gm8. 

Calcium  . . . .0.048  gms.  Iron 0.00132  gms. 

Pat 8.93  gms.  Calories 220 

Based  on  these  factors,  under  the  system 
of  Professor  H.  C.  Sherman,  the  oat  is  rated 
at  2465,  as  compared  with  1060  for  bread. 

Should  not  a food  of  such  importance  be 
served  in  its  finest  form? 

Quaker  Oats 

Just  the  premier  grains 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

YV.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
\V  E.  RENDER.  M.D.,  Resident  Physician. 


Address 


Clear,  close  grained,  firm  and  of  standard  size.  Free  from  splin- 
ters and  knots,  remarkably  pliable.  Put  up  in  handy  packages  of 
8 dozen. 

Just  fill  out  the  @oupon,~ 

Srarik  SBetz  Go, 

JiammondJnd . 


Send  me  sample  package  of  8 
dozen  Smoothtex  tongue  blades. 
3CJ1137,  for  which  I enclose  35 
cents. 


Name 
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Reduced  Prices  on 

NEOSALVARSAN 

(NEO- ARPHEN  AMINE- METZ) 

...Ampules,  Dosage  1.  0.15  gram  $ .60  per  ampule 


Ampules,  Dosage  II,  0.3  gram  .65  per  ampule 

Ampules,  Dosage  III,  0.45  gram  .70  per  ampule 

Ampules,  Dosage  IV,  0.6  gram  .80  per  ampule 

Ampules,  Dosage  V,  0.75  gram  .90  per  ampule 

Ampules,  Dosage  VI,  0.9  gram  1.00  per  ampule 

1%  cc  LUER  SYRINGE  $0.75 

2 cc  LUER  SYRINGE  0.90 

5 cc  LUER  SYRINGE  1.00 

10  cc  LUER  SYRINGE  1.50 

20  cc  LUER  SYRINGE  2.00 

30  cc  LUER  SYRINGE  2.50 


We  have  the  largest  stock  of  Surgical  Instruments  and  Hospital  Supplies  in  the 
state.  All  mail  orders  are  filled  the  same  day  received. 

THEO  TAFEL  COMPANY 

W.  E.  ENGLERT,  Proprietor 

Surgical  Instruments  and  Hospital  Supplies 

153  FOURTH  AVENUE,  NORTH.  NASHVILLE,  TENN. 


Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 
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Subscribers 

when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  supporting 
your  own  association 
Journal. 
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USE  ONLY  ON  ORDER  AND  UNDER 
SUPERVISION  OF  A LICENSED  PHYSICIAN 
H E WILL  GIVE  VOU  INSTRUCTIONS. TO 
MEASURE  OUT  POWDER  USE  ONLY 
S.M.A.  MEASURING  CUPS  1 2 OZ.  OR 
307.SIZES)  ASK  YOUR  DEALER  FOR 
THERMO  PREPARE  S.M.A.USEONIY 
WARM  BOILED  WATER.MAHE  EACH 
BOTTLE  FRESH. KEEP  BOTTLES  AND 
NIPPLES  CLEAN  BY  BOILING.  00 
NOT  USE  S.M.A.IN  CASES  OF  DIARRHEA 
PRICE  # I.ZO 

' __ 


S.  M.  A. 

To  be  used  only  on  the  order  of  physi- 
cians. For  sale  by  druggists 

Requires  only  the  addition  of  boiled 
water  to  prepare 


Formula  by  permission  of  The  Babies’ 
Dispensary  and  Flospital  of 
Cleveland 


The  Results 

THE  best  way  to  sum  up  the  results 
of  feeding  S.  M.  A.  to  infants  de- 
prived of  breast  milk  is  to  say  that  the 
results  are  smiles. 

Nobody  but  a physician  experienced 
in  infant  feeding  knows  how  impor- 
tant happiness  is  as  an  indication  of 
well-being  in  his  little  patients. 

S.  M.  A.  babies  are  uniformly  happy 
because  they  are  uniformly  well.  They 
grow  and  develop  normally,  and 
are  normally  free  from  rickets  and 
spasmophilia. 

The  key  to  this  result  of  happiness 
may  be  found  in  the  fact  that  thou- 
sands of  physicians  are  feeding  S.M.A. 
to  normal,  full-term  infants  varying 
in  age  from  a few  days  to  one  year  or 


are  Smiles 

more,  without  any  qualitative  change 
whatsoever.  In  other  words,  S.M.A. 
could  not  be  so  used  unless  it  re- 
sembled breast  milk  in  all  important 
respects. 

Incidentally,  the  smiles  produced  by 
S.  M.  A.  are  not  confined  to  the  babies. 

They  are  shared  by  the  physician, 
pleased  at  the  assistance  which  S.M.A. 
gives  him  in  his  work,  and  by  the  par- 
ents, whose  smiles  are  of  gratitude  to 
the  physician. 

We  do  not  distribute  samples  of  S.M.A. 
broadcast  to  the  medical  profession, 
but  to  any  physician  who  wishes  to 
observe  results  in  his  ow  n practice,  we 
send  a supply  sufficient  to  enable  him 
to  do  so.  Please  address: 


THE  LABORATORY  PRODUCTS  CO.,  1111  Swetland  Bldg.,  Cleveland,  O. 


A FOOD  TO  KEEP  BABIES  AND 
YOUNG  CHILDREN  WELL 

Adapted  to  Mother's  Milk 
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DIAZYME  GLYCEROLE 


Prepared  from  the  fresh  pancreas  gland; 
containing  its  starch-converting  enzyme 
(amylopsin)  in  a potent  form  in  association 
with  soluble  constituents  of  the  gland — practi- 
cally free  from  trypsin  and  lipase. 


This  preparation  supplies  in  an  agreeable, 
active  form  the  peculiar  ferment  which  effects 
the  conversion  of  farinaceous  foods  into  a 
soluble  and  assimilable  form. 

Fairchild  Bros.  & Foster 
New  York 


-^=r— — 

A Triumph  of  Colloidal  Chemistry 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 


T?ROM  the  chemist’s  standpoint  Neo-Silvol  is 
one  of  the  most  fascinating  products  that  we 
have  ever  marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in 
water  and  remains  in  solution  for  a long  time. 
The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a 
fine  state  of  subdivision  that  in  solution  it  passes 
through  the  finest  filter  paper  without  loss. 
The  ultramicroscopic  particles  of  silver  iodide 
are  kept  from  coalescing  by  the  presence  of 
a soluble  protein  substance  in  the  Neo-Silvol 
which  acts  as  a protecting  colloid.  Silver  iodide 


has  never  before  been  marketed  in  solid  colloidal 
form. 

Solutions  of  Neo-Silvol  show  the  Brownian 
movement  of  the  colloidal  particles.  Under  the 
dark  field  of  a powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency 
of  Neo-Silvol  is  about  the  same  as  that  of  carbolic 
acid,  but  against  the  gonococcus  Neo-Silvol  seems 
to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo- 
Silvol  very  much  more  rapidly  and  completely  than 
by  a carbolic  acid  solution  of  the  same  strength; 
1:5000  Neo-Silvol  is  equal  to  1:250  carbolic  acid 
in  its  action  on  the  gonococcus. 


Parke,  Davis  & Company 
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CALCREOSE 


137  Miles 


of  brown  coated  CALCREOSE  tablets  were 
manufactured  in  1922;  that  is,  the  tablets, 
laid  in  a row  close  together,  would  span 
that  distance.  To  travel  it  an  automobile, 
traveling  at  a speed  of  25  miles  an  hour, 
would  require  5 hours  and  25  minutes. 

The  number  of  physcians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a mix- 
ture of  approximately  equal  parts  of  beech- 
wood  creosote  and  calcium,  which  possesses  the 
pharmacologic  activity  of  creosote  but  appar- 
ently does  not  cause  gastro-intestinal  disturb- 
ances. 

Samples  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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AD  V ER  T I SEMEN  TS. 


rTfie  seal  that 

insures  reliability 

SlJLPHARSPHEN AMINE  SQUIBB,  like  every 
Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the 
reputation  of  the  House  of  Squibb. 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital.  They  must 
represent  maximum  potency  with  a minimum  of  toxicity.  The  life  of  the 
patient  and  the  welfare  of  the  public  depend  upon  these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of  the  inter- 
mediates, together  with  rigid  chemical  and  biological  control  are  all  vital  factors. 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphenamine  deriv- 
atives, yet  it  contains  more  arsenic  than  neoarsphenamine.  Sulpharsphenamine 
is  more  stable  than  neoarsphenamine.  In  experiments  on  laboratory  animals, 
Voegtlin  found  it  to  be  the  most  efficient  in  the  penetration  of  the  cerebrospinal 
fluid,  (journal  A.  M.  A.  June  2,  1923,  page  1620).  It  should  be  useful  in  the 
treatment  of  neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of  children, 
obese  persons  and  those  with  veins  difficult  to  reach. 

Our  new  booklet  “THE  MODERN  TREATMENT 
OF  SYPHILIS  ” tvill  be  sent  to  you  upon  request. 

E R:  Squibb  & Sons-NewYork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


A OVER  T I SEME  NTS. 
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The  Vidor  Stabilized  Radiographic  and  Fluoroscopic  Unit.  A practical  diagnostic  outfit  for  an 
initial  installation  .around  which  additional  equipment  can  be  added  as  the  requirements  increase. 


As  the  Practice  Grows  So  Grows 
Victor  Equipment 


Victor  X-ray  equipment,  like  a sectional  book- 
case, is  composed  of  standardized  units.  As  the 
roentgenologist’s  or  physician  s practice  becomes 
more  specialized,  as  his  technical  requirements 
broaden,  he  does  not  discard  entirely  his  long- 
tried  Victor  equipment  for  lack  of  applicability 
to  his  growing  needs.  He  simply  installs  the 
additional  Victor  units  needed. 

Because  of  this  policy  of  standardizing,  as  far 
as  possible,  a unit  system  of  design,  very  little 
Victor  apparatus  must  be  discarded  because  it  no 


longer  meets  the  needs  of  the  day.  The  physician 
keeps  himself  abreast  of  the  advance  in  roent- 
genology with  the  least  possible  expense. 

This  Victor  system  of  design  and  construction, 
supplemented  by  Victor  research,  makes  it  pos- 
sible for  the  specialist  and  general  practitioner  to 
begin  with  the  simplest  apparatus  and,  as  his 
requirements  increase,  to  add  to  his  equipment 
without  discarding  his  entire  original  installation. 

Most  Victor  X-ray  apparatus  may,  therefore, 
be  regarded  as  a permanent  investment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 


Memphis:  401  Madison  Ave. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 

The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  theirentire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Only  the  Best — from  Everywhere 


/CENTURIES  before  the  dawn  of  Spanish  adventure  along 
the  winding  Amazon  and  in  the  towering  Andes,  South 


American  Indians  knew  the 
roots,  saps  and  barks. 

Today,  the  House  of  Milliken  fosters 
the  adventurous  search  for  Cinchona, 
Ipecac,  Capsicum,  Copaiha,  Guaia- 
cum,  Ouillaiaand  other  raw  materials 
peculiar  to  this  southern  country. 
Great  panniers  of  crude  drugs,  strap- 
ped to  the  hacks  of  the  sure-footed 
Llamas,  are  borne  over  mountains  to 
the  coast — and  thence  to  the  markets 
of  the  world. 

Specify  “ 


medicinal  qualities  of  certain 

Only  the  purest  and  most  effective 
of  these  products  are  selected  by  John 
T.  Milliken  and  Company.  In  the 
Milliken  laboratories  expert  chemists 
and  assayers  test  these  raw  materials 
chemically  and  physiologically.  Only 
the  best  “crudes”  are  selected  as  the 
basics  that  go  to  make  up  the  highly 
standardized  pharmaceuticals 
used  in  your  prescription  when  you 

Milliken” 


MANUFACTURING  PHARMACISTS  SINCE  1894 

ST.  LOUIS,  U.S.A. 
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ILETIN 

INSULIN,  LILLY 

Increased  in  Potency  * Reduced  in  Price  • pleased  for  Sale 


-«<1£§££(* 

T IS  with  profound  satisfaction  that  Eli  Lilly  and  Company  an- 
nounce success  in  producing  Iletin  (Insulin,  Lilly)  in  such  large 
quantities  of  approved  potency  and  purity  as  to  make  possible  a 
substantial  reduction  in  price. 

COINCIDENT  with  this  reduction  comes  the  release  of  Iletin  for  general  distri- 
bution to  physicians,  through  the  drug  trade.  Heretofore  it  has  been  very 
properly  restricted  to  experimenters  and  investigators.  Sufficient  experience 
has  now  been  acquired,  and  the  results  of  the  studies  so  widely  published, 
that  the  removal  of  former  restrictions  is  warranted. 

Statements  appearing  in  the  public  press,  to  the  effect  that  Iletin  is  available 
in  very  limited  amount  and  is  very  high  in  price,  are  erroneous.  Eli  Lilly  and 
Company  are  in  position  to  supply  quantities  adequate  to  any  conceivable 
demand  at  the  very  favorable  prices  quoted  below: 

REDUCED  PRICES  ON  ILETIN 

Effective  October  15th,  1923 

U-10,  5 c.  c.  Ampoule  Vial  containing 

10  units  to  the  c.  c.  (50  Units) $1.10 

U-20,  5 c.  c.  Ampoule  Vial  containing 

20  units  to  the  c.  c.  (100  Units) $2.00 

The  increase  in  the  strength  of  the  Unit  together  with  the  reduction  in  price 
per  5 c.  c.  package  is  equivalent  to  a reduction  of  one-half  from  the  prices 
prevailing  previously. 

It  is  the  avowed  policy  of  Eli  Lilly  and  Company  to  price  Iletin  as  low  as 
consistent  with  a perfect  product,  efficient  distribution,  and  a moderate  manu- 
facturing profit.  Believing  that  Iletin  should  reach  the  consumer  at  the  lowest 
possible  price  the  thoughtful  co-operation  ot  physicians  and  distributers  is 
invited. 

Sincerely, 


President  Eli  Lilly  and  Company 
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This  is  the  typewriter 
every  doctor  should  own 

The  New  Corona  with  Medical  Keyboard 
is  the  best  all-around  typewriter  for  the 
physician’s  office.  Here  are  five  interesting 
reasons: 


1 Economy 

Corona  costs  but  $50,  including 
the  neat  carrying  case.  It  re- 
quires no  special  desk — another 
considerable  saving. 

2 Durability 

Corona  has  a 17-year  record  of 
durability  unequalled  by  any 
other  writing  machine.  It  has 
been  used  and  abused  by  500,- 
000  owners  and  has  survived 
unbelievable  hardships.  In  or- 


dinary use  a Corona  almost 
never  needs  repairs. 

3 Simplicity 

The  Standard  Portable  Key- 
board is  the  easiest  of  all  key- 
boards to  memorize  and  use. 
People  who  have  never  used  a 
typewriter  find  Corona  easy  to 
operate  right  from  the  start. 

4 Range  of  work 

Corona  handles  card  records, 
case  history  forms,  prescriptions 


or  labels,  easier,  quicker  and 
more  accurately  than  most  big 
machines.  It  has  all  the  features 
you  expect  in  a large  machine 
— including  ten-inch  carriage, 
automatic  ribbon  reverse,  back 
spacer,  platen  release,  etc. 

5  Special  Medical  features 
The  Corona  Medical  Keyboard 
has  the  special  characters  a 
doctor  needs.  The  New  Corona 
Roll  Label  Holder  is  invaluable 
for  making  neat  medicine  labels. 


Mail  this  coupon 
for  a copy  of 
our  new  folder, 
“Corona  and  the 
Doctor’s  Office.” 


CORONA 

The  Personal  Writing  Machine 

REG. U.S. PAT. OFF.  ° 


Corona  Typewriter  Company,  Inc. 
Groton,  N.Y. 

Please  send  me  Folder  No.  66. 

Name  


Address 
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A Friend  in  Need 
is 

A Friend  Indeed 


One  of  your  Journals  prints: 


“The  Medical  Protective  Company  of 
Fort  Wayne,  Ind.,  is  regarded  by  shyster 
lawyers  who  bring  malpractice  suits 
against  doctors,  about  as  the  Pinkertons 
are  regarded  by  absconding  cashiers 
who  seek  hidden  places  after  they  made 
embezzlements.  Except  for  the  reputa- 
tion this  Company  has  made  in  the  de- 
fense of  physicians  and  dentists  there 
would  be  many  times  as  many  malprac- 
tice suits  as  there  are,  and  yet  there  are 
enough  of  them. 

The  protection  alone  to  one’s  reputa- 
tion is  worth  the  cost  of  a policy  issued 
by  the  Company.” 


One  of  your  Colleagues 
Wrote: 


“This  is  one  of  the  times  when  words 
fail  to  express  the  satisfaction  of  my 
feeling  for  the  Medical  Protective  Com- 
pany. It  makes  me  feel  as  one  does 
when  great  sorrow  overtakes  you,  and 
along  comes  a person  that  was  only 
given  passing  consideration  previously, 
and  he  aids  you  with  money,  gives  you 
advice,  consideration  and  sympathy. 

The  Medical  Protective  Company  of 
Fort  Wayne  has  proven  the  old  adage  la 
friend  in  need  is  a friend  indeed.’  ” 

THE  MEDICAL  PROTECTIVE  CO. 
of 

FORT  WAYNE,  INDIANA 


Whole  Wheat 

Steam  Exploded 

Quaker  Puffed  Wheat  is  whole  wheat 
steam  exploded.  The  process  was  invented 
by  Professor  A.  P.  Anderson,  formerly  of 
Columbia  University. 

Over  125  million  steam  explosions  are 
caused  in  every  kernel.  The  food  cells  are 
thus  broken  for  easy  digestion. 

The  grains  are  puffed  to  8 times  normal 
size.  They  'come  out  airy  tidbits,  thin, 
flaky,  crisp  and  nut-like. 

Thus  whole  grains  are  made  tempting. 
Puffed  Wheat  in  milk  supplies  minerals, 
vitamines  and  bran  in  a delightful  form. 

Quaker  Puffed  Rice  is  rice  grains  puffed 
in  like  way — a delicious  food  confection. 

No  other  process  so  fits  grain  foods  to 
digest. 

Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Food  cells  before  and  after  steam  explosion. 
Magnified  140  times 


A OVER  Tl  SEME  NTS. 


NOVARSENOBENZOL 


NEOARSPHENAMINE 


POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 


The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


PATRONIZE 

YOUR 

ADVERTISERS 

AND 

THEREBY  REDUCE 

THE 

COST 

OF 

PUBLISHING 

YOUR 

JOURNAL 

“Tell  Them  You  Saw  It  In 
THE  JOURNAL” 


The  Neui 

~ me© 

\ Book 
Boosts 
tfie  value 
of  ^our 
dollar*** 


This  new  Phy- 
sicians’ Supply  Book 
displays  the  entire  Stand- 
ard High-Grade  Betzco  line.  Instruments, 
dressings,  rubber  and  leather  goods,  glassware, 
Pharmaceuticals,  and  Steel  Furniture,  are 
shown,  together  with  many  new  items  of 
genuine  interest  to  the  practitioner  seek- 
ing to  increase  his  income.  ^ 

Our  unconditional  guarantee  pro-  / 
tects  you  against  loss  or  dissatis-  / 
faction.  Large  production  and  ✓ /k 
economical  selling  methods  . v' , ^ 
save  you  money  in  c'" 


A 


Get  in 

line  for  a copy — clip  the 
coupon  now. 


FRANK  S.  BETZ  CO.,  ^ ^ <‘9 

Hammond.  Ind. 

New  York-Chicago 
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ADVERTISEMENTS. 


THAT  QUALITY  IS  FUNDA- 
MENTAL has  been  conclusively 
demonstrated.  Test,  one  by  one, 
the  elements  of  satisfaction.  Prices 
and  terms  lose  half  their  appeal  if 
they  are  not  backed  by  Quality. 

What  is  to  be  gained  by  promptness 
in  the  matter  of  delivery,  or  a 
lower  price,  if  the  goods  upon  re- 
ceipt have  to  be  rejected  because  of 
deficiency  in  Quality? 

And  so  on,  we  find  Quality  para- 
mount. 

D.  R.  L. 

Neoarsphenamine  1 

has  been  developed  to  the  highest 
degree  by  the  science  of  QUALITY 
Production. 

Ask  your  dealer  for 

D.  R.  L.  NEOARSPHENAMINE 

DISTILLED  WATER  FREE 
with  ten  ampules  in  any  one  of  four  sizes 

Send  for  booklet,  “The  Treatment  of 
Syphilis ” 

Licensed  by  The  Chemical  Foundation,  Inc. 

The  Dermatological  Research  Laboratories 

Philadelph  ia 

Branch  of 

THE  ABBOTT  LABORATORIES 

Chicago 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto 


Purebred 

Holstein  Milk 

More  institutions  are  writing  us  giving  their 
reasons  why  they  prefer  milk  from  Holstein 
cows. 

IN  IOWA:  Dr.  George  Mogridge,  superin- 

tendent of  the  Institution  for  Feeble  Minded 
Children  at  Glenwood,  Iowa,  writes : 

“I  believe  that  Holstein  milk  is  particularly  adaptable 
for  use  at  institutions  on  account  of  its  component 
parts  which  I believe  make  a milk  that  is  particularly 
adaptable  to  infant  and  child  feeding.” 

According  to  the  U.  S.  Census  of  1920  there  arc  more 
than  500,000  purebred  Holstein-F riesian  cattle  in  the 
United  States.  If  you  have  any  difficulty  in  securing 
Holstein  milk  for  your  patients  or  institution  write  us 
and  we  will  assist  you  in  securing  it. 


EXTENSION  SERVICE 

The  Holstein-Friesian  Association  of  America 
230  East  Ohio  Street  CHICAGO,  ILLINOIS 


FOR  INFANTS 


A COMPLETE  FOOD 

Safe  Uniform  Reliable 


Concentrated  nutriment  of  definite 
composition,  easily  digested  and 
physiologically  utilized. 


Used  by  the 
medical  profes- 
sion for  one- 
third  century  in 
the  feeding  of 
infants,  nursing 
mothers,  anaem- 
ic children,  con- 
valescents, inva- 
lids, and  the 
aged. 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


THE  ORIGINAL 
Avoid  Imitations 
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DR.  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  "When  earth's  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 


Specify  and  Insist  on  •/frmours 
When  Prescribing  Thyroids 

Since  the  advent  of  Thyroids  as  a medicinal  agent  all  sorts  of  “active  principles” 
have  been  exploited.  Best  results  have  been  gotten,  however,  from  Armour’s 
Thyroids  in  powder  and  tablets. 

The  therapeutic  value  of  Thyroids  appears  to  lie  in  several  things  present  in  the 
gland  which  are  preserved  in  the  substance  when  carefully  prepared. 

In  the  manufacture  of  Armour’s  Thyroids  the  raw  material  is  selected  carefully. 
Fresh  normal  glands  only  are  used.  The  finished  product  is  standardized  and 
runs  0.2%  Iodine  and  contains  the  other  elements  of  Thyroids  uninjured  by  heat. 

We  supply  Thyroid  powder  and  1-10,  1-4,  1-2,  1 and  2 grain  tablets. 

Each  grain  of  Armour’s  Thyroid  powder  is  equivalent  to  5 grains  of  fresh  glan- 
dular substance  and  each  tablet  contains  the  named  amount  of  powdered  Thyroids. 

Pituitary  Liquid,  standardized,  in  ampoules.  Suprarenalin  Solution  1:1000,  water  white, 
% c.  c.  obstetrical,  1 c.  c.  surgical.  stable,  free  from  preservatives. 
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LYE  STRICTURES  OF  THE  ESOPHAGUS" 

Richmond  McKinney,  A.M.,  M.D.,  Professor  of  Oto-laryngology 
University  of  Tennessee  College  of  Medicine,  Memphis. 


FOURTEEN  cases  of  lye  stricture  of 
the  esophagus  coming  to  one  clin- 
ician in  a twelve-month  is  indicative 
of  the  frequency  of  occurrence  of  this 
most  distressing  condition,  and  a calamity 
so  easily  prevented.  This  is  the  number 
of  these  cases  that  I have  had  under  treat- 
ment during  the  period  just  elapsing,  and 
the  average  promises  to  be  maintained  in 
ensuing  months.  Twelve  of  these  cases 
have  been  in  children  who  are  oftentimes 
the  innocent  victims  of  carelessness  on  the 
part  of  their  mothers.  These  mothers, 
usually  of  the  indigent  class,  are  ignorant 
at  times  of  the  grave  danger  that  the  in- 
nocent looking  can  of  lye  may  be  to  their 
children.  Concentrated  lye  is  put  up  in 
cans  resembling  those  containing  con- 
densed milk,  and  as  one  little  girl  nine 
years  old  told  me,  she  drank  the  lye  solu- 
tion under  the  impression  that  it  was  con- 
densed milk.  Furthermore,  concentrated 
lye  is  inconspicuously  labelled  as  to  the 
poisonous  character  of  the  contents  of  the 
can,  and  it  is  an  almost  unbelievable  fact, 
as  I am  informed  by  Dr.  Chevalier  Jack- 
son,  that  some  manufacturers  maintain 
an  effective  lobby  to  fight  state  legislation 
having  for  its  object  the  requirement  of 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  Tenn.,  April  10,  11,  12. 


changing  the  shape  of  the  package  and 
conspicuous  labelling  of  lye  cans.  Doubt- 
less fear  of  reduction  in  sales  has  some- 
thing to  do  with  this  apparently  heartless 
action,  but  it  is  a strange  psychology  that 
would  be  indifferent  to  the  prevention  of 
the  misery  that  comes  to  so  many  children 
through  a preventable  accident.  That, 
however,  is  one  of  the  sad  commentaries 
upon  our  later-day  acquisitiveness. 

The  action  of  ingested  lye  solution  in 
producing  esophageal  stenosis  is  so  char- 
acteristic that  the  history  is  similar  in 
nearly  all  of  these  cases.  There  will  be 
little  or  no  difficulty  in  swallowing  for  a 
varying  interval  of  time  after  the  lye  has. 
been  swallowed,  the  primary  burn  having 
healed,  but  there  follows  progressive  in- 
crease in  the  difficulty  of  deglutition  until 
rather  suddenly,  perhaps  several  months  or 
a year  after  the  lye  was  swallowed,  there 
is  almost  or  complete  esophageal  stenosis. 
This  is  due  to  the  cicatricial  contraction, 
and  were  not  the  victims  or  relatives  and 
sometimes,  sad  to  relate,  the  physician  lulled 
into  a false  sense  of  conviction  that  because 
there  was  no  immediate  stenosis  the  danger 
of  stricture  had  passed,  many  prolonged 
months  and  years  of  treatment  and  even 
fatalities  could  be  avoided,  for  natural- 
ly the  earlier  these  cases  are  seen  and 
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properly  treated,  the  better  the  chances 
of  preventing  marked  cicatricial  changes 
and  stenosis. 

A typical  history  is  found  in  this  letter 
accompanying  a case  of  lye  stricture  in  a 
young  woman  of  twenty-one,  referred  to 
my  clinic  some  weeks  ago  by  a physician 
in  Paragould,  Ark.  “One  year  ago  she 
swallowed  a cupful  of  lye  solution  by  mis- 
take. After  her  recovery  she  had  no  trou- 
ble in  swallowing  for  some  months,  then 
has  had  intermittent  attacks  of  dysphagia 
every  since.  Three  days  ago  she  found  that 
no  food  or  water  was  going  into  the  stom- 
ach and  called  me.  When  I first  saw  her, 
I attempted  to  pass  a small  rubber  catheter 
into  her  stomach.  It  seemed  to  go  through, 
and  through  this  I slowly  poured  a tumbler- 
ful of  water  into  the  stomach.  She  im- 
mediately vmnited  this.  The  next  day  we 
prepared  her  for  an  attempt  to  bougie  the 
stricture,  but  her  weakened  condition  pre- 
vented this.  She  was  put  on  proctoclysis 
and  nutritive  enemata,  and  has  improved 
considerably.” 

It  is  a logical  conclusion  that  these  stric- 
tures generally  would  be  confined  to  the 
upper  portion  of  the  esophagus,  for  there 
is  a natural  constriction  of  the  esophagus 
at  the  cricopharyngeal  level,  which  it  might 
be  assumed  would  stop  the  lye  long  enough 
to  produce  a decided  burn  at  this  point,  but 
such  is  not  true,  for  in  most  of  the  cases 
that  have  come  under  my  observation, 
while  there  may  have  been  a cicatrix  at  this 
anatomical  constriction,  still  the  sites  of 
stenosis  were  located  lower  down,  frequent- 
ly occurring  in  the  lower  third  of  the 
esophagus  and  not  always  at  one  but  in- 
deed sometimes,  and  not  infrequently,  at 
two  or  more  localities.  As  I shall  presently 
show  on  the  screen  one  little  victim  now, 
happily,  almost  completely  recovered,  who 
had  three  long  areas  of  scar  tissue  in  her 
esophagus,  from  the  cricopharyngeal  level 
to  the  abdominal  hiatus,  which  is  quite 
low  down  in  the  esophagus  for  a stricture 
of  this  nature  to  be  found.  That  the  lye 
solution  goes  so  far  down  before  produc- 
ing its  worst  burns  may  be  explained  by 


the  voluntary  relaxation  of  the  constric- 
tor muscles  at  the  upper  end  of  the  esopha- 
gus when  the  lye  irritates  the  walls  so  the 
solution  then  uninterruptedly  passes 
down  into  the  esophagus. 

Most  of  these  cases  when  brought  for 
consultation  will  have  a small  opening 
through  the  stricture,  filiform  in  size  per- 
haps, and  never  adequate  for  proper  nour- 
ishment. However,  if  an  opening  can  be 
traced,  the  problem  of  treatment  is  not  so 
very  difficult,  but  if  there  is  complete 
stenosis,  a gastrostomy  should  immediately 
be  done,  for  water  hunger  may  bring 
death  before  the  problem  of  dilation  can 
be  worked  out  and  the  difficulties  overcome. 

After  gastrostomy  in  these  impermeable 
cases,  no  time  should  be  lost  in  endeavoring 
to  dilate  the  stricture,  for  adequate  dilata- 
tion is  the  only  hope  for  the  eventual  re- 
covery of  the  child,  if  such  it  be;  for,  as 
Jackson  emphasizes,  no  case  is  on  record 
where  a gastrostomy  has  been  done  in 
early  childhood  and  nourishment  thus  con- 
tinued with  survival  to  advanced  adult  life. 

The  treatment  of  these  cases  pursued  in 
my  clinic  has  always  been  that  of  gradual 
dilatation,  rapid  dilatation  being  avoided  on 
account  of  the  danger  of  rupturing  the 
esophagus  which  generally  means  a quick 
fatality.  A preliminary  fluroscopy  is  al- 
ways had,  showing  the  location  and  length 
of  the  stricture  or  strictures,  and  then 
dilatation  is  begun  and  continued  at  reg- 
ular intervals  through  a Jackson  or  Bruen- 
ings  esophagoscope,  using  preferably 
Jackson’s  flexible  linen  bougies,  gradually 
increasing  the  size.  No  anesthetic  of  any 
kind  is  used  in  children,  but  in  adults  I 
sometimes  apply  a ten  per  cent  solution  of 
cocaine  to  the  hypopharynx  to  abolish  the 
reflex  which  facilitates  the  passing  of  the 
esophagoscope.  In  two  or  three  cases  wear- 
ing gastrostomy  tubes,  where  per  oral 
bouginage  was  unusually  difficult,  I have 
practiced  retrograde  bouginage  through  the 
esophagoscope  introduced  through  the 
gastrostomy  opening  into  the  cardiac  end 
of  the  esophagus,  under  light  gas  anes- 
thesia; but  this  method  is  not  often  re- 
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quired,  for  usually  the  esophagus  can  be 
dilated  from  above,  which  is  far  more  sat- 
isfactory. The  string  swallowing  procedure, 
used  for  finding  an  opening  through  an  ap- 
parently impermeable  stricture,  has  been 
used  in  some  cases;  but  in  very  young  chil- 
dren, the  most  frequent  victims  of  this  ac- 
cident, I have  had  difficulty  in  preventing 
their  biting  the  thread  in  two,  even  when 
introduced  through  the  nose.  One  three- 
year-old  child,  although  kept  under  the  in- 
fluence of  chloretone  eighteen  hours  after 
the  introduction  of  the  thread  through  the 
nose,  would  in  his  sleep  work  the  thread  up 
into  his  mouth  and  bite  it  in  two. 


Finally,  before  showing  a few  slides  il- 
lustrating this  condition,  I should  like  to 
emphasize  one  thing  of  paramount  import- 
ance which  I endeavored  to  bring  out  in 
describing  the  course  of  these  cases,  and 
that  is,  if  there  is  a definite  history  of  the 
ingestion  of  lye  solution,  while  at  first 
there  may  be  absolutely  no  symptoms  of 
stenosis,  cicatricial  contraction  gradually 
develops,  with  its  attendant  difficulties  of 
successful  treatment,  and  bouginage  should 
be  begun  promptly  and  continued  over  a 
long  period  of  time  even  though  there  is  no 
appreciable  obstruction  for  by  this,  often- 
times a miserable  existence,  or  indeed  a 
fatal  outcome,  may  be  prevented. 


THE  FAMILY  PHYSICIAN  AND  HIS  RELATION  TO  THE  SPECIALIST* 

H.  L.  Fancher,  M.D.,  F.A.C.S.,  Chattanooga. 


WHY  should  one  select  a subject  so 
broad  in  its  scope?  I answer 
that  the  specialties,  even  that  of 
surgery,  is  woefully  wanting  in 
the  broad  knowledge  and  comprehension  of 
the  vast  field  of  work  of  which  one  must 
have  a general  knowledge  if  he  hopes  to  be 
a benefactor  to  the  unfortunates  who  come 
under  the  care  of  the  medical  man. 

I will  take  this  opportunity  to  criticize 
some  of  the  phases  of  modern  nay  special- 
izations. There  is  no  question  but  what 
the  separation  of  the  practice  of  medicine 
into  its  various  specialties  is  a wise  and 
natural  result  of  hard  work  and  study 
along  definite  lines.  The  general  practi- 
tioner could  not  hope  to  become  expert  in 
all  the  fields  of  medical  endeavor  or,  may  I 
say,  adventure. 

The  eye,  ear,  nose  and  throat  specialist 
was  the  first  to  branch  off  and  today  he  has 
very  little  more  in  common  with  general 
medicine  than  the  dentist.  The  eye,  ear, 


‘Read  before  the  East  Tennessee  Medical  So- 
ciety, at  Lenoir  City,  October  12,  1923. 


nose  and  throat  specialist  working  almost 
entirely  above  the  collar  bone  and  dealing 
largely  with  so-called  focal  infections,  rare- 
ly ever  makes  a thorough  physical  examina- 
tion, not  even  taking  blood  pressure  or 
making  complete  urinalyses,  to  say  nothing 
of  examinations  of  the  heart,  lungs  and  the 
genito-urinary  system. 

The  pediatrician  has  a field  more  remote 
from ‘general  medicine,  probably,  than  any 
other  specialist,  but  he  must  have  a gen- 
eral knowledge  of  medicine  because  the  in- 
fant is  the  same  as  its  parents  anatomical- 
ly and  physiologically. 

The  genito-urinary  specialist,  the  gastro- 
intestinal specialist,  the  neurologist,  the  ob- 
stetrician and  even  the  gynecologist  must 
have  been  good  general  practitioners  before 
they  specialized  and  must  be  able  and  will- 
ing to  take  thorough  and  complete  his- 
tories, as  well  as  make  systematic  general 
physical  examination,  or  they  will,  oc- 
casionally, do  their  work  only  half  well. 

The  laboratory  as  a specialty  is  the  re- 
sult of  the  progressive  spirit  of  general 
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medicine  and  it  is  one  of  its  greatest  aids 
and  at  the  same  time  it  is  general  medicine’s 
greatest  curse.  Especially  is  this  true  of  the 
privately  owned  laboratory  which  takes 
the  patient  of  the  family  physician,  makes  a 
certain  number  of  tests  whether  indicative 
or  not,  such  as  a series  of  radiograms,  a 
urinalysis,  a blood  count,  a Wassermann 
and  often  blunders  at  a history  and  physi- 
cal examination.  The  director,  owner  and 
operator  of  the  laboratory  charges  a reason- 
able fee  for  each  test  plus  a reasonable 
dividend  on  his  investment. 

The  general  surgeon  is  often  too  ready 
to  “operate  when  in  doubt.”  Therefore, 
there  are  some  made  worse,  others  not  im- 
proved and  occasionally  one  drops  out  too 
soon,  to  say  nothing  of  neuresthenics  who 
boast  of  many  operations  on  the  nose  with 
its  accessory  sinuses,  the  throat,  mouth,  ab- 
domen and  sometimes  appliances  for 
gastroenteroptosis,  sacroiliac  strain  and 
flat  foot. 

When  I speak  of  neuresthenics,  I do  it 
advisedly,  adopting  the  definition  of  the 
late  John  B.  Murphy,  “a  disease  not  diag- 
nosed by  the  doctors.” 

In  summing  up,  I will  say  the  general 
practioner  should  be  the  hardest  worker, 
best  student  and  possess  the  greatest  degree 
of  acumen  in  all  the  realms  of  medical 
endeavor.  If  he  is  not  careful,  one  specialist 
after  another  will  fall  heir  to  his  patients 
and  sometimes  commercialize  their  oppor- 
tunity. 

When  the  eye,  ear,  nose  and  throat  spe- 
cialist first  canfe  into  existence,  his  prin- 
cipal work  was  fitting  glasses  and  treating 
catarrh.  In  a short  time  the  quack  began 
flooding  the  country  with  catarrh  remedies 
which,  at  that  time  were  about  as  efficacious 
as  the  remedies  applied  by  the  specialist.  A 
little  later  the  optician,  with  a few  months 
training,  appeared  ip  the  front  window 
space  of  the  drug  and  jewelry  stores  who, 
in  a majority  of  cases,  could  fit  glasses  as 
pleasingly  to  those  who  wanted  them  and 
to  those  who  needed  them,  as  the  eye  spe- 
cialist. With  more  business  acumen,  it  was 
he  who  set  the  style  in  the  adoption  of  rims 


to  improve  or  mar  the  face  of  young 
America.  The  eye,  ear,  nose  and  throat 
specialist  had  by  this  time  assumed  a dig- 
nity incommensurate  with  such  associa- 
tions and  adopted,  through  the  encourage- 
ment of  the  general  practitioner  and  the  co- 
operation of  the  dentist,  focal  infection  as 
the  crowning  achievement — an  almost  ex- 
clusive field  for  his  entire  professional  ca- 
reer. With  all  due  credit  for  the  benefit  de- 
rived, the  same  thousands  of  inherently 
physical  and  mental  defectives,  as  well  as 
that  great  throng  of  acquired  biased  tenden- 
cies who  sought  the  eye  glasses  with  stylish 
rims,  and  who  have  baffled  the  good  earnest 
work  of  the  general  practitioner,  are  now 
having  their  “foci”  removed. 

Immediately  following  the  late  war,  the 
orthopedist  got  ahead  of  the  osteopath,  the 
chiropractor  and  chiropodist  by  fitting 
semi-military  shoes  for  flat  foot  and  oc- 
casionally resecting  a bone  or  two.  It  is 
refreshing  now  that  this  psychosis  is  rarely 
heard  of  outside  of  the  Veteran’s  Bureau. 
The  orthopedist  snatched  the  backaches 
from  the  gynecologist  who  had  been  tam- 
poning, fitting  peasaries  and  shortening 
ligaments  for  uterine  displacements,  and 
called  it  sacro-liiac  strain,  for  which  he 
strapped  and  applied  braces.  But  the  chi- 
ropractor caught  the  new  idea  and  called 
it  sacro-iliac  subluxation  and  has  been 
adjusting  them  by  manual  manipulations. 

One  of  the  most  fertile  fields  for  profes- 
sional aggrandizement  with  the  orthopedist 
since  the  late  war,  is  the  adoption  of  the 
offspring  of  the  Government  reconstruction 
hospitals  known  as  physiotherapy.  Light- 
ing, baking,  pasting,  swathing,  vibrating, — 
to  say  nothing  of  the  various  electrical 
stimuli,  have  been  means  of  making  a won- 
derful display  of  office  equipment  and  fur- 
nishing entertainment  until  nature  and  ex- 
ercise could  restore  the  affected  parts. 

The  laboratory — I refer  more  particular- 
ly to  the  privately  owned  general  labora- 
toy,  is  where  the  poor  neuresthenic  or 
chronic  may  go,  be  radiographed,  analyzed 
seriologically,  chemically,  and  bacteriolog- 
ically;  then  if  finances,  will  permit,  a few 
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treatments  may  be  had. 

The  criticisms  here  presented  are  true, 
although  I expect  each  specialty  to  resent 
that  part  applied  to  it.  What  I have  said 
in  the  foregoing  only  leads  me  to  a more 
severe  criticism  of  that  body  of  medical  men 
which,  to  mv  mind,  is  to  blame  for  all  the 
errors  of  the  specialists.  The  general  prac- 
titioner has  relinquished  one  phase  or 
branch  of  medicine  after  another  to  the  va- 
rious specialists,  even  giving  up  in  many  in- 
stances diseases  of  the  lungs,  kidneys  and 
heart  to  a so-called  specialist  in  his  own 
household,  until  he  has  but  little  left  except 
the  honored  position  of  family  adviser.  He 
has  “passed  the  buck”  in  almost  every 
complicated  or  obscure  condition  to  a spe- 
cialist. In  so  doing,  he  says  he  is  not  com- 
petent to  diagnose  and  too  often  his  ack- 
nowledgement is  true,  because  he  has  been 
too  busy  to  keep  abreast  with  medical 
progress  and  too  willing  to  “let  George  do 
it.” 

The  general  practitioner  should  be  able  to 
diagnose  seventy-five  per  cent  of  all  com- 
plicated and  obscure  conditions  coming 
within  his  purview.  He  no  longer  needs 
to  devote  his  time  exclusively  to  the  study 
of  biliousness,  malaria,  typhoid  fever  and 
other  so-called  continued  fevers,  for  they 
are  largely  a thing  of  the  past.  But  he 
should  be  able  to  diagnose  the  acute  con- 
tagious diseases  both  in  old  and  young;  he 
should  be  able  to  diagnose'the  acute  surgi- 
cal diseases  like  appendicitis,  acute  oste- 
omyelitis, intestinal  obstruction,  empyema 
and  many  other  acute  conditions  which 
should  be  diagnosed  without  the  aid  of  the 
specialist  or  laboratory.  He  should  be  the 
first  to  recognize  an  incipient  tuberculosis, 
endocarditis  or  an  acute  infection  of  the 
upper  urinary  tract.  His  learning,  experi- 
ence and  alertness  should  cause  him  to  pick 
up  at  middle  life,  or  earlier,  if  symptoms 
and  opportunity  presents,  the  progressive- 
ly chronic  conditions,  especially  the  poten- 
tial malignancies  and  the  degenerative 
changes  of  the  cardio-vascular-nephritic 
conditions. 

The  general  practitioner  makes  a grave 


mistake  if  he  withholds  treatment  for  a 
laboratory  report  on  any  dangerously  acute 
condition,  whether  it  be  diphtheria  or  ap- 
pendicitis. Many  times  it  will  be  wise  to 
call  a specialist  to  make  certainty  doubly 
isure,  but  at  no  time  should  it  be  done  to 
shirk  responsibility. 

The  general  practitioner  may  not  have 
the  training  and  equipment  to  , diagnose 
many  of  the  chronic  conditions  and  will 
need  the  aid  of  the  specialist  and  the  lab- 
oratory, but  it  is  he  who  should  stand  at 
the  helm  and  direct  investigations  :o  avoid 
useless  tests  and  unnecessary  time  and  ex- 
pense. 

The  laboratory  is  one  of  the. greatest  aids 
of  the  general  practitioner  and  at  the  same 
time  it  is  capable  of  being  a great  menace 
to  both  general  practitioner  and  the  public. 
All  over  the  country  people  from  ad  walks 
of  life  are  going  to  the  laboratory  for  in- 
vestigation, even  diagnosis  and  sometimes 
treatment,  independent  of  the  advice  of 
their  family  physician.  Laboratories  were 
created  to  aid  and  assist  the  physician  and 
not  to  supplant  him.  No  patient  should  be 
admitted  to  a laboratory  for  any  kind  of  test 
or  treatment  except  by  the  direction  of 
a physician,  and  all  reports  should  be  made 
to  the  attending  physician  and  not  to  the 
patient. 

A specialist  having  been  called  in  con- 
sultation by  the  attending  physician  has  no 
right  to  treat  or  take  charge  of  that  patient 
without  the  request  of  the  attending  physi- 
cian. 

Every  specialty  was  created  primarily 
as  an  aid  to  general  medicine  and  general 
surgery,  and  when  it  assumes  the  role  of 
leader  or  dictator  it  usurps  the  rights  of 
others  and  insults  the  parent  from  which 
it  sprang.  General  medicine  and  general 
surgery  constitute  the  parental  tree  from 
which  sprang  all  specialties,  and  must  re- 
main supreme  and  pre-eminent  in  the  work 
and  responsibility  of  caring  for  the  health 
and  lives  of  the  people.  All  specialties  must 
recognize  the  sovereignty  of  such  and  not 
even  try  to  usury  authority  or  abuse  priv- 
ies granted  them. 
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General  surgery  and  general  medicine 
are  advancing  and  with  the  stimulating  in- 
fluences of  progressive  specialties,  the  par- 
ental tree  will  continue  to  be  the  outstand- 
ing dependence  of  medical  thought  and  ac- 
tion. 

The  one  outstanding  menace  to  the  medi- 
cal body  as  a whole  today,  and  which  will 
become  serious  in  the  future  unless  there 
is  a change  for  the  better,  is  the  apathy, 
lack  of  zealous  professional  stimulation, 
under  pay  and  overwork  of  the  average 
family  physician. 

Fee  splitting  is  now  prohibited  and  just- 
ly so,  which  deprives  the  family  physician 
of  a certain  amount  of  revenue  and  noth- 
ing has  been  done  to  compensate  him  for 
the  loss.  A few  so-called  specialists  en- 
croach on  his  domain  by  doing  general  prac- 
tice and  even  the  general  surgeon  by  the 
more  spectacular  nature  of  his  work,  abuses 
his  privilege  and  fails  to  refer  the  patient 
or  family  back  to  their  family  physician. 
The  family  physician  in  the  cities  and 
larger  towns,  cannot  spare  the  time  or  ex- 
pense to  attend  medical  meetings  and 
clinics  in  the  larger  medical  centers.  Com- 
petition with  this  kind,  the  encroachments 
of  the  general  surgeons  and  specialists, 
long  hours  and  poor  collections,  prohibit  it. 

I would  like  to  see  the  emancipation  of 
the  family  physician.  I would  like  to  see 
him  given  a chance  equal  to,  or  better,  than 
the  specialist,  that  he  might  fulfil  his  multi- 
tudinous duties  with  greater  ability  than  he 


now  exercises.  I would  like  to  see  him  dic- 
tator again  as  he  once  was  and  direct  with 
ability  the  medical  problems  of  his  clientele. 
Until  such  time,  medical  problems  are  going 
to  become  more  chaotic  with  a strong  and 
persistent  tendency  to  become  commercial- 
ized. National,  state,  county,  or  municipal 
control  of  medical  affairs  will  not  remedy 
the  condition  but  will  cause  greater  de- 
moralization than  now  exists.  Group  medi- 
cine offers  no  relief  because  the  group  is 
composed  of  specialists  and  naturally  rele- 
gates the  family  physician  to  the  back- 
ground. Insurance,  club  and  lodge  control 
of  medical  practice  is  demoralizing  to  the 
extreme  degree. 

I believe  there  is  a remedy,  but  it  must 
come  about  by  unselfish  co-operation  be- 
tween the  family  physician  and  the  spe- 
cialist, and  a strict  enforcement  of  a mod- 
ern, rational  addition  to  our  ethics.  If  the 
specialist  will  demand  a higher  class  of 
work  from  the  family  physician  who  refers 
a patient  to  him,  in  that  the  history  and 
physical  findings  have  been  complete  and 
clear,  and  that  the  family  physician  demand 
of  the  specialist  a complete  description  of 
his  findings  and  what  was  done,  and  that 
the  specialist  help  educate  the  patient  to 
the  value  of  the  services  of  the  family  physi- 
cian, and  that  the  family  physician  demand 
that  the  specialist  stick  to  his  specialty,  the 
present-day  tendency  to  degeneration  or  the 
lack  of  progressive  tendencies  on  the  part 
of  the  family  physician  will  be  remedied. 


November,  11)23 


245 

THE  SIGNIFICANCE  OF  PAIN  IN  THE  RIGHT  ILIAC  FOSSA 

\ 

V.  J.  DeMarco,  M.D.,  Memphis 


THE  object  in  presenting  this  paper 
is  to  point  out  the  large  number  of 
pitfalls  encountered  in  the  diagnosis 
of  pain  in  the  right  iliac  fossa,  which  so 
often  baffles  the  most  skilled.  The  reason 
becomes  more  apparent  when  we  consider 
the  various  pelvic  and  abdominal  affections 
which  may  simulate-  appendicitis  and  visa- 
versa.  It  is  a fact  conceded  by  the  best 
minds  that  not  in  a few  instances  contigu- 
ous structures  may  be  the  seat  of  disease, 
the  symptoms  of  which  are  referred  to  a 
distant  area,  and  through  continuity  or 
contiguity  of  structures  pathological  pro- 
cesses are  often  set  up  in  other  organs- 
This  is  especially  true  when  organs  are 
out  of  their  normal  position.  This  ac- 
counts for  the  frequent  association  of  ap- 
pendicitis with  affections  of  various  ab- 
dominal visceria,  adnexal  infections,  etc. 

The  public  has  become  educated  to  be- 
lieve that  any  abnormal  sensation  in  the 
right  iliac  fossa  is  appendicitis  and  is  to  be 
looked  upon  with  great  apprehension.  Much 
too  often  the  family  physician  on  seeing 
such  a case  diagnoses  it  appendicitis  and 
the  case  is  rushed  to  a surgeon  for  opera- 
tion. The  surgeon,  unless  he  is  on  his 
guard,  operates,  and  to  his  humiliation  and 
surprise  finds  something  that  should  have 
been  found  before.  The  symptoms  of  acute 
appendicitis  are  sufficiently  distinctive  and 
occur  in  such  uniform  order  that  a diag- 
nosis should  not  be  difficult.  There  is  first, 
a sudden  onset  of  severe,  crampy,  inter- 
mittent pain  referred  at  first  to  the  epi- 
gastrium, which  gradually  changes  and  be- 
comes localized  in  the  right  iliac  fossa; 
second,  nausea  or  vomiting,  amounting  to 
three  or  four  efforts,  never  persistent,  com- 
ing on  two  or  three  hours  after  onset ; third, 
general  abdominal  tenderness  and  rigidity 
most  marked  over  the  appendix ; fourth, 
elevation  of  temperature  varying  with  the 


virulence  of  the  infection  and  the  resistance 
of  the  patient,  coming  on  two  to  twelve 
hours  after  onset  of  initial  symptoms;  fifth, 
leucocytosis  varying  with  the  type  of  the 
infection,  toxemia  and  leucocytic  reaction. 
According  to  Murphy,  this  order  of  symp- 
toms occurs  in  98  per  cent  of  all  pa- 
tients almost  without  exception.  When 
they  vary,  he  questions  the  diganosis; 
when  nausea,  vomiting  or  elevation  of 
temperature  precedes  pain  two  or  three 
days,  typhoid  fever  with  ulcer  in 
the  appendix  is  to  be  suspected.  Sec- 
ondary nausea  or  vomiting  is  due  to  peri- 
tonitis and  is  of  the  same  type  as  from 
perforation  of  the  stomach,  intestines  or 
tubes.  In  chronic  appendicitis  there  is 
usually  pain,  local  tenderness  with  slight 
rigidity,  constipation  and  digestive  dis- 
orders. These  should  direct  our  attention 
to  the  true  cause  of  trouble.  The  symptoms 
may  be  present  only  after  exercise,  and  in 
/young  women  during  or  about  the  men- 
strual period.  Dysmenorrhea  is  often  as- 
sociated with  chronic  appendiceal  disease; 
in  fact  some  have  stated  that  chronic  ap- 
pedicitis  is  one  of  the  many  causes  of 
dysmenorrhea.  Such  patients  are  usually 
neurotic  and  give  histories  of  exacerbations 
and  remissions. 

The  close  relation  of  the  female  repro- 
ductive organs  with  other  viscera  is  a 
potent  factor  in  causing  reflex  phenomena 
not  referred  to  the  pelvis.  This  is  especi- 
ally true  when  pain  is  referred  to  the  right 
iliac  fossa,  when  the  chances  for  errors  in 
diagnosis  are  abundant,  unless  a careful 
consideration  of  symptoms  together  with  a 
careful  history  followed  by  a thorough 
pelvic  examination  shows  these  organs  not 
to  be  at  fault.  Errors  often  occur  because 
the  surgeon  focuses  his  attention  upon  the 
abdomen  and  fails  to  make  a pelvic  ex- 
amination. Tubo-ovarian  infections  often 
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simulate  appendicitis;  the  two  may  be  in- 
dependently associated  or  one  may  bear 
definite  relationship  to  the  other.  In  this 
condition  we  usually  have  a history  of  in- 
strumentation or  infection,  septic  tempera- 
ture, leucocytosis,  leucorrhea  and  bilateral 
abdominal  tenderness  and  rigidity  more 
marked  over  the  pubes.  Pelvic  examina- 
tion will  show  fixation  of  the  uterus  and  a 
tender  mass  or  masses.  Indeed,  in  certain 
classes  of  women,  it  is  safer  to  suspect 
pelvic  disease  rather  than  appendicitis 
until  these  organs  are  excluded  by  pelvic 
examinatios.  Torsion  of  the  pedical  of 
peivlc  tumors,  such  as  ovarion  cysts,  or  pe- 
dunculated fibroids  is  to  be  borne  in  mind 
in  all  abdominal  crises  in  the  female.  Ec- 
topic gestation  often  causes  pain  in  the 
right  iliac  fossa.  Usually  in  such  cases  we 
have  a history  of  colicky  pain  commonly 
present  for  a week  or  so  preceding  the  ex- 
plosion ; history  of  sterility  for  a number  of 
years  followed  by  presumptive  signs  of 
pregnancy  covernig  a period  of  twelve  to 
sixteen  weeks  is  of  great  value  when  ob- 
tainable. After  rupture  theree  will  be  evi- 
dence of  internal  hemorrhage  and  shock, 
normal  or  subnormal  temperature  and  the 
presence  of  a tender  tumor  upon  pelvic  ex- 
amination. A bloody  vaginal  dischage  con- 
taining decidua  will  distinguish  this  from 
abortion.  In  young  girls  and  women  pain 
may  be  due  to  hysteria  or  a neurosis.  Even 
here  there  must  be  some  underlying  physi- 
cal cause  which  is  often  an  enteroptosis  or 
splanchoptosis ; an  x-ray  examination  will 
be  invaluable  in  diagnosis  before  subject- 
ing the  patent  to  operation. 

Intestinal  obstruction,  whether  due  to 
volvulous,  intussusception,  strangulation, 
mesenteric  thrombosis,  intestinal  impac- 
tions or  torsion  of  the  omentum  and  pe- 
dunculated tumors,  is  to  be  considered  as  a 
possible  cause  of  pain  in  the  right  iliac 
fossa,  the  diagnosis  of  which  is  not  readily 
made.  Here,  the  onset  of  pain  is  sudden 
and  severe,  frequently  coming  on  after 
physical  effort.  There  is  evidence  of  shock 
and  collapse ; the  temperature  is  normal  or 
subnormal,  abdomen  is  distended,  tender  and 


rigid,  vomiting  is  persistent,  at  first  gastric 
contents,  later  intestinal  contents,  being 
ejected.  Meckel’s  diverticulitis,  perforation 
of  the  intestines  and  acute  peritonitis  are 
other  abdominal  crises  which  may  cause 
confusion.  Here,  in  addition  to  the  above 
symptoms,  there  is  elevation  of  temperature 
and  leucocytosis.  Tumor  and  visible  peri- 
stalsis will  distinguish  organic  from  physi- 
cal obstruction.  In  young  individuals  one 
must  not  lose  sight  of  the  possibilities  of 
tubercular  peritonitis,  particularly  involv- 
ing the  lower  ilium  and  caecum.  Here,  a 
history  of  chronicity,  diarrhoea  alternating 
with  constipation  usually  with  tuberculosis 
elsewhere,  helps  in  the  diagnosis.  In  males, 
orchitis,  epididymitis,  seminal  vesiculitis 
and  prostatitis  may  cause  pain  and  illusion. 

Upper  abdominal  lesions  which  may 
have  pain  referred  to  the  right  iliac  fossa 
are  pyloric  or  duodenal  ulcers  with  or  with- 
out perforations.  Pain,  muscular  rigidity 
and  tenderness  and  most  marked  in  the 
upper  right  quadrant.  A history  of  period- 
icity of  pain  after  meals  being  relieved  by 
food  or  alkalies,  with  remissions  and  ex- 
acerbations and  characteristic  x-ray  find- 
ings are  pathognomonic.  Acute  pancreatitis 
with  or  without  stones  can  be  suspected  in 
the  presence  of  an  intense  abdominal  pain 
in  the  absence  of  typhoid  and  x-ray  findings 
Fatty  diarrhoea,  when  present,  is  of  great 
value.  Infection  and  obstruction  of  the 
biliary  tracts  not  infrequently  cause  pain 
in  the  appendicular  fossa,  especially  when 
the  gall-bladder  is  distended  and  extends 
down  toward  the  appendix.  The  usual 
shoulder  pain,  tenderness  over  gall-bladder 
by  palpatation  or  perpendicular  percussion 
are  characteristic.  It  must  not  be  lost 
sight  of  that  gall-bladder  diseases,  duodenal 
and  gastric  ulcers  and  appendicitis  are  fre- 
quently associated. 

Stones  in  the  right  kidney,  more  especial- 
ly the  ureter  may  cause  pain  in  the  right 
iliac  fossa.  In  these  cases  there  is  often  a 
history  of  periodicity  with  rapid  subsidence, 
characteristic  urinary  symptoms,  tender- 
ness over  the  kidney  by  palpatation  or  fist 
percussion,  and  urinalysis  will  show  pus 


November,  1923  SIGNIFICANCE  OF  PAIN  IN  RIGHT  ILIAC  FOSSA— DeMarco 


247 


with  visible  or  microscopic  blood.  Ureteral 
catheterization  and  x-ray  are  of  great 
value.  Pyelitis  should  cause  no  trouble. 
There  is  usually  a history  of  long-standing 
secondary  cystitis,  repeated  rigors,  septic 
temperature  and  the  presence  of  pus  in  a 
catheterized  specimen  of  urine.  Cystoscopy, 
with  ureteral  catheterization,  confirms  the 
diagnosis.  Movable  kidney  is  often  con- 
fused with  chronic  appendicitis,  in  fact  the 
two  are  often  associated.  Abdominal  pal- 
pation and  x-ray  will  make  the  diagnosis. 
Kinking  of  the  ureter,  often  associated 
with  movable  kidney,  may  cause  pain  in  the 
right  side,  ere,  the  pani  is  intense,  vomit- 
ing continuous,  with  shock  and  collapse. 
The  above  mentioned  diagnostic  measures 
will  usually  give  us  the  true  cause  of  trou- 
ble. X-ray  in  urgent  kidney  affections  is 
unsatisfactory  because  when  they  simulate 
acute  surgical  abdomen,  the  purgative 
which  is  essential  for  a kidney  picture  is 
contra-indicated. 

Right-sided  pneumonia  with  diaphrag- 
matic pleurisy  may  deceive  us  by  present- 
ing symptoms  of  acute  abdomen.  This  is 
especially  true  in  children.  Careful  chest 
examination  will  guard  us  against  this  most 
embarrassing  mistake.  The  possibility  of 
other  acute  infective  diseases  being  at- 
tended with  pain  in  the  right  lower  ab- 
domen should  not  be  lost  sight  of.  Acute 
gastritis  and  enteritis  due  to  food  or 
chemicals  often  cause  pain  and  deception; 
this  is  especially  true  in  children  who  are 
unable  to  give  an  accurate  history.  Here  we 
have  continuous  vomiting  and  diarrhoea. 
Intestinal  parasites  are  often  associated 
with  pain  in  this  region.  The  history, 
blood  and  stool  examinations  will  reveal 
the  true  cause. 


In  passing,  I want  to  mention  herpes 
zoster,  rheumatoid  arthritis,  tabes  dorsalis 
and  psoas  abscess  as  possible  factors  in 
causing  pain  in  the  right  iliac  fossa, 
which  may  be  mistaken  for  appendicitis.  If 
one  directs  his  attention  to  the  possibilities 
of  extra-abdominal  conditions  causing  pain 
in  this  region,  such  an  error  in  diagnosis 
should  not  occur. 

In  conclusion,  I wish  to  state  first,  that 
the  cause  of  pain  in  the  right  iliac  fossa  re- 
solves itself  chiefly  about  the  differential 
diagnosis  of  acute  and  chronic  appendicitis ; 
second,  that  acute  appendicitis  has  a 
definite  chronological  order  in  its  sympto- 
matology which  is  present  in  approximately 
95  per  cent  of  cases ; in  the  remaining  5 
per  cent  the  symptom-complex  is  so  blurred 
that  a diagnosis,  is  possible  only  after  an 
exploratory  laporatomy;  third,  that  in  the 
presence  of  a desperate  surgical  abdomen 
we  are  never  justified  in  subjecting  the 
patient  to  a lengthy  diagnostic  procedure 
when  time-saving  means  life-saving.  On 
the  contrary,  we  are  equally  unjustified  in 
the  absence  of  definite  or  urgent  symptoms, 
to  operate  hastily  on  a diganosis  of  appen- 
dicitis without  running  the  case  through  a 
diagnostic  study  for  other  possibilities;  it 
is  in  these  cases  that  in  the  absence  of 
pathological  conditions,  normal  organs  have 
been  sacrificed  on  suspicion  without  giving 
the  patient  relief.  To  operate  hastily  is  to 
meet  with  disappointments.  I,  on  several 
occasions,  to  my  surprise,  have  been 
chagrined  on  finding  other  pathological 
conditions  than  I expected.  Because  of  this 
fact,  I have  chosen  this  as  my  subject,  hop- 
ing by  so  doing  that  the  time  spent  in  its 
preparation  will  cause  my  mistakes  in  the 
nast  to  outnumber  those  in  the  future. 
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THAT  a purely  physiological  process 
should  so  frequently  develop  serious 
and  distressing  pathological  phases 
is  one  of  the  unsolved  problems  in  scien- 
tific medicine.  And  we  conclude  that  it 
must  be  one  of  the  penalties  women  pay 
for  having  ascended  so  high  in  the  scale  of 
evolution. 

We  are  only  going  to  take  up  the  tox- 
emias met  with  in  pregnancy  which  are 
wholly  caused  by  the  pregnant  state  and 
will  ignore  all  others  as  these  will  take  more 
time  than  should  be  taken. 

First,  we  will  take  up  the  toexmia  of 
early  pregnancy  or  hyperemesis  gravi- 
darium. 

Second,  the  later  or  the  eclamptic 
variety. 

It  is  probably  superfluous  to  even  con- 
sider these  conditions  separately  as  they 
are  generally  believed  to  be  due  to  the  same 
cause.  This  I believe  to  be  true  for  the 
reason  that  the  ultimate  pathological 
changes  are  very  similar,  viz:  hepatic  and 
renal  changes.  However,  there  are  cer- 
tain symptoms  presented  by  the  conditions 
wThich  would  lead  us  to  believe  there  is  a 
difference. 

During  the  period  of  gestation  the  foetus 
exists  strictly  as  a parasite  upon  the  vital 
forces  of  the  mother  who  acts  as  host.  She 
must  of  necessity  develop  some  new 
mechanism  for  its  growth  and  development, 
and  for  the  purpose  of  eliminating  the 
waste  matter  generated  by  the  foetal 
metabolism.  To  accomplish  this,  there  are 
developed  within  the  economy  of  the 
mother,  structures  of  vital  importance 
which  are  not  found  during  the  non-preg- 
nant state,  viz:  the  placenta  and  the  true 
corpus  luteum  of  pregnancy.  There  is  no 
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question  but  what  these  structures  have 
specific  functions  to  perform  and  that 
they  elaborate  an  internal  secretion  or 
harmone  without  which  the  peculiar  process 
of  gestation  and  parturition  could  not  be 
accomplished. 

From  some  cause,  probably  these  har- 
mones,  there  is  a stimulation  of  certain  of 
the  other  endocrine  glands,  especially  the 
thyroid  and  the  hypophysis  as  well  as  of 
the  autonomic  nervous  system. 

To  go  into  a discussion  of  the  different 
theories  of  the  causes  of  these  conditions 
would  be  of  little  profit,  as  that  is  still  an 
undetermined  question. 

I will  say,  however,  that  the  toxin,  no 
matter  just  where  it  originates,  is  generally 
conceded  to  be  a product  of  tissue  metabol- 
ism. Whether  such  toxin  originates  in  the 
foetus  or  in  the  mother  or  in  both,  or 
whether  it  is  a foreign  protein  cast  into  the 
blood  stream  by  these  endocrine  structures, 
the  placenta  and  corpus  luteum,  I am  not 
prepared  to  say.  We  do  believe,  however, 
that  it  is  some  metabolic  product.  This 
being  true,  we  know  that  tissue  metabolism 
is  regulated  and  presided  over  by  the  endo- 
crines,  hence  these  conditions  must  be 
brought  about  by  some  disturbance  of  the 
ductless  glands.  Whether  it  is  a hypo- 
hyper-or  dysfunction  of  some,  or  all  of  the 
glands  which  play  a part  in  tissue 
metabolism,  or  whether  it  is  due  to  the  over 
or  under  action  of  these  new  endocrine 
organs  formed  during  pregnancy,  we  are 
not  able  to  state.  I am  of  the  opinion  that 
the  toxemia  is  directly  due  to  the  increased 
tissue  metabolism  and  that  it  is  a true 
poisoning  by  this  waste  matter,  rather  than 
an  anaphylactic  or  protein  reaction.  My 
reason  for  believing  this  is  the  fact  that 
all  of  our  efforts  directed  toward  the  pre- 
vention of  these  conditions  and  our  treat- 
ment after  they  develop,  is  based  upon  the 
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idea  of  lessening  waste  matter  by  restrict- 
ing diet,  rest,  and  elimination. 

I said  in  the  beginning  that  there  were 
certain  symptoms  presented  in  the  two 
conditions,  which  would  lead  us  to  conclude 
that  they  are  not  altogether  identical.  While 
l oth  the  hyperemesis  gravidarium  and 
the  eclamptic  present  grave  structural 
changes  in  the  liver,  brain,  and  kidneys, 
still  their  effect  upon  the  autonomic  nervous 
system  are  slightly  different.  The  hyper- 
emesis presents  evidence  of  an  over  stim- 
ulation of  the  vagus  system  or  a vagotonia 
as  evidenced  by  the  profuse  salivation,  in- 
creased gastric  secretion,  later  diarrhoea 
and  lowered  arterial  tension,  while  the 
eclamptic  presents  symptoms  of  a sym- 
pathicotomia  as  is  evidenced  by  the  hyper- 
tension. 

Vomiting  in  early  pregnancy  is  met  with 
in  a large  percentage  of  cases.  This  is 
especially  true  with  primipara.  However, 
genuine  hyperemesis  is  of  relative  rarity. 
The  vomiting  may  be  classed  under  three 
heads  First,  psychic  or  nurotic.  Second, 
reflex ; and  third,  true  toxemic  vomiting  or 
hyperemesis  gravidarium. 

The  first  variety  is  of  little  consequence 
and  is  known  as  morning  sickness.  It  is 
purely  psychic,  due  to  the  mental  attitude 
toward  the  pregnant  state.  Oftentimes 
the  husband  is  affected  in  the  same  way. 
The  second  variety  or  reflex  vomiting  is 
due  to  some  mechanical  condition  such  as 
displacement  of  the  uterus,  rigid  and 
stenosed  cervix  and  pelvic  adhesions.  This 
variety  is  of  more  significance  and  may 
produce  alarming  symptoms  and  result  in 
malnutrition,  starvation,  acidosis  and  ab- 
ortion. It  can  usually  be  relieved  by  the 
correction  of  displacement  and  packing  the 
vagina  to  hold  the  uterus  in  position,  gently 
dilating  a rigid  cervix  and  treating  cervical 
erosions,  etc.  These  manipulations  must 
be  done  gently  to  prevent  bringing  on  abor- 
tion. This  coupled  with  sedatives,  rest, 
quiet  and  regulation  of  diet  will  usually 
bring  relief.  These  cases  rarely  cause 
alarming  symptoms  but  do  frequently  re- 
sult in  abortions. 


I he  true  cases  of  toxic  vomiting,  or  a 
genuine  hyperemesis  gravidarium,  are 
most  serious  cases.  They  tax  the  skill  and 
resources  of  the  physician  to  the  very 
limit.  I consider  them  of  more  serious  im- 
portance than  the  toxemia  of  later  preg- 
nancy or  the  threatened  eclampsia,  for  the 
reason  that  by  a systematic  dieting  and  a 
stimulation  of  the  eliminating  organs,  this 
later  toxemia  may  often  be  overcome.  On 
the  other  hand,  I doubt  very  much  the 
efficacy  of  any  treatment  in  the  true 
hyperemesis. 

These  cases  of  vomiting  of  early  preg- 
nancy who  come  to  us  seeking  relief  are  the 
most  troublesome  cases  with  which  we  have 
to  deal.  To  say  wTiich  is  which  is  often  dif- 
ficult indeed.  Women  have  learned  that 
pernicious  vomiting  is  one  condition  for 
which  an  abortion  can  legitimately  be  done 
and  there  are  so  many  women  this  day  and 
time  who  are  anxious  to  avoid  the  re- 
sponsibilities of  maternity,  and  who  are 
seeking  some  excuse  for  getting  rid  of  an 
early  conception  that  they  will  feign  all 
kinds  of  aches  and  ills,  and  vomiting  is  one 
of  their  plans.  They  keep  us  constantly 
between  the  devil  and  the  deep  blue  sea. 
It  causes  us  to  look  with  suspicion  upon  all 
of  them.  However,  it  is  so  easy  now  for 
them  to  feign  sickness  or  anything  else 
provided  they  have  the  one  hundred,  fifty 
or  even  twenty-five  dollars.  If  they 
have  that,  all  they  have  to  do  is  to 
go  to  the  right  man  and  let  it  be  known 
and  presto!  the  miracle  is  performed. 
However,  there  are  those  who  from  re- 
ligious or  ethical  reasons  hesitate  to  ask  for 
an  abortion  so  they  seek  to  put  one  over 
on  us  and  feign  some  serious  illness  hoping 
to  gain  the  desired  end.  I have  had  it  put 
over  on  me  twice  and  I have  reached  the 
point  where  I am  afraid  I cannot  give  one 
justice.  Hence,  I am  afraid  I will  do  the 
wrong  thing,  no  matter  what  course  I 
pursue. 

The  true  toxemia  of  pregnancy  is  a most 
serious  malady  and  if  we  hesitate  too  long 
to  empty  the  uterus  it  becomes  a hopeless 
condition.  In  fact,  it  is  sometimes  so  viru- 
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lent  that  in  a very  short  time  the  changes 
in  the  liver  and  kidneys  are  so  extensive 
that  no  matter  what  we  do  the  patient  will 
go  on  to  a fatal  terminaion.  Practically 
everything  in  the  whole  pharmacopia  has 
been  advocated  in  the  treatment  of  hyper- 
emesis. However,  as  yet  no  very  satisfac- 
tory treatment  has  been  discovered.  Be- 
lieving as  we  do,  that  it  is  an  endocrine 
disorder  I hope  that  before  long  some  rem- 
edy will  be  found  which  will  prove  effective. 
Some  authorities  are  strongly  recommend- 
ing the  administration  of  corpus  luteum  and 
in  certain  cases  it  does  seem  to  act  beauti- 
fully. It  should  at  least  be  given  a thor- 
ough trial.  These  cases  are  really  cases 
for  hospital  treatment.  They  should  at 
least  have  a nurse  who  has  had  experience 
in  handling  such  cases,  as  it  is  no  easy 
matter  to  handle  one  in  a private  home. 
About  the  best  treatment  that  has  been 
adoped  so  far  is ; first,  absolute  quiet  in 
bed,  large  hot  colonic  flushing,  using  one  or 
two  gallons  of  hot  water.  Then  by  Murphy 
drip  slowly  instill  into  the  rectum  lactose 
or  glucose  one  and  one-half  ounces,  sodium 
bromide  fifty  grains  and  water  eight 
ounces  twice  a day.  Normal  salt  solution, 
500  cc  under  each  breast  once  a day 
should  be  administered  to  supply  fluids, 
as  they  are  all  pronouncedly  de- 
hydrated and  suffer  from  acidosis  or  a 
lowering  of  the  alkali  reserve.  The  kidneys 
must  be  kept  acting.  Corpus  luteum  one 
ampule  intra-muscularly  at  first  twice  a 
day,  later  once  a day  or  every  other  day. 
Some  advocate  the  intravenous  administra- 
tion if  the  case  is  virulent.  Chemical 
analysis  of  the  blood  should  be  made  at 
frequent  intervals  as  this  is  the  best  index 
to  the  severity  of  the  disease.  If  the  urea 
nitrogen  and  creatinin  are  found  to  be  low 
and  not  increasing  radical  measures  are 
not  indicated.  However,  if  these  elements 
are  found  present  and  in  increasing  quanti- 
ties in  spite  of  treatment,  then  emptying 
the  uterus  must  be  resorted  to  without  delay. 
If  the  case  is  allowed  to  go  too  far,  there 
is  brought  about  an  acute  yellow  atrophy  of 
the  liver  which  will  prove  fatal  in  spite  of 


all  treatment.  The  renal  changes  are  later 
results.  The  kidneys  are  not  involved  so 
early  as  in  the  eclamptic  variety.  In  this 
the  lesion  seems  primarily  renal  rather 
than  hepatic,  still  in  both,  the  liver  changes 
are  the  more  serious.  In  the  hyperemesis 
there  is  actual  starvation  and  dehydration, 
and  to  keep  up  the  vitality  of  the  woman 
she  must  subsist  upon  her  own  tissues 
causing  autolysis.  It  has  been  proven  by 
Fenton  B.  Turck,  that  the  metabolites  re- 
sulting from  autolysis  are  extremely  toxic 
and  are  rapidly  fatal.  Turck,  in  an  article 
in  the  February  number  of  the  American 
Journal  of  Gynecology  and  Obstetrics, 
goes  very  exhaustively  into  this  subject. 

It  is  entirely  too  long  for  me  to  attempt 
to  review1  in  a paper  of  this  kind,  but  it  is 
very  interesting  and  well  worth  reading. 

The  toxemia  of  later  pregnancy,  or  the 
eclamptic  variety,  seems  to  be  in  a measure 
preventable.  However,  after  a certain 
stage  is  reached,  like  hyperemesis,  the  dam- 
age to  vital  organs  is  so  great  that  no  mat- 
ter what  line  of  treatment  is  adopted  the 
patient  is  going  to  die.  Some  women  re- 
cover after  repeated  convulsions,  while  an- 
other may  have  a single  convulsion  and  go 
rapidly  on  to  a fatal  termination.  The 
number  of  eclamptic  seizures  is  no  correct 
index  of  the  gravity  of  the  toxemia,  still  the 
convulsions  may  of  themselves  prove  fatal 
because  of  their  damaging  effect  upon  the 
central  nervous  system. 

The  cause  of  eclampsia  like  that  of 
hyperemesis  is  still  an  undetermined 
question. 

It  is  probable  that  from  an  increased 
stimulation  of  the  endocrine  system,  tissue 
toxins  are  developed  more  rapidly  than  the 
eliminative  organs  of  the  mother  can  dis- 
pose of  them.  This  is  proven  by  the  fact 
that  the  most  successful  preventive  and 
curative  measures  which  we  are  able  to 
adopt  are  directed  toward  the  prevention 
and  elimination  of  waste  material  by  reg- 
ulating diet  and  stimulating  the  organs  of 
elimination,  such  as  the  kidneys,  bowels 
and  skin,  to  increased  activity. 
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In  spite  of  all  of  our  teaching  and  preach- 
ing to  impress  the  importance  of  prophy- 
laxis, and  of  our  most  strenuous  endeavors 
to  get  women  to  consult  their  physician 
during  pregnancy,  and  in  spite  of  all  of  our 
watchfulness,  eclampsia  continues  to  exact 
a frightful  toll.  It  continues  to  be  one  of 
the  most  baffling  conditions  with  which  the 
physician  has  to  deal. 

Coming  on  so  suddenly  sometimes  with 
no  apparent  premonitory  symptoms — I say 
“apparently  no  premonitory  symptoms” — 
if  we  could  see  the  woman,  make  a careful 
survey  of  all  symptoms,  sufflcient  evidence 
could  be  secured  to  enable  us  to  anticipate 
the  approaching  storm.  However,  most  of 
us  are  satisfied  with  doing  an  occasional 
urinalysis  which  may  reveal  nothing.  In 
many  cases,  in  fact  I believe  in  all  cases, 
the  kidney  complication  is  a later  manifes- 
tation. My  opinion  is  that  the  renal  com- 
plication comes  as  a result  of  the  damage 
done  the  liver  cells,  lowering  its  detoxicat- 
ing powers,  allowing  the  poison  to  be  passed 
into  the  general  circulation,  to  be  eliminated 
by  the  kidneys  causing  acute  parenchymat- 
ous nephritis. 

Eclampsia  is  so  terrifying  in  its  mani- 
festations that  it  strikes  terror  in  the 
minds  not  only  of  the  lay  observer  but  of 
the  medical  attendant  as  well.  And  as  with 
the  introduction  of  modern  surgical 
methods  it  became  easier  and  more  simple 
to  empty  the  uterus  with  speed,  it  is  small 
wonder  that  operative  intervention  in  these 
cases  became  the  accepted  and  approved 
method  of  handling  them. 

Appearing  only  in  the  pregnant  state, 
what  could  be  more  rational  than  the  idea 
that  the  pregnancy  must  be  the  cause  of  the 
condition  and,  therefore,  to  help  the  patient 
the  offending  cause  should  be  removed.  A 
theory  which  seems  sound  and  to  a cer- 
tain extent  undoubtedly  is. 

Frequency  of  the  disease:  Williams  gives 
it  one  case  in  130  pregnancies,  Cragin  one 
in  seventy-nine.  In  the  New  York  Lying  In 
Hospital  in  120,000  cases  there  were  890 
eclamptics,  or  about  one  in  185  cases.  It 


occurs  about  twice  as  often  in  primipara  as 
multipara,  more  frequent  ante  than  post- 
partum and  the  greatest  number  between 
twenty  and  twenty-five  years,  oftener  in 
multiple  than  single  pregnancies. 

The  symptoms  may  be  divided  into  pre- 
eclamptic and  convulsions. 

The  pre-eclamptic  symptoms  are  far  the 
most  important  because  of  the  fact  that  if 
they  are  discovered  in  time  the  approach- 
ing eclampsia  may  often  be  averted. 

However,  no  matter  how  early  the  symp- 
toms are  discovered,  certain  cases  will  go 
on  to  the  eclamptic  stage  if  the  pregnancy 
is  not  terminated. 

Again,  there  are  certain  cases  which  ap- 
pear in  a fulminating  form  with  no,  or  very 
slight,  premonitory  symptoms. 

It  is  very  difficult  to  arrange  these  pre- 
celamptic  symptoms  in  the  order  of  their 
importance.  However,  to  my  mind  a definite 
rise  in  blood  pressure  which  persists  or 
gradually  increases  in  spite  of  treatment  is 
the  most  significant. 

It  is  true  that  we  see  eclamptics  with  a 
low  blood  pressure,  but  if  the  tension  had 
been  taken  earlier  I am  sure  it  would  have 
been  found  to  have  been  preceeded  by  a 
marked  rise.  When  the  blood  pressure  gets 
above  150  and  persists  or  continues  to  rise 
it  is  a danger  signal  of  the  first  magnitude 
and  calls  for  vigorous  treatment. 

The  ascending  blood  pressure  taken  with 
other  symptoms  such  as  beginning  head- 
ache, disturbances  of  vision  and  albu- 
minuria make  a picture  so  complete  that 
there  is  no  possibility  of  a mistake  being 
made.  However,  it  will  not  do  to  wait  for 
the  appearance  of  all  of  these  symptoms. 
Any  one  of  them  is  of  sufficient  import- 
ance to  demand  careful  consideration  and 
a complete  examination  of  the  patient. 
Upon  the  appearance  of  any  of  these 
symptoms  the  patient  should  be  put  to 
bed  and  placed  upon  a restricted  diet  and 
elimination  started.  If  this  is  done  in 
time  and  a careful  observation  of  the  case 
is  kept  up  the  toxic  symptoms  will  usual- 
ly disappear  or  at  least  diminish  until  the 
danger  of  eclampsia  is  past.  Opthalmo- 
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scopic  examinations  of  the  fundus  should 
be  made  and  if  there  is  evidence  of  retin- 
itis, even  without  other  symptoms,  prompt 
and  vigorous  treatment  should  be  in- 
stituted. 

It  would  be  useless  for  me  to  go  into 
a description  of  the  eclamptic  stage  as  the 
symptoms  are  so  very  characteristic  that 
even  a layman  would  at  once  recognize 

If  the  patient  is  not  seen  until  the 
eclampsia  occurs  it  then  becomes  neces- 
sary at  once  to  arrive  at  the  all  important 
decision  as  to  what  treatment  should  be 
instituted;  whether  to  at  once  empty  the 
uterus  or  whether  to  play  a waiting  game. 
I have  some  very  definite  opinions  upon 
this  subject  but  I do  not  want  to  be  mis- 
understood. 

If  the  pregnancy  has  not  reached  the 
stage  where  a living  child  could  reason- 
ably be  expected,  it  is  certainly  not  wise 
to  at  once  attempt  to  empty  the  uterus. 
However,  it  must  be  recognized  that 
eclampsia  coming  on  at  this  stage  is  a 
very  dangerous  condition.  The  destruc- 
tive changes  which  take  place  in  the  liver 
and  kidneys,  especially  the  liver,  makes  a 
waiting  course  extremely  hazardous. 
However,  prompt  measures  should  at 
once  be  instituted  to  control  the  convul- 
sions and  hasten  elimination.  Morphine, 
bromide  and  chloral;  venesection  if  the 
arterial  tension  is  high.  Spinal  puncture 
will  sometimes  stop  the  convulsions  by 
lowering  intra-cranial  tension. 

Intravenous  administration  of  paralde- 
hyde has  recently  been  used  with  rather 
startling  results  in  controlling  eclampsia. 
If  this  line  of  treatment  is  given  a vigor- 
ous test  it  will  usually  be  successful  and 
the  patient  can  be  carried  on  to  nearer 
full  time.  It  is  never  justifiable  to  empty 
uterus  at  this  stage  of  pregnancy  without 
first  attempting  a more  conservative 
course. 

If  the  patient  is  at  or  near  full  term 
then  the  question  of  promptly  emptying 
the  uterus  must  be  given  careful  con- 
sideration. If  labor  has  begun  and  the 
cervix  is  dilating  or  dilated,  forceps  or 


version  should  at  once  be  resorted  to, 
provided  the  surroundings  are  such,  and 
assistance  can  be  had,  that  the  procedure 
can  be  satisfactorily  carried  out. 

If  the  patient  is  near  full  term,  say 
seven  and  one-half  months  to  full  term 
and  eclampsia  comes  on  before  labor; 
cervix  contracted,  no  dilitation,  what  then 
should  be  our  course  of  procedure?  Make 
an  effort  to  control  the  convulsions  by  the 
steps  above  described.  If  the  convulsions 
can  be  controlled  and  eliminative  treat- 
ment started,  by  all  means  this  course 
should  be  pursued.  However,  if  the  con- 
vulsions are  not  promptly  controlled  and 
the  patient  is  in  surroundings  where 
Caeserian  section  can  be  done  with 
reasonable  safety,  or  especially  if  the 
woman  can  be  placed  in  a hospital,  it 
should  be  resorted  to  promptly.  It  is  not 
usually  necessary  to  make  vaginal  ex- 
aminations to  determine  if  labor  has 
started.  No  matter  at  what  stage  of 
gestation  the  eclampsia  develops,  if  the 
convulsions  are  not  promptly  controlled, 
the  uterus  should  undoubtedly  be  emptied 
and  hysterotomy  is  by  far  the  most  satis- 
factory way  of  accomplishing  this. 

Now  I do  not  want  you  gentlemen  to 
go  away  from  here  and  say  that  I advise 
Caesarian  section  as  a treatment  for 
eclampsia,  for  I do  not.  I do  advocate 
it  as  a treatment  of  the  woman  when  the 
eclampsia  is  not  controlled  and  it  be- 
comes necessary  to  empty  the  uterus 
promptly. 

All  authorities  give  the  mortality  from 
eclampsia  as  from  twenty  to  fifty  per 
cent. 

No  matter  what  treatment  is  adopted 
the  mortality  is  going  to  be  quite  high, 
because  of  the  damage  done  to  vital  struc- 
tures before  the  eclampsia  occurs  in  a 
certain  percentage  of  cases. 

I have  had  two  die  following  Caeserian 
section  and  I have  had  two  die  following 
version,  neither  of  which  died  as  a result 
of  operation  or  delivery.  However,  I have 
delivered  several  more  by  Caesarian  than 
by  version.  Still,  if  labor  had  started  and 
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there  was  dictation  I would  either  use  Caesarian  in  preference  to  any  kind  of 
forceps  or  turn.  If  not,  I would  do  a forcible  delivery. 


EXTRA  UTERINE  PREGNANCY  OF  EIGHTEEN  MONTHS  DURATION; 
COMPLETE  REMOVAL,  LIGATION  OF  RIGHT  URETER,  RECOVERY 

O.  S.  McCown.  M.D.,  Memphis 


Oneida  Jackson,  Black,  age  22,  mar- 
ried 4 years,  was  seen  by  me  first  on  June 
13,  1923.  There  were  no  previous  ill- 
nesses, and  no  other  pregnancy. 

Her  menses  begun  at  13,  regular,  28- 
day  type,  duration  three  to  five  days,  no 
pain.  In  February,  1922,  she  missed,  but 
came  the  following  month,  and  has  men- 
struated irregularly  every  two  to  six 
weeks  since,  not  excessive  at  any  time, 
usually  scant  and  of  one  or  two  days 
duration.  There  has  been  no  violent  at- 
tack of  pain,  but  more  or  less  constant  ab- 
dominal pain  for  a year.  No  dysuria  and 
no  constipation.  Leucorrhoea  for  five  or 
six  years.  She  noticed  an  enlargement  in 
the  abdomen  about  a year  before  coming 
to  the  hospital,  somewhat  more  pro- 
nounced on  the  right  side  and  moderately 
tender  on  pressure.  She  had  been  unable 
to  work  for  six  or  eight  months  because 
of  abdominal  pain,  but  was  able  to  be  up 
walking  around  most  of  the  time.  Ap- 
petite was  fair  but  had  lost  some  weight. 

Examination:  Head,  neck,  chest  and 
extremities  negative;  not  emaciated  but 
thin;  abdomen  prominent  and  about  the 
size  of  a nine  months  pregnancy.  Pal- 
pation showed  the  enlargement  to  be 
hard,  irregular  in  shape,  and  mod- 
erately tender,  with  one  distinct 
nodule,  which  was  movable,  situated  on 
the  upper  surface  of  the  mass.  The  whole 
mass  was  attached  deep  down  in  the 
pelvis. 

Vaginal  examination  showed  the  vulva, 
perineum  and  vagina  normal.  The  cervix 
was  like  a virgin  cervix,  but  absolutely 
fixed.  The  uterus  was  seemingly  a part 
of  the  mass  described  above.  Vaginal 
manipulation  caused  only  moderate  pain. 


The  urine  showed  no  abnormality.  The 
temperature  was  98.3;  pulse  80. 

The  mass  felt  and  looked  like  a fibro- 
myoma  with  dense  pelvic  adhesions, 
which  is  a rather  common  combination  in 
negro  women,  and  a diagnosis  of  this 
condition  was  made  in  spite  of  the  ab- 
sence in  the  history  of  the  usual  excessive 
mentrual  flow  of  fibroids.  Extra  uterine 
pregnancy,  with  a dead  baby,  was  my 
second  choice  diagnosis. 

I operated  on  the  woman  on  June  14, 
1923.  A medium  incision  was  made  from 
well  above  the  umbilicus  to  the  symphysis. 
Immediately  a foot  could  be  seen,  which 
was  the  small  movable  nodule  felt 
through  the  abdominal  wall.  The  whole 
mass,  except  the  smooth  circular  area 
seen  on  the  breech  of  the  speciman,  was 
extra  peritoneal  and  was  also  surrounded 
by  omentum  and  bowel. 


Fig.  1 — Drawing  of  breech  and  legs  of  specimen, 
all  of  which  was  retroperitoneal. 
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The  child  felt  moderately  hard  and 
mummified  but  not  so  thorouhgly  as 
the  specimen  does  now  since  it 
has  been  preserved  in  formalin 
solution.  The  breech  was  up,  and  only 
this  with  the  feet  and  legs  and  a small 
part  of  the  back  could  be  recognized.  The 
other  end  was  deep  down  behind  the  peri- 
toneum and  attached  firmly  between  the 
cervix  and  rectum.  The  placenta  was 
firmly  attached  at  the  bottom  of  this 
space.  The  uterus  was  in  front  and  above 
the  placental  attachment  and  looked  like 
a virgin  uterus. 

The  left  tube  was  bound  up  in  ad- 
hesions. The  right  was  enlarged  and  evi- 
dently had  originally  held  the  fetus.  Only 
that  part  immediately  adjoining  the 
uterus  was  recognizable.  The  ovaries 
were  not  visible. 

The  dissection  was  started  around  the 
edge  of  the  smooth  circle  on  the  buttocks 
and  carried  down  to  the  bottom  of 
Doughlas’  pouch.  Here  the  peritoneal 
covering  was  dense.  It  was  incised  with 
a good  wide  margin  behind  the  cervix  and 
around  the  lower  part  of  the  child  and 
placenta.  There  was  not  much  hem- 
orrhage and  the  placenta  was  separated 
with  the  fingers  from  the  rectum,  the 
cervix  and  the  subperitoneal  space.  The 
child  and  the  whole  mass  was  delivered 
as  shown  in  the  speciman. 

The  dissection  was  fairly  difficult  and 
several  bands  had  to  be  clamped  and  cut. 
One  of  these,  which  ran  directly  over  the 
top  and  front  of  the  mass,  proved,  on  in- 
spection, to  contain  the  right  ureter.  The 
patient  had  already  been  through  a try- 
ing operation,  so  after  palpating  the  left 
kidney  and  finding  it  normal  in  size  and 
shape,  I crushed  the  cut  ureter,  doubly 
litigated  it  with  chromic  catgut,  and  drop- 
ped it  back  into  the  abdomen,  acting  upon 
the  statement  of  Judd  that  his  procedure 
is  always  followed  by  atrophy  of  the 
kidney  from  which  the  ureter  comes.  The 
edge  of  the  posterior  peritoneum  which 
was  incised  behind  the  uterus  and  along 
the  base  of  the  broad  ligaments  to  allow 


delivery  at  the  placenta  was  sutured, 
purse  string  fashion,  and  a drainage  tube 
carried  to  the  bottom  of  the  placenta  site 
to  allow  the  escape  of  any  oozing  blood 
that  might  accumulate.  There  was,  how- 
ever, not  enough  oozing  to  make  this 
necessary. 


Fig-.  2 — Drawing  of  breech  of  specimen,  showing 
small  oval  area,  which  was  intraperitoneal,  and 
which  was  the  only  part  of  whole  specimen  which 
was  not  retroperitoneal. 

The  patient’s  convalescence  was  smooth 
and  normal  in  every  way.  She  took  water 
by  mouth  freely,  beginning  soon  after  re- 
covery from  the  anesthetic.  The  bowels 
moved  well  on  the  second  day.  The  drain- 
age was  slight  and  the  tube  was  removed 
on  the  third  day. 

There  were  frequent  passages  of  small 
quantities  of  urine  during  the  first 
twenty-four  hours  and  early  in  the  sec- 
ond twenty-four  hours  she  passed  ten 
ounces  at  one  time.  From  the  third  day 
the  quantity  was  normal. 

She  is  still  well  and  has  suffered  no  ill 
effect  from  the  ligation  of  the  ureter. 

Comment. 

Extra  uterine  pregnancy  of  the  type  de- 
scribed, and  shown  in  this  speciman,  is 
now  indeed  rare  because  the  patients 
usually  find  their  way  into  the  surgeon’s 
hands  and  are  operated  upon  long  before 
the  conditions  shown  here  have  had  time 
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to  develop.  It  was  undoubtedly  more  fre- 
quent before  the  days  of  abdominal  surg- 
ery. Its  present  day  rarity  is  at  least 
suggested  by  the  fact  that  since  1908  the 
only  papers  presented  before  the  section 
of  Gynecology  and  Obstetrecs  of  the 
American  Medical  Association  on  extra 
uterine  pregnancy  are  three  in  number, 
one  each  by  Hunter  Robb  1908,  A.  B. 
Spalding  1915,  L.  J.  Ladinski  1917,  all 
dealing  with  the  earlier  stages  of  the  con- 
dition. 

This  infrequency  is  further  emphasized 
by  the  fact  that  among  all  the  papers 
from  Mayo  clinic,  there  are  only  four  on 
extra  uterine  pregnancy;  two  by  W.  J. 
Mayo,  the  first  in  1893,  dealing  with  the 
subject  in  a general  way  and  only  men- 
tioning the  late  findings,  another  in  1898, 
on  the  treatment  up  to  the  ninth  month ; 
one  by  Graham  in  1911  dealing  only  with 
the  diagnosis  in  100  early  acute  cases,  and 
one  by  Robert  D.  Mussey  in  1914,  de- 
scribing the  condition  in  the  early  months. 
In  one  hundred  and  sixty-eight  cases  re- 
viewed by  Mussey  the  average  time  from 
the  last  regular  period  was  nine  weeks. 
The  author  only  mentions  one  case  of  long 
standing  which  was  of  two  yeai’s  dura- 
tion. The  findings  in  this  case  are  not 
described. 

The  text  books  give  the  terminations  of 
extra  uterine  pregnancy  going  to  full  time 
or  near  it  in  which  the  child  dies  and  is 
left  in  the  abdomen  as,  (1)  Infection  and 
abscess  formation,  (2)  Mumification, 

(3)  Calcification  or  lithopedion  formation, 

(4)  Fatty  Degeneration,  (Adipocere). 

The  speciman  presented  is  one  of 

mumification. 

The  significant  change  which  these 
cases  undergo  when  the  child  is  left  in 
after  it  dies  and  which  do  not  form  an  ab- 
scess is  the  drying  up  of  the  circulation  in 
the  placenta,  making  it  possible  to  re- 
move the  placenta  without  the  profuse 
hemorrhage  which  always  occurs  when 
an  effort  is  made  to  remove  the  fresh  live 
placenta  in  an  advanced  case.  This  dan- 
ger increases  as  the  pregnancy  advances 


toward  full  time  and  as  long  as  the  child 
lives. 

Most  of  the  c^^es  which  progress  to  the 
sixth  month  or  further  are  those  which 
were  tubal  and  in  which  the  tube  ruptures 
downward  between  the  layers  of  the 
broad  ligament,  as  in  the  case  here  re- 
ported. This  makes  the  whole  mass 
extraperitoneal.  The  growth  takes  place 
upward  behind  the  posterior  peritoneum 
as  shown  in  the  specimen.  The  ureters 
are  liable  to  be  in  front  of  the  growth 
and  it  may  be  impossible  to  remove  it 
without  severing  one  or  both  of  them. 

As  to  the  ligation  of  the  ureter,  some 
curious  facts  have  been  developed  in  the 
last  few  years. 

Judd  states  that  the  complete  closure 
of  one  ureter  by  ligation  is  not  followed 
by  hydronephrosis,  nor  by  any  other  ill 
consequence  when  the  remaining  kidney 
is  sound.  In  cases  where  one  ureter  has 
to  be  severed  and  in  which  for  any 
reason  transplantation  is  inadvisable,  he 
simply  ligates  the  ureter  and  drops  it 
back  into  the  abdomen.  He  is  very  em- 
phatic in  his  statement  that  no  harm 
comes  from  this  procedure.  The  kidney 
atrophies  and  becomes  scar  tissue.  He 
further  states  that  ligation  of  the  ureter 
in  dogs  causes  hydronephrosis  which  may 
go  to  the  extent  of  rupture  of  the  kidney 
and  thus  cause  death. 

Weld  injected  the  kidney  pelvis  in 
animals  with  solution  opaque  to  x-ray, 
ligated  the  ureter  and  observed  the  result 
with  the  x-ray.  No  tendency  to  dilata- 
tion of  the  pelvis  was  observed,  but  the 
injected  solution  was  quickly  absorbed. 

Caulk  and  Fisher  have  proved  that  the 
ureter  may  be  occluded  for  as  long  as 
fourteen  days  in  animals  and  the  func- 
tion of  the  kidney  be  re-established  after 
the  patency  of  the  ureter  is  restored. 

The  case  reported  above  bears  out 
Judd’s  contention  that  ligating  the 
ureter  and  dropping  it  back  into  the  ab- 
domen is  a safe  procedure. 
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SOME  POINTS  ABOUT  EPILEPSY* 

S.  S.  Crockett,  M.D.,  Nashville 


THIS  disease,  characterized  symp- 
tomatically by  recurring  seizures 
of  unconsciousness,  usually  associ- 
ated with  motor  phenomena  of  a con- 
vulsive type,  is  a clinical  picture  of  great 
antiquity. 

The  concept  of  the  disease  has  varied 
in  the  different  ages  with  the  shifting  but 
temporarily  prevailing  medical  thought 
of  the  period,  from  the  demoniacal  pos- 
session of  Biblical  writers  down  to  the 
endocrine  fancy  of  the  present  day. 

A satisfactory  definition  has  always, 
even  up  to  the  present  moment,  been  dif- 
ficult to  formulate,  and  that  difficulty  has 
seemed  to  increase  as  medical  knowledge 
has  advanced,  for  the  reason  that  more 
and  more  has  it  become  apparent  that  the 
clinical  picture  appears  under  ever  widen- 
ing diseased  conditions. 

The  definition  in  Osier’s  “Modern  Medi- 
cine” consumes  sixteen  lines — about  one- 
third  of  a printed  page;  Church  and 
Peterson’s  latest  edition  nineteen  lines, 
while  Allen  Starr  consumes  six  pages  in 
stating  what  epilepsy  is,  and  does  not  even 
call  it  a definition. 

The  knowledge  that  recurrent  attacks 

*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10-11-12,  1923. 


of  unconsciousness,  with  or  without  con- 
vulsive seizures,  is  due  to  numerous  well 
recognized  diseased  conditions,  little  or 
not  at  all  related  to  each  other,  lies  at  the 
bottom  of  this  definitional  difficulty  and 
explains  the  present  reluctance  to  use  the 
word  epilepsy  at  all  without  some  adjec- 
tival qualification. 

It  is  thus  perfectly  natural  that  some  ef- 
fort should  be  made  to  classify  or  group 
these  cases  under  these  qualifying  terms. 
Perhaps  one  of  the  most  workable,  but  not 
altogether  clear  arrangements,  or  classi- 
fications, if  that  word  appears  more  satis- 
factory, is  that  offered  by  Dana: 

1st.  Symptomatic  Epilepsy:  Caused  by 
definite  organic  brain  disease — or  is  the 
expression  of  a definite  epileptogenous  ir- 
ritation— (toxic,  vascular,  psychic  or 
reflex) . 

2nd.  Jacksonion  Epilepsy:  Usually  af- 
fecting only  certain  groups  of  muscles, 
often  unilateral,  rarely  showing  uncon- 
sciousness, and  probably  really  belonging 
to  the  symptomatic  group. 

3rd.  Hystero-Epilepsy : Really  not  epi- 
lepsy at  all ; and 

4th.  Idiopathic:  Ordinary  or  common 
epilepsy,  manifested  by  the  grand  mal, 
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the  petit  mal,  or  their  psychical  equiva- 
lents. 

In  contemplating  this  arrangement  dif- 
ficulty does  not  appear  in  the  first  two 
groups,  symptomatic  and  Jacksonian,  as 
related  to  organic  brain  disease.  That  is 
something  tangible  and  readily  under- 
standible,  but  when  it  comes  to  the  ex- 
pression “epileptogenous  irritation" 
(toxic,  vascular,  psychic  or  reflex)  ob- 
scure and  unanswerable  questions  in- 
variably present  themselves.  In  the  pres- 
ence of  this  “epileptogenous  tendency" 
very  slight  toxic,  vascular,  psychic  or  re- 
flex irritations  seem  all  sufficient  to  in- 
itiate and  continue  the  attacks. 

In  the  absence  of  the  “epileptogenous 
tendency”  these  same  sources  of  irritation, 
however  pronounced,  seem  incapable  of 
influence  as  a cause. 

The  elimination  of  toxic,  vascular, 
physic  or  reflex  cause  in  these  cases  is 
usually  followed  by  complete  relief. 

Now  the  adjectives  “common,”  “ordi- 
nary” and  even  “idiopathic”  as  qualify- 
ing the  noun  epilepsy  are  to  the  ordinary 
mind  not  very  illuminating  and  still  leave 
a cloud  of  obscurity  overhanging. 

If  it  be  assumed  that  an  epileptogenous 
tendency  is  present  in  all  these  cases  not 
showing  organic  diseases,  and  that  this 
tendency  is  thrown  into  activity  by  the 
irritations  above  mentioned,  and  is  quies- 
cent in  their  absence — it  seems  only  fair 
to  assume  further  that  in  the  idiopathic 
cases  the  irritation  is  either  undiscovered 
or  else  the  epileptogenous  tendency  is  so 
pronounced  that  it  is  thrown  into  activity 
by  causes  either  insignificant  or  undis- 
coverable.  No  satisfactory  explanation 
is  offered  of  the  attacks  themselves.  All 
the  associated  phenomena  would  indicate 
disturbance  of  cortical  function.  The  con- 
jectured disease  of  the  cortical  cells  is 
attributed  to  either  constitutional  degen- 
eration, or  biogenetic  defect,  This  pro- 
posed explanation  readily  coincides  with 
two  of  the  most  noticeable  features  of  the 
disease — heredity,  and  a tendency  to 
both  mental  and  physical  deterioration. 


The  recognition  of  the  disease  and  its 
proper  classification  presents  the  first  dif- 
ficulty; what  to  do  with  and  for  them,  the 
second. 

Unfortunately  for  medical  practi- 
tioners, and  indeed  for  the  patients  as 
well,  they  do  not  present  themselves  prop- 
erly tagged  under  the  Dana  or  anybody 
else’s  classification. 

The  task  is  at  once  presented  of  de- 
termining three  very  important  points; 
first  whether  the  seizures  are  really  epi- 
leptic in  character,  and  if  so,  second,  to 
what  group  do  they  belong;  and  third, 
what  to  do  for  their  relief- 

In  deciding  the  first  question — as  to  the 
epileptic  character  of  the  seizures,  no 
small  amount  of  patient,  protracted  and 
painstaking  observation  is  often  neces- 
sary. All  diagnostic  recourse,  clinical, 
laboratory  and  otherwise,  may  not  be  able 
to  remove  all  doubts,  and  much  time  may 
be  required — days,  months  and  years  may 
pass  and  repeated  examinations  made  and 
still  doubts  remain.  No  small  respon- 
sibility attaches  to  placing  the  brand  of 
epilepsy  upon  the  life  history  of  a young 
person. 

The  hasty  diagnosis  of  epilepsy  with 
the  attendant  prescription  of  the  bromides 
in  these  cases,  without  protracted  observa- 
tion and  study,  is  about  in  line  with  hasti- 
ly diagnosing  “heart  disease”  and  order- 
ing digitalis  in  cases  complaining  with 
cardiac  palpitation  and  distress,  or  per- 
haps more  like  ordering  a dose  of  castor 
oil  and  paregoric  for  a patient  taken  with 
a sudden  pain  in  his  belly  with  vomiting. 

The  second  problem  involves  the  elim- 
ination of  organic  brain  disease.  Now, 
however  expert  and  painstaking  may  be 
the  application  of  present  knowledge  and 
diagnostic  resources  in  the  effort  to  de- 
tect organic  brain  disease  in  these  cases, 
and  even  extending  over  a protracted 
period,  errors  may  be  much  reduced  in 
number,  but  cannot  be  entirely  eliminated. 

Witness  a young  lady  in  Sumner 
County,  who  had  nocturnal  seizures  only, 
from  1904  to  1908,  occurring  about  twice 
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each  week.  She  was  called  an  epileptic 
and  so  treated  during  the  four  years.  In 
January,  1908,  seeing  an  epileptic  cure 
advertised  in  a Chicago  paper,  she 
ordered  a pound  of  pink  tablets,  took 
one  and  has  never  had  a seizure  since. 
She  was  much  rejoiced  at  her  wonderful 
cure  and  her  family  correspondingly 
happy.  She  continued  in  uninterrupted 
good  health  until  February,  1912,  when 
she  was  suddenly  stricken  with  complete 
hemiplegia  on  her  left  side,  with  stone 
blindness  in  both  eyes.  This  condition 
continued  for  three  months,  when  she 
gradually  recovered  the  use  of  her  arm 
and  leg,  and  her  sight  gradually  im- 
proved. Since  August,  1912,  she  has 
been  superintending  a large  farm,  rides 
horseback  and  walks  over  a large  terri- 
tory. She  is  able  to  write  a good  letter, 
but  is  unable  to  read  it.  To  all  outward 
appearance  she  is  as  well  as  she  ever 
was.  However,  she  still  has  partial  optic 
atrophy  in  both  eyes,  with  exaggerated 
deep  reflexes  and  Babinski  on  both  sides. 
Her  Wasserman  was  negative.  Of  course 
her  seizures  were  not  epileptic  at  all,  as 
subsequent  events  showed,  but  it  took 
eight  years  to  determine  the  question. 

A little  boy  five  years  old,  in  an  adjoin- 
ing county,  had  what  was  supposed  to  be 
epileptic  seizures  for  six  months,  with  in- 
creasing frequency.  Physical  signs  and 
thorough  search  did  not  reveal  evidence 
of  organic  disease,  yet  he  died  suddenly 
and  unexpectedly  in  one  of  the  seizures. 

Having  eliminated  organic  brain  dis- 
ease, in  so  far  as  that  is  possible,  as  a 
causative  factor,  there  remains  the  search 
for  the  irritant  that  throws  into  activity 
the  epileptogenous  tendency  that  is  as- 
sumed to  be  present  in  the  remainder  of 
the  cases. 

No  field  of  observation  and  investiga- 
tion is  more  inviting  to  the  clinician,  no 
field  offers  wider  scope  for  ingenuity  and 
patience  with  detail — and  no  reward  is 
greater  than  the  successful  find. 

This  search  covers  the  entire  life  his- 


tory and  habits  of  the  patient  and  a thor- 
ough investigation  of  all  systems  for  or- 
ganic disease  or  functional  error — di- 
etetic, hygienic,  nutritional,  eliminative, 
psychic,  educational,  domestic,  environ- 
mental, occupational  and  otherwise. 

The  successful  adjustment  of  the  pa- 
tient’s functions  to  normal  physiological 
standards  and  the  accomplishment  of  a 
healthy,  hygienic  environment,  alone, 
often  affords  a marked  reduction  in  the 
number  of  seizures  and  occasionally  their 
entire  cessation. 

Failing  in  the  search  to  find  the  irritant 
of  this  underlying  epileptogenous  tend- 
ency, or  its  removal  being  impossible  of 
accomplishment,  there  still  remains  the 
hope  of  so  reducing  the  susceptibility  of 
this  tendency  that  it  will  no  longer  re- 
spond to  irritants,  known  or  unknown. 

Two  elements  thus  enter  into  the  reduc- 
tion of  the  number  of  the  seizures — the 
removal  of  the  irritant  and  the  reduction 
of  the  tendency — both  of  which  usually 
proceed  together. 

It  is  in  the  endeavor  to  diminish  or  re- 
move this  tendency  that  the  drugs  pop- 
ularly reputed  to  be  of  value  in  the  treat- 
ment of  epilepsy  become  available,  and 
their  proper  use  is  of  inestimable  value, 
after  the  establishment  and  continued 
maintenance  of  normal  physiological 
function  and  a proper  hygienic  environ- 
ment, but  not  before. 

Inevitably  success  and  failure  in  these 
cases  revolve  around  the  severity  or  mild- 
ness of  the  tendency,  the  capacity  for  de- 
tail on  the  part  of  the  physician  and  a 
most  important  point  that  has  been  re- 
served for  conclusive  emphasis — without 
co-operation  on  the  part  of  the  family  no 
amount  of  professional  skill  will  avail. 

Before  assuming  charge  it  is  well  to 
have  a distinct  understanding  with  the 
family  that  further  attention  ceases 
promptly  upon  the  very  first  violation  of 
instructions;  otherwise  unnecessary  dis- 
disappointment  is  the  only  reward. 
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DISCUSSION. 

DR.  HAZLE  PADGETT,  Nashville:  Dr. 

Crockett,  in  his  essay  on  epilepsy,  has  given  ps 
some  beautifully  drawn  pictures  of  that  condition 
known  as  epilepsy  and  has  emphasized  and 
has  crystallized  the  truth. 

The  bug-bear  of  the  general  practitioner,  thoge 
who  devote  no  time  to  the  study  of  neurotic  dis- 
eases, such  as  epilepsy,  as  Dr.  Crockett  has  forc- 
ibly stated,  is  the  great  question;  what  is  the 
causa  of  epilepsy?  Epilepsy  is  usually  defined  as 
being  a combination  of  symptoms  produced  by 
some  disturbance  in  the  brain  mass  somewhere. 
Quite  a number  of  years  ago  Spratling  made  quite 
an  exhaustive  study  of  so-called  idiopathic  epi- 
lepsy and  of  the  histologic  changes  in  brain  tissue 
in  those  cases  that  had  existed  under  the  name 
of  idiopathic  epilepsy.  He  made  most  careful  ex- 
aminations, microscopically  and  in  every  way,  and 
these  examinations  failed  to  reveal  any  change 
whatever.  In  a certain  number  of  cortices  of  the 
brain  certain  minute  changes  were  discovered  in 
certain  layers  of  cortical  cells.  We  use  the  term 
idiopathic  epilepsy  more  to  cover  up  our  ignorance 
of  the  true  cause. 

In  making  autopsies  of  people  who  have  died  of 
epilepsy  a little  of  everything  has  been  found.  As 
Dr.  Crockett  hinted  in  his  paper,  you  get  scar 
tissue  as  a result  of  old  hemorrhages  or  of  some 
hemorrhagic  condition  in  early  childhood.  Aou 
get  thickening  and  atrophies  and  hypertrophies 
and  blood  vessel  changes  here  and  there  in  all 
tissues.  When  you  make  an  autopsy  and  find 
conditions  of  that  kind,  you  do  not  wonder  at  a 
person  having  clinical  manifestations  of  nervous 
disturbances  which  we  call  epilepsy.  But  the 
great  question  is,  what  is  back  of  the  so-called 
idiopathic  epilepsy  in  which  most  carefully  made 
histologic  sections  reveal  practically  nothing. 

That  brings  me  to  a critical  consideration  of  the 
treatment  of  so-called  idiopathic  epilepsy.  In  the 
vast  majority  of  cases,  whenever  a mother  brings 
a child  with  epilepsy  to  the  family  physician,  he  is 
not  careful  enough  in  analyzing  the  life  history  of. 
that  individual, — whether  the  child  be  in  mid-life 
o>-  later  life, — as  to  his  habits,  the  way  he  eats, 
the  way  he  works,  the  way  he  sleeps.  We  are 
coming  nearer  and  nearer  now  to  a full  apprecia- 
tion of  the  relationship  between  toxicity,  a word 
we  ordinarily  understand  as  meaning  poor 
elimination,  and  so-called  idiopathic  epilepsy.  So 
in  the  treatment  of  a condition  which  we  know  and 
recognize  as  idiopathic  epilepsy — in  fact,  in  any 
condition  or  consideration — we  should  not  institute 
a course  of  treatment  without  giving  profound 
thought  to  elimination.  You  can  take  some  of 
these  cases  of  epilepsy  in  children  who  are  having 


possibly  two  or  three  attacks  a week,  and  by  cor- 
recting their  methods  of  eating,  getting  better 
elimination  or  as  perfect  elimination  as  you  can, 
and  not  give  any  medicine  at  all,  and  you  will 
break  into  the  number  of  attacks  to  a certain 
degree.  When  you  supplement  your  medical 
treatment  by  whatever  means  you  think  is  best  to 
give  that  individual,  many  times  you  will  meet 
gratifying  success. 

The  great  trouble  with  the  medical  profession 
for  years  and  years  in  prescribing  for  epilepsy  is 
just  simply  this;  that  as  soon  as  they  realize  the 
child  has  developed  an  epileptic  condition,  they 
write  a preserpition  for  sodium  bromid  or  mixed 
bromid,  instructing  the  mother  to  give  so  much 
so  many  times  a day  and  then  add,  “let  me  see  the 
patient  sometime  in  the  future,’’  neglecting  many 
other  important  features  in  the  treatment  of  epi- 
lepsy that  are  as  important  as  the  giving  of 
medicine. 

A little  of  everything  has  been  done  for  epilepsy, 
but  in  treating  a case  you  want  to  remove,  as  Dr. 
Crockett  has  so  explicitly  impressed  upon  us, 
every  known  and  discoverable  point  or  source  of 
local  irritation, — even  such  a simple  operation  as 
circumcision, — locking  after  conditions  of  the  ton- 
sils, deviated  nasal  septa,  and  any  condition  of 
that  kind  that  in  a way  may  play  a part,  and  in 
some  instances  a very  important  part  in  the 
production  of  so-called  idiopathic  epilepsy. 

DR.  GASTON,  Lebanon:  I had  not  intended  to 
discuss  this  paper,  but  the  thought  occurred  to  me 
that  while  the  management  of  the  epileptic  and 
epileptic  condition  is  important,  a more  important 
question  that  confronts  us  with  reference  to  the 
epileptic  is  the  sociological  problem  he  presents. 
I do  not  rise  to  offer  any  solution  of  this  problem 
but  to  suggest  that  we  as  doctors  should  busy 
ourselves  in  studying  and  finding  out  what  would 
probably  be  the  best  management  of  the  epileptic 
with  reference  to  society,  because  doctors  will 
necessarily  largely  determine  the  thought  of  the 
laity  with  reference  to  this  matter. 

As  to  whether  epilepsy  is  hereditary,  in  the 
sense  that  the  biologist  speaks  of  it,  it  is  not  a 
very  vital  matter,  for  the  reason  that  the  tendency 
is  certainly  hereditary  and  this  condition  runs  dis- 
tinctly in  families;  hence  it  becomes  a big  problem 
t j society. 

We  exercise  all  kinds  of  control  over  the  breed- 
ing that  is  going  to  be  in  our  dogs  or  hogs,  or 
other  animals,  and  the  social  control  of  the  breed- 
ing of  the  hurrian  family,  I believe,  will  be  con- 
sidered more  than  it  is  now,  and  I think  it  is 
highly  incumbent  upon  us  to  study  epilepsy  from 
this  viewpoint. 
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Historically,  the  date  fixed  as 
the  time  when  glasses  as  artificial 
aids  to  vision  were  first  used  is  un- 
certain and  of  but  little  importance, 
though  interesting. 

It  is  said  that  a Chinese  emperor,  in 
2283  B.C.,  used  glasses  for  observing  the 
stars,  though  the  form  of  the  glasses  is 
not  known,  and  the  story  is  not  altogether 
authenticated,  but  Pliny  Jn  the  first  cen- 
tury A.D.  declared  that  the  Phoenicians 
learned  how  to  make  glass  from  the 
Chinese. 

Though  the  earliest  history  of  glass 
and  glasses  may  be  surrounded  by  a bit 
of  mist,  yet  it  is  fairly  well  established 
that  the  Chinese  used  glasses  or  lenses  in 
the  thirteenth  century,  though  it  is  said 
that  they  got  their  first  ideas  from  Turk- 
estan. The  Chinese  being  nonprogressive, 
made  little  improvement  in  the  art  of 
making  glasses  attractive  and  generally 
useful,  and  not  until  the  time  of  Sir 
Roger  Bacon,  whose  masterful  grasp  of 
the  possibilities  of  these  aids  to  defective 
or  failing  human  vision,  did  the  use  of 
glasses  receive  any  serious  consideration. 

While  the  real  inventor  of  the  use  of 
glasses  is  not  known,  and  while  the  in- 
novation was  not  generally  made  use  of 
before  that  time,  in  1623  Daza  de  Valdes 
of  Seville  gave  to  the  world  the  first 
scientific  word  on  the  use  of  spectacles.  So 
it  was  a long  cry  from  the  Chinese  em- 
peror in  2283  B.C.,  going  back  almost  to 
the  time  of  Tut-Ank-Hamen,  to  Daza  de 
Valdes  in  1623  A.D.,  when  the  real  use  of 
glasses  was  practically  discussed.  In 
their  earliest  history,  fashion,  taste  or 
some  other  all  pervading  influence  played 
an  important  part  in  the  mounting  of  the 
lenses,  for  from  the  tortoise  shell  rims  of 

*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10-11  12,  1923. 


the  Chinese  to  leather,  iron,  silver,  steel, 
gold,  guttapercha  and  now  zylonite,  each 
has  played  its  part  in  the  gradual  evolu- 
tion of  the  present  day  eye  glasses  and 
spectacles,  which  have  reached  a high 
state  of  perfection  and  beauty  in  design 
and  adaptability. 

The  question  naturally  arises,  what  is 
the  reason  for  the  use  of  glasses?  Now, 
if  there  was  never  any  variation  from  the 
absolutely  perfect,  in  any  of  the  organs 
of  the  human  organism,  then  age  alone, 
which  brings  about  the  gradual  lessen- 
ing of  muscular  tone,  would  be  the  only 
factor  of  importance,  and  even  this 
would  be,  as  we  find  it  today,  variable  in 
its  effects,  though  as  a rule  always  mani- 
fest, sooner  or  later.  The  increase  of 
years,  the  inevitable,  if  we  live,  brings 
with  it  the  presbyopic  touch  upon  the 
cilary  muscle  and  crystalline  lens,  and 
the  near  point  of  distinct  vision  begins  to 
'°ede  to  an  inconvenient  distance  from 
the  eye,  beginning  about  40  to  45  years 
and  gradually  increasing  until  the  van- 
ishing point  has  been  reached. 

And  it  shall  come  to  pass:  “In  the  day  when 
the  keepers  of  the  house  shall  tremble,  and  the 
strong  men  shall  bow  themsleves,  and  the 
grinders  cease  because  they  are  few,  and  those 
that  look  out  of  the  windows  be  darkened.”  ' 
Eccles.  12:3. 

What  a picture  of  the  advanced  pres- 
byope ! Could  nothing  be  done  to  bring 
back  to  him  the  pleasure  of  his  younger 
days?  Could  nothing  be  done  to  dispel 
the  gathering  gloom,  when  ripeness  of 
years  full  of  potential  possibilities,  saw 
the  penumbra  of  the  coming  total  eclipse 
of  useful  near  vision?  Yes!  Thanks  to 
the  Chinese,  to  Bacon,  to  Valdes,  and  to  a 
thousand  others  who  prosecuted  the 
search  for,  and  finally  established  the 
fact  that,  old  age  is  no  bar  to  useful 
near  vision,  since  through  the  use  of 
lenses,  designed  to  compensate  for  the 
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loss  of  accommodation,  it  is  overcome. 
And  thus  it  was  that  in  the  first  efforts 
to  retain  useful  vision,  the  aged  had  chief 
consideration  and  were  snatched  as  it 
were  from  despair,  except  in  rare  in- 
stances where  second  sight,  that  delu- 
sive forerunner,  lifted  the  veil  and  temp- 
orarily brought  back  the  joy  of  seeing  in 
the  near,  until  the  gradual  development 
of  the  cataractous  lens  shut  out  the  light 
of  day  and  dimmed  both  vision  and  hope. 

Now  while  age  was  at  one  time  re* 
garded  as  the  most  potent  factor  in  caus* 
ing  difficult  or  poor  vision,  and  while  this 
was  the  first  problem  to  be  solved,  we 
can  say  that  this  has  long  since  been  suc- 
cessfully done,  as  a good  percentage  of 
those  present  can  attest,  for  by  the  use 
of  glasses  their  days  of  usefulness  have 
been  greatly  lengthened ; for  indeed  be- 
fore me  are  some  who  have  enjoyed  for  a 
score  of  more  of  years  the  pleasures  and 
profit  derived  from  the  use  of  near  vision 
which  in  times  past  were  denied  to  many. 
Hence  we  are  ready  to  admit  that  the 
use  of  glasses,  to  those  who  have  older 
grown,  has  been  a boon  of  incalculable 
value,  the  which  none  of  us  can  deny. 

But  age  is  not  the  only  cause  of  poor 
vision,  for  indeed  from  the  cradle  to  the 
grave,  there  are  those  who  struggle  with 
this  problem.  If  in  every  individual  the 
processes  of  development  always  reached 
the  highest  anatomical  type  as  to  struc- 
ture of  the  eye,  then  would  the  human 
family  be  most  fortunate,  for  then  would 
we  only  be  confronted  by  the  failing 
physiological  functions  of  the  integral 
parts,  of  this  the  most  wonderful  organ  of 
the  human  organism,  and  the  urgent  de- 
mand for  artificial  aids  for  vision  would 
be  largely  overcome  though  no  less  a 
scientific  problem  in  each  individual  case. 

But  under  the  stress  of  modern  civiliza- 
tion nature  seems  to  have  found  it  dif- 
ficult to  reach  the  highest  type  of  anat- 
omical structure  and  this  imposes  upon 
physiological  function  and  increased  de- 
mand for  its  performance;  a demand, 
struggle  as  it  mav,  it  yet  cannot  overcome 
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or  fully  meet,  thus  bringing  about  the 
most  pronounced  and  persistent  discom- 
fort to  the  use  of  eyes  in  near  vision,  a 
condition  which  calls  for  our  most  earnest 
and  thoughtful  consideratoin.  Hence  it  is 
that  youth,  that  spring  of  life,  when  his- 
tological evolution  is  most  active  and 
physiological  function  most  acute  in  its 
demands  for  recognition,  that  the  former, 
having  failed  in  the  production  of  type, 
cannot  escape  the  needs  of  the  latter, 
which  call  aloud  for  recognition,  which  if 
not  met,  demands  “the  pound  of  flesh,” 
blood  or  no  blood,  until  tired  nature, 
baffled  in  her  struggle,  seeks  help  in  arti- 
ficial aids. 

Nature’s  failure  to  reproduce,  accord- 
ing to  the  recognized  type,  results  in  eyes 
that  are  too  short  or  too  long  in  their 
antero-posterior  diameters  or  variable 
in  their  curvature,  giving  us  the  far- 
sighted or  hyperopic  eye,  or  the  near- 
sighted or  myopic  eye  as  well  as  the  as- 
tigmatic eye.  Also  complicated  com- 
binations of  these  various  defects, 
such  as  compound  hyperopic  astig- 
matism, compound  myopic  astigmatism, 
and  mixed  astigmatism,  combining  both 
far-sight  and  near-sight  in  the  same  eye. 

These  various  defects  in  evolution  of 
the  eye  were  only  discovered  by  those 
versed  in  the  science  of  optics,  who  were 
able  to  adjust  lenses  to  overcome  these 
defects  after  the  most  labored  and  pains- 
taking efforts,  for  they  were  confronted 
not  only  by  the  problem  of  lenticular  de- 
ficiencies, but  also  by  that  subtile  me- 
chanism found  in  the  ciliary  muscle, 
which  nature  supplies  for  the  automatic 
adjustment  of  the  crystalline  lens  to  meet 
these  deficiencies,  the  which  it  can  do,  in 
many  cases,  though  not  without  exacting 
its  toll  for  the  extra  physiological  efforts 
imposed  upon  the  nervous  and  muscular 
systems  of  the  eye,  which  extraordinary 
effort  is  expressed  by  discomfort  and  at 
times,  real  pain.  This  is  especially  marked 
in  the  school  age,  if  defects  are  of  high 
degree  causing  an  aversion  to  study 
which  has  terminated  an  education, 
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brought  to  a close  a career  and  blighted 
the  hopes  of  some  who  look  to  a future 
of  promise,  but  who  saw  the  door  of  honor 
shut  upon  them. 

Who  has  not  heard,  in  time  past,  of 
those  whose  eyes  failed  them,  and  they 
were  compelled  to  forego  an  education 
as  they  stood  upon  the  very  threshold 
of  life,  with  brightest  prospects.  Former- 
ly defects  of  vision  now  correctable,  have 
fixed  the  bar  to  fame. 

To  this  point  I have  avoided  techni- 
calities, but  here  you  will  permit  me  to 
introduce  some  for  the  purpose  of  bring- 
ing forcibly  to  your  attention  the  points 
I wish  to  impress  as  to  the  question  raised 
in  the  heading  of  this  paper.  I will  not 
attempt  to  give  the  history  in  the  de- 
velopment of  these  points  but  rather  call 
attention  to  them  directly  and  give  dia- 
grams illustrating  them  in  order  that 
they  may  be  grasped  at  a glance. 

The  eye  is  like  a photographic  camera 
which  produces  by  its  refracting  system 
a small  and  inverted  image  of  objects 
upon  the  retina.  The  impressions  on  the 
rods  and  cones  of  the  retina  are  carried 
through  the  optic  nerve  to  the  brain  and 
are  there  interpreted. 

In  passing  into  and  through  the  eye  to 
the  sensitive  plate,  or  retina,  the  light 
traverses  the  cornea,  the  aqueous,  the 
lens  and  the  vitreous.  Here  we  have  a 
combination  of  refracting  surfaces  and 
media  which  constitute  the  dioptric  or 
refracting  apparatus  of  the  eye,  which  in 
the  normal  or  emmetropic  eye  will  focus 
parallel  rays  of  light  upon  the  retina 
when  the  eye  is  at  rest,  that  is,  without 
any  effort  for  distinct  vision.  Such  an  eye 
is  illustrated  by  Figure  E on  the  chart 
before  you,  which  shows  parallel  rays  of 
light  focused  upon  the  retina  at  R.  But 
as  all  eyes  are  not  perfect,  as  a conse- 
quence, they  cannot  focus  parallel  rays  of 
light  upon  the  retina,  while  in  a state 
of  rest,  but  some  focus  the  rays  of  light 
behind  and  some  in  front  of  the  retina, 
and  these  eyes  are  called  ametropic,  or 
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those  without  the  proper  measure  of 
sight. 

Of  such  eyes  we  have  two  general 
types,  those  too  short,  with  the  focus  be- 
hind the  retina,  known  as  hyperopic, 
figure  H upon  the  chart;  and  those  too 
long  with  the  focus  in  front  of  the  retina, 
known  as  myopic,  figure  M on  the  chart. 

A third  type,  not  shown  upon  the  chart, 
in  which  the  refraction  differs  in  different 
meridians,  causing  an  elongated  focal  ef- 
fect, which  is  known  as  astigmatism.  In 
addition,  we  may  have,  and  most  fre- 
quently do  have,  combinations  of  hyper- 
opia and  myopia  with  astigmatism  and  at 
times  we  have  complex  combinations  of 
hyperopia  and  myopia,  known  as  mixed 
astigmatism.  All  of  these  conditions  are 
known  as  errors  of  refraction  and  one  or 
more  may  be  present  in  any  given  case 
and  many  vary  in  degree  from  the  slight- 
est to  the  most  complex  and  highest  de- 
gree. In  cases  of  hyperopia  the  eye  must 
make  constant  effort  to  bring  the  focus 
from  behind  the  retina  up  to  and  upon  it, 
in  order  to  see  distinctly  even  in  the  dis- 
tance, and  this  effort  increases  as  the 
point  of  the  focus  is  farther  removed 
from  the  retina.  This  requires  and  brings 
into  active  physiological  action  the  ciliary 
muscle,  which  automatically  increases  the 
thickness  of  the  lens,  which  increase 
shortens  its  focus  and  brings  the  point  of 
the  cone  of  light  upon  the  retina.  But 
this  constant  effort  cannot  be  maintained 
except  at  the  expense  of  nervous  and  mus- 
cular effort  commonly  called  eye  strain, 
and  eye  strain,  if  long  continued,  causes 
the  train  of  symptoms  so  frequently  com- 
plained of. 

And  when  such  eyes  suffer  from  the 
combination  of  hyperopia  and  astig- 
matism, then  the  demand  becomes  more 
urgent  and  the  discomfort  and  pain  most 
pronounced,  because  the  physiological  ef- 
fort is  more  complex  and  difficult.  Pa- 
tients who  are  the  victims  of  this  condi- 
tion are  much  aversed  to  near  use  of 
«yes,  because  near  use  requires  that  they 
first  correct  the  defect  for  distance  and 
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then  to  this  add  the  additional  effort  re- 
quired for  accomodation  which  becomes 
the  demand  extraordinary,  upon  the 
physiological  function  of  the  muscle  of 
accommodation  in  the  act  of  reading  or 
any  effort  at  work  in  the  near;  nor  is  this 
all,  for  when  both  eyes  are  in  use,  that  is 
engaged  in  near  work,  they  must  both 
see  the  same  object  in  the  same  place  at 
the  same  time,  and  with  the  same  degree 
of  acuteness,  otherwise  there  is  confusion 
and  added  discomfort,  due  to  difficult 
binocular  single  vision,  which  is  the  “sine 
qua  non’’  of  comfort  in  the  use  of  eyes, 
both  for  distant  and  near  vision. 

Thus  we  find  another  factor  entering 
into  this  question  or  problem  of  refrac- 
tion or  the  adjusting  of  defects  of  vision; 
namely,  that  of  muscle  balance.  This  is  a 
most  important  and  sometimes  a most  dif- 
ficult problem  to  solve  and  one  which  I 
am  sorry  to  admit,  is  frequently  over- 
looked or  disregarded  even  by  members 
of  the  profession  who  devote  their  spe- 
cial attention  to  this  field  of  practice. 

The  question  then  is,  what  shall  we  do 
for  those  suffering  from  the  consequences 
following  in  the  train  of  eye  strain  due  to 
hyperopia,  simple,  or  complicated,  by 
astigmatism  and  various  forms  of  muscle 
imbalance? 

We  must  determine  the  defect  present 
as  to  amount  and  character  and  the  state 
of  muscle  balance  and  then  apply  the 
means  and  measure  to  correct  the  same. 
In  those  who  have  not  reached  the  age  of 
marked  presbyopia,  and  especially  in  the 
young,  even  the  very  young,  the  action  of 
the  ciliary  muscle  must  be  suspended  by 
the  use  of  some  mydriatic  or  cycloplegic, 
for  so  long  as  its  physiological  function 
can  be  called  upon  for  help,  the  eye  is  not 
at  rest,  and  hence  its  total  defect  cannot 
be  certainly  determined,  therefore  we  re- 
sort to  the  use  of  some  drug  as  homa- 
tropine,  whose  specific  action  on  the 
ciliary  muscle  suspends  its  action  and 
brings  the  eye  into  a state  of  rest.  When 
such  state  of  rest  has  been  attained,  the 
vision  for  distance  is  often  much  reduced 
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since  the  refractive  media  acting  without 
compensating  accommodative  effort  of 
the  ciliary  body,  cannot  focus  the  parallel 
rays  of  light  upon  the  retina. 

Let  us  now  consider  briefly  myopia.  In 
this  condition  of  refraction,  if  the  accom- 
modation is  completely  relaxed,  parallel 
rays  of  light  are  brought  to  a focus  in 
front  of  the  retina,  having  crossed  in  the 
vitreous.  After  crossing  of  the  rays  of 
light  before  they  reach  the  retina,  they 
begin  at  once  to  diverge  so  that  when 
they  fall  upon  that  membrance  they  make 
small  diffusion  circles,  which  vary  in  size 
according  to  the  distance  of  the  crossing 
point  from  the  retina  thus  causing  a blur- 
red image.  The  higher  the  degree  of 
myopia  the  greater  the  amount  of  blur- 
ring, hence  the  more  indistinct  is  the  ob- 
ject seen  by  the  patient. 

Those  rays  of  light  coming  from  the 
myopia  far  point  are  focused  upon  the 
retina  without  accommodative  effort, 
hence  in  near  vision,  such  as  reading, 
when  the  printed  page  is  held  at  the 
myopic  far  point  the  patient  can  see  dis- 
tinctly. This  gives  us  at  once  some  idea 
of  the  amount  of  myopia  present  in  any 
given  case. 

The  range  of  myopic  defects  is  much 
greater,  as  a rule,  than  the  hyperopic,  and 
yet  when  properly  corrected  the  patient 
may  have  good  vision.  Myopic  patients 
as  a rule  see  splendidly  in  the  distance, 
when  full  corrections  are  given,  but  have 
difficulty  in  near  vision  by  reason  of  the 
fact  that  the  ciliary  muscle  is  not  able 
to  furnish  the  necessary  accommodation, 
hence  some  of  them  will  use  the  glasses 
for  distant  vision,  but  remove  them  for 
their  reading.  In  lower  degrees  this  can 
be  overcome  by  the  gradual  development 
of  ciliary  ability  but  in  very  high  degrees 
we  are  sometimes  compelled  to  compen- 
sate for  this  ciliary  failure  by  giving 
lenses  of  lower  power  for  near  use. 

The  myopic  are  not  always  so  from 
birth,  though  some  are,  but  the  trouble 
is  caused  by  and  increased  from  improper 
use  of  eyes  in  which  the  sclera  is  weak, 
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and  under  the  continued  efforts  at  close 
work  it  becomes  elongated,  hence  myopia 
is  progressive,  and  consequently  should  be 
corrected  early  and  always  kept  under 
observation  in  order  to  guard  against 
rapid  increase  which  can  be  prevented 
by  the  use  of  properly  adjusted  lenses. 

The  myopic  patient  may  be  and  often 
is  the  victim  of  astigmatism  which  com- 
plicates the  defect  and  not  infrequently 
is  the  exciting  cause  of  the  discomfort  ex- 
perienced by  such  patients.  Again,  these 
patients  are  prone  to  muscle  troubles 
which  should  always  be  sought  for  and 
corrected.  These  are  more  apt  to  be  ex- 
ophoric  than  esophoric,  and  when  such  is 
the  case  they  are  frequently  overcome  by 
the  proper  lenses. 

At  this  point  the  science  of  refraction 
appeals  to  the  side  of  art  for  the  final  ac- 
complishment of  the  object  to  be  attained. 

The  science  of  optics  suggests  the 
lenses  necessary  for  the  correction  of  the 
defects  found  in  any  given  case,  and  per- 
sistent effort  in  the  use  of  trial  lenses, 
both  spherical  and  cylindrical  will  finally 
give  us  the  total  defect  but  to  the  final 
selection  of  the  lenses  necessary  in  each 
case  or  in  each  eye,  for  the  two  eyes  may 
and  do  vary  both  as  to  degree  of  spheri- 
cal and  cylindrical  defect,  we  must  de- 
pend upon  that  element  of  art,  born  of 
experience  in  giving  the  proper  lenses 
both  as  to  the  amount  of  the  spherical  and 
the  position  of  the  axis  of  the  cylinder  as 
well  as  muscle  balance  which  is  a pro- 
fessional accomplishment  only  acquired 
by  earnest  effort,  much  experience  and  a 
conscientious  consideration  of  each  fac- 
tor involved  in  each  case  under  refraction. 


Hence  if  we  would  render  real  service 
to  those  in  need  of  it  we  should  under- 
stand the  science,  appreciate  and  apply 
the  art  which  is  acquired  through  profes- 
sional training  which  is  an  accomplish- 
ment of  no  mean  importance,  rather  than 
simply  sell  glasses  to  those  who  are  in 
need  of  scientifically  adjusted  lenses,  de- 
signed to  correct  known  defects  of  vision. 
Who  should  fit  glasses,  or  really  under- 
take to  scientifically  refract  those  who 
are  in  need  of  help  from  defects  of  vision? 
Should  these  patients  be  left  to  the  tender 
mercy  of  the  peripatetic  peddler  of 
“specks”  whose  chief  concern  is  the  dis- 
posing of  his  merchandise?  Or  even  to 
the  so-called  oculo-optician  or  the  quasi 
doctor-optometrist  whose  chief  assets  are 
printers’  ink,  a gullible  public  and  a 
highly  painted  eye  which  blinks  at  the 
passerby  to  lure  him  into  ’’seeing  me  and 
you’ll  see?” 

And  gentlemen,  doctors,  professional 
men  of  the  Tennessee  State  Medical  As- 
sociation, than  whom  there  are  none  more 
honorable  or  more  honored,  I call  upon 
you  to  abjure  the  lure  of  the  “blinking 
eye”  the  highly  colored  evidence  of  the 
miscarriage  of  legislation,  the  path- 
agnomonic  sign  of  putrid  politics,  which 
like  the  deadly  malignancy,  of  which  you 
know  so  well,  threatens  the  body  politic 
to  such  an  extent,  by  its  persistent  propa- 
ganda, that  even  the  elect  may  fail  to  re- 
gard this  parasitic  excrescence  as  a direct 
thrust  at  a distinctive  branch  of  your 
honorable  profession  in  its  earnest  effort 
to  cope  with  the  not  infrequent  symptom 
complex. 
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FRACTURE  OF  PATELLA,  OPEN  OPERATION,  ABSORBABLE 

SUTURES* 

Edward  T.  Newell,  M.D.,  Chattanooga- 


THE  treatment  of  fracture  of  the 
patella,  like  fractures  elsewhere  in 
the  body  is  accomplished  by  one 
of  two  methods;  either  the  open  or  closed 
operation.. 

Unlike  fractures  of  other  bones,  the 
open  operation  should  be  the  method  of 
choice,  for  the  closed  method  of  treat- 
ment in  patella  fractures  gives  uniform- 
ly poor  results,  while  the  open  operation 
in  skilled  hands  gives  uniformly  good 
results. 

Fracture  of  the  patella  may  be  caused 
either  by  direct  or  indirect  force.  At  least 
eighty  per  cent  of  fractures  of  the  patella 
are  produced  by  direct  violence. 

The  diagnosis  of  this  condition  is  usual- 
ly readily  made.  Clinically,  you  have  loss 
of  function  (inability  to  extend  leg),  pain, 
swelling,  crepitus.  Usually  there  is  sep- 
aration of  the  fragments  which  may  be 
from  a finger’s  breadth  to  three  or  four 
inches.  In  all  cases  of  supposed  patella 
fracture  radiograms  of  the  knee  should 
be  made.  They  will  not  only  confirm  the 
diganosis,  if  a fracture  is  present,  but 
will  reveal  the  nature  and  extent  of  the 
separation  and  fragmentation. 

Before  entering  upon  the  treatment  of 
patella  fracture,  it  is  well  to  mention  a 
few  points  in  regard  to  the  difficulties  to 
be  overcome. 

The  upward  pull  of  the  quadriceps  ex- 
tensor on  the  proximal  fragment  sep- 
arates it  from  the  distal  fragment,  which 
is  anchored  to  the  tubercle  of  the  tibia  by 
the  patella  ligament.  There  is  then  a 
longitudial  separation  of  the  fragments, 
while  in  all  other  fractures,  with  few  ex- 
ceptions (fracture  of  the  olecrenon 
process,  etc.)  there  is  overlapping  of  the 

*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10-11-12,  1923. 


fragments.  In  ordinary  fracture  cases, 
when  you  have  overcome  the  muscular 
contraction  and  coaptated  the  fragments, 
the  bones  per  se,  acts  as  a splint  against 
the  normal  muscular  tone.  You  will  see 
that  in  the  treatment  of  patella  fracture, 
by  the  closed  method,  the  coaptation  of 
the  fragments  have  no  such  effect  in  re- 
sisting the  normal  muscular  tone,  and  that 
any  method  that  may  be  used  must  exert 
constant  traction  on  the  quadriceps-ex- 
tensor  until  union  has  taken  place.  This 
usually  requires  from  six  to  eight  weeks 
to  be  moderately  effective. 

Many  devices  have  been  improvised  to 
accomplish  this  result,  but  on  account  of 
the  inaccessability  of  the  patella  to  obtain 
a purchase  on  it,  the  methods  are  more 
often  followed  by  failure  than  success. 
The  overlapping  of  adhesive  plaster 
strips,  applied  obliquely,  above  and  below 
the  fracture  line  and  attached  to  a molded 
posterior  plaster  splint  seems  to  be  the 
most  popular  and  practical  method.  How- 
ever, if  you  succeed  in  bringing  the  frag- 
ments in  apposition  by  this  method  there 
is  quite  frequently  a tilting  of  either  one 
or  the  other  of  the  fragments  which  pro- 
duces more  or  less  deformity  and  often 
morbidity. 

A U-shaped  padded  metal  appliance 
attached  to  sliding  rods  on  either  side  of 
the  leg,  these  attached  to  a posterior 
plaster  splint  is  one  of  the  latest  devices 
in  use  for  the  closed  method.  Such  ap- 
pliances, if  they  would  hold  the  frag- 
ments in  apposition  would  cause  more  or 
less  pain  and  discomfort,  some  trauma, 
and  would  not  of  necessity  coaptate  the 
lateral  capsular  ligament,  which  as  you 
will  later  see  is  so  necessary  to  success  in 
the  perfect  restoration  of  function  of  the 
knee  in  these  cases. 
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The  quadriceps  extensor  blends  with 
the  periosteum  on  the  anterior  surface 
of  the  patella,  and  in  fracture  of  this 
bone  often  becomes  inverted  between  the 
fractured  end  thereby  preventing  bony 
union  when  coaptation  is  procured  by 
any  of  the  closed  methods. 

The  aponeurosis  of  the  quadriceps  ex- 
or  the  other  of  the  graments  which  pro- 
tensor gives  off  on  either  sdie  of  the  pa- 
tella a strong  fibrous  sheath  that  blends 
with  the  capsule  of  the  joint  and  is  at- 
tached to  the  tuberosities  of  the  tibia. 

This  capsular  ligament  is  of  great  as- 
sistance in  extending  of  the  leg.  It  is 
usually  torn  in  patella  fractures  and  un- 
less union  of  this  ligament  takes  place  the 
result  is  not  likely  to  be  satisfactory. 
Most  operators  pay  m.ore  attention  to  the 
accurate  apposition  of  the  capsular  liga- 
ments than  to  suture  either  of  the  patella 
or  its  capsule. 

Following  a patella  fracture  there  is 
usually  a large  amount  of  extravasated 
blood  into  the  joint.  It  has  been  sug- 
gested to  get  rid  of  this  blood  by  tight 
bandaging,  massage  and  aspiration.  All 
of  these  methods  are  unsatisfactory  and 
should  only  be  resorted  to  when  the  open 
operation  is  contra-indicated  by  extremes 
of  age,  or  other  conditions  which  would 
make  the  operation  hazardous.  Some  op- 
erators prefer  to  delay  operation  for  six 
to  eight  days  to  allow  for  absorbtion  of 
blood  and  disappearance  of  swelling. 
Sir  Arbuthnot  Lane  and  others  operate  dur- 
ing the  first  twenty-four  to  forty-eight 
hours.  Personally,  I see  no  reason  for 
delay  and  operate  during  the  first  or  sec- 
ond day. 

There  are  a few  cases,  however,  where 
the  patella  is  fractured  with  little  or  no 
tear  in  the  aponeurosis  and  capsular  liga- 
ments that  do  not  require  the  open  opera- 
tion. If  the  radiograms  show  no  separa- 
tion of  fragments  and  you  have  reason 
to  believe  that  you  are  dealing  with  a case 
of  the  above  kind,  it  is  well  to  wait  a 
week  until  the  swelling  has  subsided,  and 
ascertain  what  function  you  have  and 


what  results  you  may  expect.  During 
this  period  the  limb  should  be  lightly 
bandaged  to  and  above  the  knee,  elevated 
and  placed  on  a posterior  molded  plaster 
splint. 

Treatment. — The  leg,  knee  and  part  of 
the  thigh  should  be  shaved  and  prepared 
as  for  any  bone  operation.  A curved  in- 
cision is  made  over  the  site  of  the  frac- 
ture, extending  well  out  to  either  side  of 
the  patella  with  its  convexity  downward. 
Other  incisions  may  be  used,  but  this  is 
the  most  serviceable  one  and  gives  a bet- 
ter view  of  the  lateral  capsular  ligaments 
than  any  other.  The  incision  goes  down 
to  the  aponeurosis.  The  flaps  are  dissected, 
retracted  and  held  widely  separated  with 
claw  teeth  retractors.  The  fragments  are 
thus  exposed,  they  are  carefully  sep- 
arated with  instruments;  the  joint  sur- 
faces are  brought  into  view,  all  clots  are 
removed,  preferably  with  instruments,  but 
moist  cotton  pledgets  and  saline  may  be 
used  to  better  wipe  and  flush  out  the  joint. 
Murphy,  many  years  ago,  laid  down  the 
dictum  not  to  introduce  the  gloved  finger 
into  the  joint,  nor  to  injure  the  synovial 
membrane  with  any  instrumentation.  The 
ragged  inverted  and  impaled  edges  of  the 
capsule  are  everted  and  trimmed  if 
necessary  and  the  fragments  are  approxi- 
mated with  forceps. 

The  lateral  capsular  ligaments  are  next 
sutured,  using  mattress  sutures,  No.  2 
chromic  catgut,  two  or  three  such  sutures 
on  either  side  as  the  case  may  require. 
The  aponeurosis  and  the  periosteum  cover- 
ing the  patella  are  next  sutured  with  in- 
terrupted chromic  catgut  sutures. 

We  now  pass  a purse  string  suture  of 
No.  2 chromic  catgut  completely  around 
the  patella,  taking  a strong  bite  above  in 
the  quadriceps  extensor  and  below  in  the 
patella  ligament.  This  gives  additional 
support  to  the  suture  lines  and  is  quite  an 
addition  to  the  classical  Valias  operation. 

We  do  not  use  silver  wire  either  as  a 
bone  suture,  capsular  ligament  suture  or 
as  a purse  string  suture.  Neither  do  we 
drill  holes  in  the  fragments  as  suggested 
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by  some  operators,  to  pass  kangaroo 
tendons  through  and  tie,  as  additional 
support  to  the  above  styled  Valias  opera- 
tion. We  think  this  unnecessarily  pro- 
longs the  operation,  makes  it  more 
formidable  and  hazardous. 

The  skin  and  subcutaneous  tissues  are 
closed  with  interrupted  silk  worm  gut.  A 
soft  rubber  tissue  drain  down  to  the  cap- 
sule may,  if  necessary,  be  left  in  place  for 
forty-eight  hours.  It  is  brought  out  at 
one  angle  of  the  wound  and  the  suture 
should  be  tied  with  forceps  and  the  non- 
touch technique  is  carried  out  as  far  as 
possible  in  all  cases. 

The  skin  wound  is  usually  dressed  with 
a strip  of  iodoform  gauze,  plain  gauze 
placed  over  this  with  a liberal  amount  of 
cotton  and  the  knee  bandaged.  The  leg 
is  placed  on  a posterior  molded  plaster 
splint  and  elevated. 

If  you  have  reason  to  suspects  infection, 
in  addition  to  the  insertion  of  the  soft 
rubber  drainage  tube  it  is  well  to  apply 
three  per  cent  moist  carbolized  gauze  in- 
stead of  iodoform.  It  is  also  well  in  these 
suspected  cases  of  infection  to  apply  a 
Thomas  splint  to  separate  the  tibia  from 
the  femur.  Following  operations  on  frac- 
tured patellae  the  patient  seldom  requires 
morphine  in  the  after  treatment.  A hot 
water  bag  over  the  wound  is  sometimes 
grateful  to  the  patient. 

The  sutures  are  removed  in  ten  days 
and  light  passive  motion  begun  at  this 
time.  This  is  gradually  increased  every 
three  or  four  days  until  at  the  end  of  six 
to  eight  weeks  over  fifty  per  cent  normal 
flexion  can  be  obtained. 

The  patient  is  allowed  to  use  a wheel 
chair  at  the  end  of  two  weeks  and  to  use 
crutches  during  the  fourth  to  fifth  week 
but  no  weight  bearing  is  permitted  until 
the  end  of  six  weeks.  These  patients 
should  wear  some  form  of  knee  support 
for  at  least  three  months  and  should  not 
be  permitted  to  put  undue  strain  on  the 
fracture  line  for  six  months. 

Time  does  not  permit  me  to  discuss  the 
operative  treatment  of  old  un-united  frac- 


tures of  patella,  save  to  say  that  these 
cases  are  much  more  difficult  to  handle 
than  recent  fractures.  There  is  often 
union  between  the  proximal  fragments 
and  the  condyle  of  femur  necessitating 
chiseling  for  release  before  coaptation  ot 
the  tragments  is  possible.  In  some  cases 
the  quadriceps  is  also  shortened  and  re- 
quires lengthening  before  approximation 
can  be  accomplished. 

1 he  slides  that  I will  now  show  repre- 
sent the  last  three  cases  operated  upon 
b^  the  method  outlined  above.  All  were 
in  middle  age,  healthy  adults;  all  were 
operated  upon  during  the  first  forty- 
eight  hours  following  the  accident;  all 
made  uneventful  recoveries  and  as  far  as 
I can  ascertain,  and  you  can  see,  have 
pei  feet  function  and  no  deformity.  All  of 
them  returned  to  work  in  less  than  four 
months. 


DISCUSSION. 

DR.  DUNCAN  EVE,  JR.,  Nashville:  I did  not 
have  the  pleasure  of  hearing'  all  of  Dr.  Newell’s 
paper.  Undoubtedly  fracture  of  the  patella  is  the 
one  fracture  which  should  always  be  subject  to 
an  open  operation,  as  usually  by  the  open  method 
we  get  excellent  results.  I believe  these  patients 
should  be  put  to  bed  from  four  to  eight  days 
before  the  operation  and  then  we  can  deal  with 
fiagments  much  better  and  usually  with  a better 
result.  After  the  injury  apply  a posterior  splint 
with  adhesive  splints  pulling  in  opposite  direction 
the  fragments  to  each  other  and  the  third  piece 
over  the  junction  of  the  fragments  to  prevent  tilt- 
ing; at  the  same  time  apply  ice  bag  and  elevate  the 
foot  of  the  bed  so  as  to  relax  the  fascia  lata.  With 
such  treatment  a few  days  it  is  remarkable  how 
easy  the  fragments  come  together.  I do  not  use 
any  foreign  material  and  do  not  use  kangaroo 
tendon,  also  do  not  helieve  in  drilling  holes  into 
the  fragments.  The  keynote  in  fracture  of  the 
patella  is  to  suture  the  fibrous  capsule  on  either 
side  of  the  patella.  The  curtains  over  the  ends  of 
each  fragments,  called  the  fibroperiosteum,  should 
be  trimmed  if  necessary  and  then  run  a con- 
tinued suture  across.  After  you  apply  about  two 
sutures  in  the  capsule  on  each  side  and  suture  the 
fibroperiosteum,  the  bone  will  be  found  in  apposi- 
tion and  no  special  bone  suture  will  be  required. 

So  far  as  washing  clots  out,  I do  not  like  it. 
For  removing  them  I use  tissue  forceps;  I only 
remove  the  clots  that  are  in  the  field  of  operation 
and  let  the  others  alone.  After  the  operation 
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apply  a cast  which  should  remain  on  for  two 
weeks  and  at  the  same  time  keep  the  patient  in  bed- 
At  the  end  of  two  weeks  remove  the  cast 
and  apply  another  one,  but  much  lighter.  This 
one  is  at  once  cut  on  each  side,  to  be  removed 
every  few  days  so  as  to  use  passive  motion. 
The  cast  is  removed  for  good  from  four  to  five 
weeks  after  the  operation.  I never  allow  a patient 
with  a fractured  patella  on  whom  an  open  opera- 
tion has  been  made  to  use  crutches.  With  the 
above  plan  our  results  have  been  excellent.  As  to 
suture  material  we  use  chronic  gut  No.  2,  but 
No.  1 would  be  sufficient.  I do  not  use  foreign 
material ; I do  not  drill  holes  and  as  I have  pievi- 
ously  stated  the  keynote  is  to  suture  the  fibrous 
capsule  on  either  side  of  the  patella. 

DR.  J.  F.  ADAMS,  Bradyville:  I would  like  to 
ask  Dr.  Eve  a question.  I believe  he  said  he 
would  wait  six  or  eight  days  in  all  these  fractures 
of  the  patella.  I have  had  a compound  fracture 
in  which  I did  not  wait,  and  I do  not  see  why  that 
would  be  right  in  this  particular  case.  It  seems  to 
me,  where  you  already  have  a compound  fracture, 
ic  is  better  to  go  ahead  and  close  it  up  at  the 
time.  So  I believe  that  ought  to  be  done.  While 
I do  not  question  Dr.  Eve,  it  seems  to  me  that  ought 
to  be  an  exception.  In  that  one  case  I used  wire 
and  I believe  wire  is  wrong.  I showed  the  case,  or 
a picture  of  it,  at  a meeting  of  the  Middle  Ten- 
nessee Medical  Association,  and  although  wiie  is 
the  wrong  thing  to  use,  I got  a perfect  result.  I 
feel  Dr.  Eve  is  right  when  he  says  that  it  is  not 
necessary  to  put  any  foreign  material  around  the 
patella,  but  if  you  do  put  kangaroo  tendon  around 
the  patella,  it  should  be  put  in  before  your  lateral 
sutures  are  placed  and  tied  afterward.  Dr.  Newell, 
do  you  put  your  ligature  first  from  before  back- 
ward or  from  side  to  side? 

DR.  NEWELL:  I go  through  the  patellar  liga- 
ment. 

A MEMBER:  I would  like  to  ask  whether  these 
gentlemen  remove  those  little  fragments  that 
have  broken  off  from  the  wound? 

DR.  NEWELL:  Yes. 

DR.  W.  D.  SUMPTER,  Nashville:  I have  found 
fractures  of  the  patella,  in  my  experience,  of 
rather  rare  occurrence.  I am  sure  most  practi- 
tioners have  had  a fracture  of  the  patella  to  deal 
with  at  some  time  or  somewhere,  and  I consider 
the  treatment  of  fracture  of  the  patella  a major 
( . ration,  if  it  is  done  properly, 

I did  not  hear  all  of  Dr.  Newell’s  paper,  and  I 
regret  it,  but  I am  sure  from  what  I did  hear  of 
it,  he  has  outlined  the  proper  and  correct  technic. 

I have  had  two  cases  which  I would  like  to 
report  briefly  as  they  may  interest  you.  I got  a 
good  functional  result  and  some  degree  of  satisfac- 


tion out  of  the  first  one,  believing  I had  done  a 
wonderful  thing  in  following  the  plan  I adopted 
in  that  case.  It  was  a stellate  fracture  of  the 
patella,  with  a small  piece  at  the  lower  portion  and 
two  larger  pieces  above.  I used  silver  wire  in  this 
case,  as  that  was  what  everybody  was  using  at  the 
time.  With  wiring  of  the  fragments  I obtained  a 
good  result,  except  the  patient  developed  irritation 
under  the  skin  from  the  wire  which  I twisted  and 
malleted  down.  I removed  the  wire,  and  the 
patent  had  a good  leg;  for  what  reason  it  is  hard 
to  say.  No  x-ray  pictures  were  taken  at  the  time. 
This  man  got  good  function.  He  is  still  walking 
around  with  a good  leg.  While  some  say  it  is 
necessary  to  wait  five  or  six  days,  I am  of  tlje 
opinion  that  immediate  operation  is  followed  by 
satisfactory  results,  and  there  are  authorities 
whom  I could  quote  on  that  phase  of  the  subject 
if  need  be.  I did  not  catch  from  Dr.  Newell  how 
many  days  he  waited. 

DR.  NEWELL:  I operate  usually  in  the  first 
twenty-four  or  forty-eight  hours. 

DR.  SUMPTER:  I operated  on  this  case  in  the 
first  twenty-four  or  thirty-six  hours. 

DR.  NEWELL  (closing)  : One  of  the  speakers 
spoke  about  operating  early.  As  I stated,  this 
question  has  not  yet  been  thoroughly  solved.  On 
one  side  there  is  Dr.  Eve  and  the  late  Dr.  John  B. 
Murphy,  who  said  that  we  should  always  wait 
seven  or  eight  days.  On  the  other  hand,  we  have 
such  distinguished  autorities  as  Mr.  Lane,  who 
sees  no  reason  why  we  should  not  operate  in  the 
first  twenty-four  or  forty-eight  hours.  Lately  I 
have  been  operating  on  these  cases  within  the 
first  twenty-four  to  forty-eight  hours  and  my  suc- 
cess has  been  equally  as  good  as  when  I waited. 
However,  the  question  has  not  been  settled.  I also 
stated  that  if  there  is  no  special  reason  for  oper- 
ating at  once  you  can  wait  seven  or  eight  days  to 
allow  the  inflammation  to  subside;  the  blood  clot 
becomes  absorbed,  and  then  you  can  estimate  the 
disability  and  morbidity  which  you  will  have  to 
deal  with. 

As  to  compound  fractures,  I am  a little  skeptical 
about  operating  on  them  right  away.  I believe  it 
would  be  well  to  wait  on  these  cases,  and  it  might 
be  well  to  use  hot  boric  packs  or  the  Ochsner 
solution.  I would  prefer  the  hot  boric  packs  until 
all  danger  of  infection  has  passed.  In  operating 
if  the  fragments  are  attached,  I would  not  remove 
them.  These  cases  ought  to  be  dealt  with  abso- 
lutely by  the  no  touch  technic.  If  you  use  this 
method  you  should  run  a large  series  of  cases 
without  infection  and  without  any  morbidity,  but 
should  you  get  infection  you  may  lose  the  function 
of  the  knee,  or  you  may  have  to  amputate  and 
lose  the  limb  or  even  the  life  of  the  patient. 
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THE  MEDICAL  PROFESSION  AND 
THE  CULTS. 

A review  of  the  history  of  the  medical 
profession  will  show  that  the  problem  of 
the  quacks  and  cults  is  as  old  as  the  pro- 
fession itself.  There  have  sprung  up  from 
time  to  time  groups  who  have  professed 
to  prolong  life  and  alleviate  human  suffer- 
ing by  every  means  imaginable;  but  the 
outstanding  feature  is,  and  history  will 
bear  indisputable  evidence  of  this,  that 
not  one  has  survived  any  considerable 
period  of  time.  The  regular  medical  pro- 
fession is  the  only  group  who  offer  them- 
selves for  the  prevention  of  disease  and 
the  amelioration  of  suffering  and  pro- 
longation of  life  that  has  stood  the  test 
of  time.  It  can  point  to  an  almost  un- 
broken line  of  succession  from  the  mythi- 
cal Aesculapious  to  the  present  day. 

There  is  a reason  for  this  and  it  mav 
be  found  in  the  fact  that  the  regular  medi- 
cal profession  has  always  stood  on  a 
foundation  of  truly  scientific  fact.  It  has 
ever  been  generous  in  its  acceptance  of 
any  means  whatsoever  for  the  physical 
good  of  humanity.  No  restricted  system 
or  quasi-religious  bent  has  ever  been 
adopted  to  the  exclusion  of  all  others. 
And  in  evidence  of  this  broadness,  it  may 
be  said  that  the  regular  medical  profes- 
sion has  been  taught  and  learned  many 
things  in  the  past  from  the  cults.  One 
group  of  irregulars  showed  us  our  error 
of  over-medication,  another  that  pain 
and  sickness  may  exist  though  there  is  no 
organic  disease.  But,  by  the  same  token, 
it  has  never  subscribed  to  the  proposition 
that  no  patient  needs  attention  or  that  all 
disease  is  caused  by  a state  of  mind. 


As  it  has  been  in  the  past,  so  we  have 
at  the  present  time,  and  in  all  probability 
will  ever  have,  the  cultists  and  quacks 
with  which  to  deal.  But  the  fact  that 
each  sect  has  but  an  ephemeral  existence 
should  not  deter  us  from  our  duty  to  the 
public;  for  the  great  number  of  cults  and 
their  constant  recurrence,  under  one 
name  or  another,  may  be  a real  menace 
to  society — though  not  a very  dangerous 
one.  However  this  may  be,  we  would  not 
be  upholding  the  traditions  of  our  pro- 
fession if  we  did  not  inform  the  people 
of  the  existence  of  a menace  whether  it 
be  smallpox  or  chiropractic.  But  this 
must  be  done  in  a manner  that  is  free  of 
any  suspicion  of  greed  or  gain  or  sordid- 
ness on  our  part,  and  with  the  dignity 
that  is  also  a tradition  with  our  profes- 
sion. The  propriety,  or  the  probable  suc- 
cess, of  an  effort  to  “educate  the  public’’ — 
to  use  a hackneyed  and  a very  loosely  ap- 
plied expression — is  not  impressive.  The 
very  act  creates  an  atmosphere  of  suspicion 
in  the  minds  of  many  when  it  is  directed 
in  opposition  to  something  and  attracts  at- 
tention to  a matter  hitherto  unheard  of. 
The  same  avenues  of  approach  to  the 
public  are  open  to  the  cults  as  are  open 
to  our  profession  and  being,  perhaps,  less 
scrupulous  in  their  methods  and  more 
lavish  in  the  monetary  outlay,  our  efforts 
would  redound  to  their  benefit.  Silence 
does  not  always  mean  consent — it  may 
mean  contempt.  A certain  amount  of  lati- 
tude exercised  by  the  individual  in  regard 
to  whom  he  shall  select  as  his  adviser  in 
the  matters  of  health  and  life,  might  re- 
sult in  an  ultimate  benefit  to  civilization. 


DATE  OF  THE  NEXT  ANNUAL 
SESSION. 

In  the  October  issue  of  the  Journal, 
under  the  heading  of  the  Officers  of  the 
Association,  there  was  a mistake  made  in 
the  dates  announced  of  the  next  annual 
meeting  to  be  held  in  Knoxville.  As  is 
well  known,  the  Constitution  specifies  the 
second  Tuesday  in  April  of  each  year. 
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This  will  make  the  next  annual  session 
occur  on  April  15,  16,  and  17,  1924.  The 
Eye,  Ear,  Nose  and  Throat  Section  and 
the  Section  of  State  Railway  Surgeons 
meet  on  the  Monday  preceeding  the  gen- 
eral session. 


DEATHS 


The  death  in  Pasadena,  Cal.,  on  Oc- 
tober 30,  of  Dr.  James  D.  Plunkett,  for- 
merly of  Nashville,  removes  ,a  man  who 
not  only  rendered  the  state  some  service, 
but  was  a pioneer  in  the  exacting  and 
oftentimes  thankless  service  of  the  public 
health,  at  a time  when  men  so  serving 
were  even  less  appreciated  than  now. 

Born  in  Franklin  in  1839  of  a dis- 
tinguished and  well-known  Irish  family 
which  immigrated  to  America,  Dr.  Plun- 
kett was  educated  for  his  profession  in 
Nashville  and  Philadelphia,  finishing  this 
shortly  before  the  outbreak  of  the  war 
between  the  states. 

During  this  war,  he  volunteered  his 
services  to  the  Confederate  states,  and 
was  both  a hospital  and  field  surgeon 
at  different  times,  on  two  occasions  fall- 
ing into  the  hands  of  the  enemy  through 
being  left  behind  to  look  after  the 
wounded  of  the  retreating  army. 

Establishing  himself  for  professional 
practice  in  Nashville  at  the  close  of  the 
war,  his  inclination  toward  sanitary  work 
manifested  itself,  and  in  large  part 
through  his  efforts  a city  board  of  health 
was  organized  in  1866,  of  which  he  was 
made  secretary  and  executive  officer.  This 
service  continued  until  the  city  was 
thrown  into  the  hands  of  a receiver  a few 
years  afterwards,  but  on  the  discharge  of 
the  receivership,  in  1873,  on  the  forma- 
tion of  a sanitary  commission,  he  was 
made  the  president  and  in  the  following 
year  was  made  president  of  a reorganized 
board  of  health  of  the  city. 

Realizing,  apparently,  that  public 
health  within  a city  could  not  be  main- 
tained without  satisfactory  conditions  out- 


side it,  Dr.  Plunkett  had  for  a long  while 
understood  the  importance  of  the  work  of 
a state  board  of  health.  In  1877,  almost 
unaided,  he  prevailed  upon  the  state  leg- 
islature and  was  appointed  by  the  gover- 
nor a member  of  the  board,  serving  as  its 
president  for  many  years,  and  as  a mem- 
ber until  about  1905. 

In  1879,  following  the  yellow  fever  epi- 
demic of  1878,  an  organization  of  the 
boards  of  health  of  the  Mississippi  valley 
was  effected,  under  the  title  of  the  “Sani- 
tary Council  of  the  Mississippi  Valley,” 
of  which  Dr.  Plunkett  was  made  presi- 
dent. 

In  local  affairs,  both  medical  and  civil, 
Dr.  Plunkett  was  also  prominent.  He 
was  secretary  of  the  State  Medical  Society 
for  ten  years,  and  treasurer  for  an  even 
longer  term,  an  alderman  of  the  city  of 
Nashville,  and  president  of  the  city  coun- 
cil. 

It  is  a far  cry  from  the  first  “state 
board  of  health  of  the  state  of  Tennessee,” 
in  1877,  with  its  “shotgun  quarantines” 
against  yellow  fever  and  other  insect- 
borne  diseases,  and  its  misunderstood  em- 
ployes, disliked  because  they  “interferred 
with  business,”  to  our  day,  when  appar- 
ently it  is  not  too  much  to  hope  that  yel- 
low fever  may  be  permanently  banished 
from  the  world;  when  the  public  is  com- 
ing to  recognize  that  nothing  is  so  im- 
portant as  its  health,  and  that  no  invest- 
ment pays  such  large  dividends  as  money 
put  into  its  preservation.  We  are,  especial- 
ly in  Tennessee,  not  yet  by  any  means 
so  far  advanced  as  we  should  be  in  this 
important  work,  but  for  such  progress  as 
we  have  made  we  have  to  thank  largely 
such  men  as  Dr.  Plunkett,  giving  them- 
selves unselfishly  in  the  service  of  their 
fellows  and  with  vision  enough  to  ap- 
preciate the  importance  of  the  work  as- 
sumed by  them. 

(The  above  clipping  from  the  Nashville 
Banner  was  furnished  the  Journal  by  Dr. 
Deering  J.  Roberts,  a life-long  friend  of 
Dr.  Plunkett.  Ed.) 
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I)r.  J.  S.  Edwards  of  Erin,  Tenn.,  died 
November  8,  after  a protracted  illness. 
Dr.  Edwards  was  seventy-two  years  of  age 
and  had  been  practicing  in  Houston 
County  since  1876. 


Dr.  J.  Foster  Scott,  former  city  physi- 
cian of  Knoxville,  died  at  Cloves,  N.  M., 
at  the  age  of  fifty-one. 


MEDICAL  NEWS  AND  NOTES 


Dr.  Lucius  D.  Hill,  Jr.,  of  Knoxville  is 
doing  post-graduate  work  in  the  Medi- 
cal Department  of  Washington  University, 
and  the  Child’s  Hospital,  St.  Louis. 


The  annual  Fellowship  dues  and  sub- 
scription to  the  Journal  of  the  American 
Medical  Association  has  been  reduced  to 
five  dollars.  This  takes  effect  Jan.  1, 
1924. 


If  the  statements  of  a great  number  of 
members  are  true,  this  column  of  “News 
Notes  and  Comment”  is  one  of  the  most 
interesting  features  of  the  Journal.  Mr. 
County  Secretary,  won’t  you  send  in  the 
news  from  your  county? 


Dr.  R.  C.  Sullivan  of  the  Rural  Sanita- 
tion Bureau  of  the  State  Board  of  Health 
has  completed  a course  of  training  at  the 
International  Health  Board’s  training 
school  at  Andalusia.  Ala.,  and  has  been 
assigned  to  duty  in  Gibson  County. 


Forty-four  members  of  the  State  Medi- 
cal Association  were  listed  on  the  pro- 
gram of  the  Southern  Medical  Association 
which  met  in  Washington  during  the 
week  of  November  12.  Memphis  had 
twenty-two;  Nashville  twelve;  Chatta- 
nooga five ; Knoxville  four,  and  Jackson 
one. 


Drs.  S.  H.  Hodge  and  L.  L.  Sheddan  of 
Knoxville  were  in  Nashville  recently  to 


attend  the  semi-annual  meeting  of  the 
Board  of  Trustees  of  the  State  Journal. 
They  incidentally  attended  the  Tennessee- 
Vanderbilt  foot  ball  game.  They  were 
not  entirely  enthused  over  the  outcome  of 
the  game  but  they  said  the  visit  was  en- 
joyable. 


A negro  physician  of  Murfreesboro, 
Tenn.,  wTas  found  guilty  of  manslaughter 
and  sentenced  to  five  years  in  the  peni- 
tentiary for  the  alleged  offense  of  per- 
forming a criminal  abortion  on  a white 
woman.  If  all  the  talk  that  is  heard  con- 
cerning white  physicians  performing  the 
same  operation  is  half  true,  there  should 
be  other  doctors  answering  to  a number 
instead  of  a name. 


We  were  extremely  fortunate  in  having 
another  visitor  whose  name  did  not  ap- 
pear on  the  stated  program — Dr.  Olin 
West,  secretary  of  the  American  Medical 
Association,  attended  the  meeting  of  the 
Council  and  House  of  Delegates  Wednes- 
day night,  and  also  addressed  the  general 
session  Thursday  morning.  We  felt  high- 
ly honored  at  having  a representative 
of  the  National  Association  with  us  for  it 
is  a real  treat  to  the  members  to  make 
the  acquaintance  of  Dr.  Olin  West  and  be 
stimulated  by  his  earnest  advice  and  his 
gracious  personality. — Journal  of  the  In- 
diana State  Medical  Association  for  Oc- 
tober. 


A desire  to  share  his  part  of  the  Noble 
Prize  for  medicine  for  1923  with  Dr.  C.  F. 
Best,  a fellow-graduate  of  Toronto  Uni- 
versity, and  a co-worker  in  the  discovery 
of  insulin,  was  expressed  today  by  Dr. 
Frederick  G.  Banting.  The  award,  an- 
nounced yesterday  in  Stockholm,  was 
made  to  Dr.  Banting  and  Dr.  J.  J.  R.  Mac- 
Leod, a professor  at  Toronto  University. 

Dr.  Banting  said  he  deeply  appreciated 
the  assistance  of  his  co-workers  in  con- 
nection with  the  discovery,  particularly 
Dr.  Best,  whom  he  wished  to  share  the 
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Noble  award  “both  in  the  honor  and 
financial  aspect.”  He  said  he  would 
devote  the  rest  of  the  money  to  medical 
research. 

Dr.  Banting  denied  a report  that  he 
had  been  working  on  a serum  to  combat 
pernicious  anaemia,  adding  that  “the 
greatest  service  people  could  render  me 
would  be  to  leave  me  alone  to  my 
work.” — New  York  Times,  Oct.  28. 

MEDICAL  SOCIETIES 

The  physicians  of  Weakley,  Carroll  and 
Henry  Counties  have  organized  as  the 
Tri-County  Medical  Society.  Dr.  A.  A. 
Oliver  of  Paris  was  elected  President;  Dr. 
H.  T.  Collier  of  McKenzie,  Vice-President, 
and  Dr.  R.  C.  Little  of  Martin,  Secretary. 
Meetings  will  be  held  at  McKenzie  the 
first  Tuesday  of  each  month. 


The  Carroll  County  Medical  Society  met 
in  regular  session  at  McKenzie,  Nov.  6.  The 
Carroll  County  physicians  present  were 
Drs.  J.  H.  Williams,  A.  I.  Dennison,  H. 
Collier,  E.  M.  Alexander,  H.  L.  Alexander, 
E.  M.  Everett,  A.  C.  Elinor,  J.  D.  Todd, 
E.  W.  Hillsman,  V.  E.  Massey,  R.  Doug- 
lass and  O.  W.  Fesmire.  Visiting  physi- 
cians present  were  Drs.  J.  P.  Henry  of 
Memphis,  R.  M.  Little  of  Martin,  Drs. 
Goldsby,  Jeter  and  McBride  of  Gleason, 
and  Drs.  Oliver  and  Carnes  of  Paris, 
Tenn. 

The  following  officers  were  elected  for 
the  coming  year:  Dr.  H.  D.  McGill,  Presi- 
dent; Dr.  V.  E.  Massey  and  Dr.  A.  C. 
Elinor,  Vice-Presidents;  Dr.  L.  D.  Mur- 
phy, Delegate  to  State  Convention ; Dr. 
J.  H.  Williams,  alternate. 

A very  interesting  and  instructive  lec- 
ture was  given  by  Dr.  Henry  on  Insulin  in 
the  treatment  of  diabetes,  which  was 
considered  by  all  the  best  ever  heard  upon 
that  subject. 

Dr.  Douglass  read  a paper  on  pneu- 
monia, bringing  out  many  interesting 
points. 

The  meeting  adjourned  to  meet  in 
Huntingdon  the  first  Monday  in  April. 


MISCELLANE O U S 

INTRAVENOUS  USE  OF  DIPHTHERIA 
ANTITOXIN. 

Sixty-five  patients  with  laryngeal  diph- 
theria were  admitted  during  the  year 
covered  by  this  report  made  by  Howard 
Osgood,  Buffalo  (Journal  A.  M.  A.,  Oct. 
27,  1923).  Fourteen  received  antitoxin 
intravenously  as  well  as  intramuscularly. 
They  were,  as  a rule,  the  most  severe 
cases.  The  mortality  rate  for  these  four- 
teen cases  was  practically  the  same  as  for 
the  entire  group  of  sixty-four  cases.  There 
were  four  fatal  cases  in  the  intravenous 
group.  All  these  patients  had  extensive 
faucial  naso-pharyngeal,  as  well  as  laryn- 
geal, membrane,  and  three  had  bull 
neck.  Considering  the  fact  that  the  four- 
teen intravenous  cases  were  more  severe 
than  the  average,  many  of  them  being 
mixed  types,  Osgood  feels  that  the  mor- 
tality would  have  been  much  higher 
among  them  had  it  not  been  for  the  anti- 
toxin given  intravenously.  Except  for  one 
patient,  who  developed  a mild  laryngeal 
paralysis  and  wore  the  tube  for  seventeen 
days,  the  patients  with  nonfatal  intra- 
venous cases  wore  their  tube  for  an  aver- 
age of  two  and  one-half  days,  as  com- 
pared with  an  average  of  four  days  for  the 
entire  group  of  sixty-four  cases.  One 
hundred  and  seventy-two  patients  with 
nasal  and  faucial  diphtheria  were  admit- 
ted during  the  year.  Forty  received  anti- 
toxin intravenously  as  well  as  intramus- 
cularly. The  condition  of  most  of  them 
was  very  severe  or  malignant  in  type.  The 
mortality  in  the  intravenous  group  was  42 
per  cent,  against  12.2  per  cent  for  all  the 
nasofaucial  cases.  The  remaining  132  pa- 
tients received  their  antitoxin  intramus- 
cularly only.  Among  the  latter  there 
were  four  deaths  (3  per  cent  mortality). 
Four-fifths  of  the  nasofaucial  cases  term- 
inating fatally  were  in  the  intravenous 
group. 
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Swan-Myers 

Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  rials  $1.00  20  cc  rials  $3.00 

SWAN-MYERS  COMPANY 


‘Pharmaceutical  and  Biological  Laboratories 


INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 


ie  Management  of  an  Infant’s  Diet 

Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 

G 


Mellin’s  Food  Co.,  I7s7lrt“,e  Boston,  Mass. 


November,  1923 
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“FRIENDS  OF  MEDICAL  PROGRESS.” 

In  the  face  of  the  astonishing  modern 
advance  in  medical  knowledge  that  has 
come  as  the  result  of  well  organized 
scientific  experimentation,  a remarkable 
phenomenon  is  presented  by  the  activities 
of  certain  organizations,  which  have  en- 
deavored to  obstruct  such  advance  by  per- 
verting the  truth,  misleading  the  ignorant, 
and  endangering  the  public  welfare. 
Leagues  organized  to  assure  individual 
freedom,  however  dangerous  that  may  be 
to  community  health,  cults  laboring  to 
lower  the  standards  of  medical  education 
and  practice,  antivaccination  societies 
striving  to  abolish  a well  demonstrated 
protection  against  a devastating  disease, 
and  opponents  of  animal  experimentation, 
doing  their  utmost  to  check  or  stop  an  es- 
sential method  of  medical  progress,  are 
striking  illustrations  of  such  efforts. 

The  perils  that  lurk  in  such  mischievous 
propaganda  have  been  augmented  in  re- 
cent years  by  placing  the  decision  on 
scientific  matters  on  a popular  vote.  By 
specious  arguments  for  personal  liberty, 
by  subtle  appeals  to  tender  emotions  and 
kindly  sentiments,  many  voters  have  been 
led  to  oppose  well  founded  measures  for 
the  protection  of  the  public  health.  Physi- 
cians have  repeatedly  pointed  out  these 
perils.  Practically,  however,  our  profes- 
sion is  not  favorably  placed  to  oppose 
them.  Physicians  who  denounce  the  ex- 
ploiting of  the  public  by  ignorant  and  ill- 
trained  charlatans,  or  who  vigorously  sup- 
port medical  measures  for  the  promotion 
of  individual  and  community  hygiene,  are 
often  charged  with  selfish  motives — they 
are  supposed  to  be  looking  out  for  their 
own  welfare  and  using  the  public  welfare 
as  a facade.  Even  if  the  unjustness  of  this 
view  were  recognized,  physicians  and 
health  officers  have  neither  the  time  nor 
the  financial  backing  required  to  oppose 
effectively  the  fanatical  campaigns  con- 
stantly being  waged.  After  all,  intelli- 
gent laymen  are  quite  as  responsible  for 


public  security  as  are  the  members  of  the 
medical  profession. 

Under  these  circumstances,  it  is  highly 
gratifying  to  note  the  creation  of  a na- 
tional lay  organization — the  “Society  of 
Friends  of  Medical  Progress.”  The  object 
of  this  society  is  “(1)  to  encourage  and 
aid  all  research  and  humane  experimen- 
tation for  the  advancement  of  medical 
science;  (2)  to  inform  the  public  of  the 
truth  concerning  the  value  of  scientific 
medicine  to  humanity  and  to  animals; 
(3)  to  resist  the  efforts  of  the  ignorant 
or  fanatical  persons  or  societies  con- 
stantly urging  legislation  dangerous  to 
the  health  and  well-being  of  the  Ameri- 
can people.” 

The  honorary  president  is  Charles  W. 
Eliot,  ex-president  of  Harvard  University; 
among  the  vice-presidents  are  James  R. 
Angell,  president  of  Yale  University; 
Right  Rev.  Alexander  Mann,  bishop  of  the 
Episcopal  Diocese  of  Pittsburgh;  Cardinal 
O’Connell  of  Boston;  Ellen  F.  Pendleton, 
president  of  Wellesley  College,  and  Hon. 
Charles  E.  Hughes  of  Washington,  D.  C. 
The  acting  president  is  Thomas  Barbour, 
the  naturalist.  Ernest  Harold  Baynes, 
whose  articles  on  the  value  of  vivisection 
to  mankind  and  the  lower  animals  have 
done  much  to  popularize  professional  in- 
formation in  this  subject,  is  the  field  sec- 
retary. 

This  new  organization  appears  at  an 
opportune  time,  when  widespread  and 
dangerous  movements  are  afoot  to  dis- 
credit scientific  medicine,  to  procure  legis- 
lation that  would  prevent  the  progress  of 
medicine  and  surgery,  and  to  destroy  the 
bulwarks  of  preventive  medicine  and  per- 
mit the  incursion  of  diseases  now  held  in 
check.  The  “Friends  of  Medical  Prog- 
ress” is  to  be  a national  society:  if  it 
spreads  as  a strong  organization  through- 
out the  United  States,  it  should  perform 
a highly  important  function  hitherto  as- 
sumed with  difficulty  and  with  sacrifices, 
as  a civic  duty,  by  the  medical  profes- 
sion.— Jour.  A.  M ■ A.,  Oct.  27,  1923. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso.  Texas 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 

G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 

Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE.  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modern  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1 230  Second  Ave.,  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSH1P 

BO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 

a-— 1 — 1 — 1 " •"  " -h 


25%  Bran 

Hidden  in  flakes  of  rolled 

Whole  Wheat 

Pettijohn’s  solves  two  prob- 
lems for  you.  1— How  to  make 
bran  inviting.  2— How  to  make 
whole  wheat  popular. 

It  is  rolled  soft  wheat  — the 
most  flavory  wheat  that 
grows.  And  each  flake  hides 
25%  of  bran. 

It  means  whole  wheat  nutri- 
tion with  plenty  of  bran  in  a 
form  that  all  enjoy. 

Package  Free 

To  physicians  on  request. 

Rolled  Soft  Wheat— 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


PRODUCTS  AWARDED 


At  the  State  Fair 


Nashville  Pure  Milk  Co< 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 

Fourteenth  and  Church. 


Hemlock  346. 


DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321  323  Doctors’  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNN  HURST  SANITARIUM 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 

Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  ipethods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 

DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

your  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

I X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

I X-RAY  PLATES.  Paragon  brand  for  finest  work. 

I POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

I BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 

Low  price.  Special  price  on  100  pound  lots. 

I C'OOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

I DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

■ DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 

celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imDrinted  with  name,  address,  etc. 
I DEVELOPER  CHEMICALS.  In  bulk  or  %,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 
■•INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes ; reduces  exposure 
from  6 to  1 8 times.  All-metal  cassettes,  several  makes. 
I LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

■ FILING  ENVELOPES  with  printed  x-ray  form.  Special 

price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

789  So.  We.tern  Ave.,  CHICAGO 


fpARAGON 

X-  RAY! 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SAN  AT  ARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATAR1UM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

( ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 

A n entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 

PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 
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X-Ray  and  Clinical 
Laboratories 


Radium  and 
Deep  X-Ray 


Drs.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 


tories fully  equipped  with 

STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


most  modern  apparatus. 

N.  S.  Walker,  M.D. 
General  Medicine 

R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register — 107  Raleigh  Apts.  Tel.  Main  5172 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  382,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering  Please 
Mention  This  Journal 


A I)  VERT  I SEME  NTS. 


XIX 


WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Joh  Printers,  Rlank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  I.imited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


WANTED 

A doctor  for  unopposed  village  and  coun- 
try practice  in  Gibson  County,  Tenn. 
Churches,  school,  small  farms.  %%  col- 
lections. Nothing  to  sell  but  small  stock 
of  drugs — $200.  Going  to  city.  Place 
for  a live  wire. 

Write  Care  JOURNAL 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


PATRONIZE  OUR  ADVERTISERS.  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician's  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,"  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  An 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  Savage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville,  Henderson  Divi 
sion  of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

o*t.  W.  8.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD,  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access — 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK , M.  D., 

Physician  - in  - Chief 


A D VER  T 1 SEMEN  TS. 


XXI 


THE  CINCINNATI  SANITARIUM 

Established 
more  than 
fifty  years 
ago 


A Private 
Hospital  for 
Nervous  and 
Mental 
Diseases 

Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D. — Resident  Medical  Director 

A.  T.  Childers  M.  D.  Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 

THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 
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The  Oat 


Rated  2465 

By  the  system  of  Professor  H.  C.  Sher- 
man, as  compared  with  1060  for  bread. 
Under  this  system — based  on  calories,  pro- 
tein, phosphorus,  calcium  and  iron  — oats 
stand  first  among  the  grain  foods  quoted. 

Rated  1810 

In  calories  of  nutriment  per  pound.  And 
one-sixth  in  protein  nutriment. 


Quaker  gives  the  oat  dish  its  maximum 
delights.  It  is  flaked  from  just  the  finest 
grains — the  rich,  plump,  flavory  oats  alone. 
We  get  but  ten  pounds  from  a bushel. 

Don’t  you  think  this  extra  flavor  an  ad- 
vantage in  such  food? 


From  premier  grains  alone 


Trademark  | Trademark 

Registered  M m.,  #J[\1  vH.  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 


Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator , Patentee,  Owner  and  Maker  __ ^ 

11701  DIAMOND  ST.  PHILADELPHIA  ® 
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BILE  SALTS 

“The  Natural  Cholagogue” 

have  an  important  place 
in  the  armamentarium  of 
most  physicians. 

Prescribe 

GLYCOTAURO  TABLETS,  H.  W.  & D. 
ENTERIC  COATED 

Salol  coated  tablets  of 
purified  and  standarized 
ox-bile  for  intestinal  ab- 
sorption without  gastric 
irritation. 

Literature  and  trial  package  on  request 

Specify — H.  W.  & D.— Specify 

Hynson,  Westcott  & Dunning 

BALTIMORE 


Extra  Flavor 

In  the  Oat  Dish 

In  Quaker  Oats  we  give  the  oat  dish  its 
maximum  delights.  For  that  reason,  this 
brand  the  world  over  holds  the  premier 
place. 

We  use  just  the  finest  grains — the  choicest 
one-third  of  choice  oats.  We  get  but  ten 
pounds  of  such  flakes  from  a bushel.  But 
those  ten  pounds  contain  most  of  the  flavor. 


One  dish  of  Quaker  Oats  with  cream  and 
sugar  supplies: 


Protein 6.00  gins.  Phosphorus.  . .0.149  gins. 

Calcium  . . . .0.048  Kins.  Iron 0.00132  (tins. 

1'at 8.93  gins.  Calories 220 


Based  on  these  factors,  under  the  system 
of  Professor  H.  C.  Sherman,  the  oat  is  rated 
at  2465,  as  compared  with  1060  for  bread. 

Should  not  a food  of  such  importance  be 
served  in  its  finest  form? 


Just  the  premier  grains 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
II  E.  RENDER.  M.D.,  Resident  Physician. 


.g 


Address  

City State. 

•*■'***  '■+'  A’  A • ’A.'  AA  A 


Smoothex  hardwood  applicators  are  made  from  specially 
seasoned  wood,  strong  and  tough,  but  flexible.  They 
are  supplied  in  two  standard  lengths,  6 and  12  inches. 
You  will  find  them  of  uniformly  good  quality  and 
handily  packed  for  instant  use.  3CJ5  Hardwood  Appli- 
cators, 12  inch,  per  bundle  of  1,000,  85c;  3CJ6  Hard- 
wood Applicators,  6 inches  long,  per  bundle,  1,000,  65c. 

9 ill  out  and  mail  the  Coupon 

9^  OH fa,  GO'  Enclosed  is  $1.50  for  which 

T-tammnnH  In/i  send  me  1 bundle  each  size  of 
ammona  ina  3CJ5  and  3CJ6  applicators. 

Name 
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THEO.  TAFEL  CO. 

W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 


153,  Fourth  Ave.,  N.  Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 


35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 


Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 
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A Food  to  Keep 
Babies  and  Young 
Children  Well 


Adapted  to  Mother’s  Milk 


If  you  are  prescribing  S.  M.  A. 
we  shall  be  glad  to  send  you 
an  additional  supply  so  that 
you  will  have  some  on  hand 
for  any  emergency*  If  you 
have  never  used  it  we  should 
like  to  send  you  some  so  that 
you  may  observe  results  in  your 
own  practice. 


Infants  fed  on  S.  M.  A.  look  and 
act  and  grow  like  breast-fed  infants. 
Their  flesh  is  firm,  they  develop 
normally,  and  they  are  normally 
free  from  rickets  and  spasmophilia. 
In  addition,  S.  M.  A.  is  so  simple 
to  feed  that  the  physician  can  rely 
on  his  directions  being  followed 
to  the  letter.  To  be  used  only  on 
the  order  of  a physician.  For  sale 
by  druggists.  Formula  by  permis- 
sion of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland. 


PLEASE  USE  THE  COUPON 


t 


The  Laboratory  Products  Co. 

1111  Swetland  Bldg.,  Cleveland,  Ohio 

Gentlemen:—  Please  send  me  a supply  of  S.  M.  A.  free  of  charge. 

Physician’s  Name  

Street  

City State 

I have  used  S.  M.  A. .;  I have  not  used  S.  M.  A. 

From  Journal  of  The  Tennessee  Slate  Medical  Assn. 
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DIAZYME  GLYCEROLE 

Prepared  from  the  fresh  pancreas  gland; 
containing  its  starch-converting  enzyme 
(amylopsin)  in  a potent  form  in  association 
with  soluble  constituents  of  the  gland — practi- 
cally free  from  trypsin  and  lipase. 

This  preparation  supplies  in  an  agrfeeable, 
active  form  the  peculiar  ferment  which  effects 
the  conversion  of  farinaceous  foods  into  a 
soluble  and  assimilable  form. 

Fairchild  Bros.  & Foster 
New  York 


A Triumph  of  Colloidal  Chemistry 

A protein  protection  around  the  particles  of  silver  that 
makes  silver  iodide  freely  soluble  in  water 


FROM  the  chemist’s  standpoint  Neo-Silvol  is 
one  of  the  most  fascinating  products  that  we 
have  ever  marketed.  Though  silver  iodide  is 
insoluble  in  water,  Neo-Silvol,  which  contains 
20  per  cent  of  silver  iodide,  is  readily  soluble  in 
water  and  remains  in  solution  for  a long  time. 
The  silver  iodide  is  in  colloidal  form. 

The  silver  iodide  in  Neo-Silvol  is  in  such  a 
fine  state  of  subdivision  that  in  solution  it  passes 
through  the  finest  filter  paper  without  loss. 
The  ultramicroscopic  particles  of  silver  iodide 
are  kept  from  coalescing  by  the  presence  of 
a soluble  protein  substance  in  the  Neo-Silvol 
which  acts  as  a protecting  colloid.  Silver  iodide 

Parke,  Davis 


has  never  before  been  marketed  in  solid  colloidal 
form. 

Solutions  of  Neo-Silvol  show  the  Brownian 
movement  of  the  colloidal  particles.  Under  the 
dark  field  of  a powerful  microscope  these  particles 
of  silver  iodide  can  be  seen  darting  back  and  forth 
continuously.  The  average  germicidal  efficiency 
of  Neo-Silvol  is  about  the  same  as  that  of  carbolic 
acid,  but  against  the  gonococcus  Neo-Silvol  seems 
to  have  a selective  action.  Our  bacteriologic  tests 
show  that  the  gonococcus  is  destroyed  by  Neo- 
Silvol  very  much  more  rapidly  and  completely  than 
by  a carbolic  acid  solution  of  the  same  strength; 
1:5000  Neo-Silvol  is  equal  to  1 : 250  carbolic  acid 
in  its  action  on  the  gonococcus. 

& Company 
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CALCREOSE 


137  Miles 


of  brown  coated  CALCREOSE  tablets  were 
manufactured  in  1922;  that  is,  the  tablets, 
laid  in  a row  close  together,  would  span 
that  distance.  To  travel  it  an  automobile, 
traveling  at  a speed  of  25  miles  an  hour, 
would  require  5 hours  and  25  minutes. 

The  number  of  physcians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a mix- 
ture of  approximately  equal  parts  of  beech- 
wood  creosote  and  calcium,  which  possesses  the 
pharmacologic  activity  of  creosote  but  appar- 
ently does  not  cause  gastro-intestinal  disturb- 
ances. 

Samples  on  request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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SUSCEPTIBILITY  to  diphtheria  is  at  its  maximum  in  infants 
of  about  one  year  of  age.  Beginning  at  this  time,  when 
probably  90  per  cent,  of  the  children  are  susceptible  to  diphtheria, 
immunity  slowly  but  steadily  develops,  until  in  adult  life,  immunity 
is  the  rule  in  the  majority. 

As  age  and  immunity  increase,  the  amount  of  diphtheria  toxin  re- 
quired to  produce  active  immunity  against  diphtheria  becomes  less 
and  less.  As  the  quantity  of  toxin  required  is  lessened,  the  possibility 
of  protein  reaction  occurring,  though  slight,  is  increased.  While  fully 
recognizing  this  possibility,  biologists  generally  have  feared  to  lessen 
the  amount  of  toxin  in  the  established  toxin-antitoxin  mixture,  be- 
lieving that  a lessening  of  its  immunizing  value  might  occur. 

Dr.  Park  and  his  associates  of  the  Research  Laboratory,  N.  Y.  C. 
Department  of  Health,  have  now  definitely  proven  the  fallacy  of  this 
hypothesis.  They  have  demonstrated  that  a mixture  containing 
only  one-thirtieth  of  the  amount  formerly  used,  is  absolutely  effect- 
ive in  immunizing,  regardless  of  age.  The  immunizing  value  is  not 
lessened  for  the  reason  that  with  a reduction  of  the  amount  of 
toxin,  the  antitoxin  is  also  reduced,  leaving  the  proportion  of  free 
toxin  unchanged.  In  other  words,  the  new  formula  retains  the 
immunizing  value  of  the  old,  but  reduces  the  possibility  of  protein 
reaction  to  a minimum. 

This  improved  formula  is  now  available  to  you  under  the  Squibb 
label,  which  insures  its  reliability.  It  is  marketed  by  the  Squibb 
Biological  Laboratories  under  the  title  “DIPHTHERIA  TOXIN- 
Antitoxin  Mixture  Squibb”  (New  Formula). 


Specify  "Squibb’s  New  Formula  T.  A.  Mixture” 

E R: Squibb  & Sons.  NewYQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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FOR  the  information  and  convenience 
of  the  profession  we  announce  the 
removal  of  our  American  General  Offices 
to  our  new  building, 

9 and  1 1 Fast  41st  Street 
JS[ew  York 

The  new  premises  provide  more  extensive 
accommodations  for  the  firm’s  American 
General  Offices  and  adequately  meet  the 
growing  requirements  of  the  business. 
Special  arrangements  insure  rapid  com- 
munication between  these  offices  and  our 
New  York  Works  and  Laboratories. 


o 4 New  Standard 

This  modern  1 2 story 
structure,  executed 
in  beautifully  toned 
light  grey  limestone, 
sets  a new  architec- 
tural standard  for 
pure  Gothic  style 
office  building.  It  is 
situated  in  the  heart 
of  New  York’s  most 
exclusive  business 
centre,  opposite  the 
Public  Library,  a 
prominent  Fifth 
Avenue  landmark. 


A cordial  invitation  is  extended  to  the  pro- 
fession to  visit  our  new  Exhibition  Rooms 
at  any  convenient  opportunity  to  inspect 
the  display  of  Fine  Chemicals,  Galenicals, 
Medical  and  First-Aid  Equipments  for  all 
climates,  and  other  Products  of  the  firm. 

'Burroughs  IFellcome&Co 

NEW  YORK 


LONDON 
MONTREAL 
CAPE  TOWN 
SHANGHAI 


SYDNEY 
rtfjfcsa.  BOMBAY 
A-  :--F  MILAN 

BUENOS  AIRES 


More  than  270  Highest  Awards  for  Scientific  Excellence 
of  'Products  at  the  great  Exhibitions  of  the  World 

Brochure  "ANIMAL  SUBSTANCES  IN  MEDICINE,"  on  request 
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Only  the  Best — from  Everywhere 

/CENTURIES  before  the  dawn  of  Spanish  adventure  along 
the  winding  Amazon  and  in  the  towering  Andes,  South 


American  Indians  knew  the 
roots,  saps  and  barks. 

Today,  the  House  of  Milliken  fosters 
the  adventurous  search  for  Cinchona, 
Ipecac,  Capsicum,  Copaiba,  Guaia- 
cum,  Ouillaiaand  other  raw  materials 
peculiar  to  this  southern  country. 
Great  panniers  of  crude  drugs,  strap- 
ped to  the  backs  of  the  sure-footed 
Llamas,  are  borne  over  mountains  to 
the  coast — and  thence  to  the  markets 
of  the  world. 

Specify  “ 


medicinal  qualities  of  certain 

Only  the  purest  and  most  effective 
of  these  products  are  selected  by  John 
T.  Milliken  and  Company.  In  the 
Milliken  laboratories  expert  chemists 
and  assayers  test  these  raw  materials 
chemically  and  physiologically.  Only 
the  best  “crudes”  are  selected  as  the 
basics  that  go  to  make  up  the  highly 
standardized  pharmaceuticals 
used  in  your  prescription  when  you 

Milliken” 


JOHX  T.>f  1IiT  |v12>X5iTCo. 

MANUFACTURING  PHARMACISTS  SINCE  1894 
ST.  LOUIS,  U.S.A. 
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The  Victor  Stabilized 
Mobile  X-Ray  Unit 

A practical,  efficient,  self-con- 
tained diagnostic  unit.  Used 
in  both  hospital  and  physicians' 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


Photo  courtesy  of  West 
Suburban  Hospital. 
Oak  Park,  111, 


“VICTOR” — The  Standardized  X*Ray  Apparatus 


The  exact  scientific  procedure  followed  in  conducting 
the  research  that  enriches  roentgenology  with  new  Victor 
designs  finds  its  counterpart  in  the  manufacturing 
methods  of  the  Victor  organization.  It  is  almost  incon- 
ceivable that  after  months,  even  years,  of  expensive, 
arduous  scientific  investigation  on  the  part  of  its  research 
physicists  and  engineers,  the  Victor  organization  would 
incorporate  discoveries  and  improvements  in  X-ray 
apparatus  which  is  not  of  the  finest  construction. 

Hence  the  principle  that  all  Victor  apparatus  must  be 
uniformly  perfect,  from  the  simplest  and  least  expensive 
to  the  most  elaborate  hospital  equipment,  is  never  violated. 

There  is  the  "Victor  Universal.  Jr.’’  for  general  prac- 
titioners and  small  hospitals,  the  "New  Universal’  for 
more  extensive  service  in  roentgenography,  fluoroscopy, 
and  therapy;  the  famous  Model  "Snook.”  which  is  a 
permanent  monument  in  the  annals  of  roentgenology; 
the  Victor  Stabilized  Fluoroscopic  and  Radiographic 


Unit,  with  its  wide  range  of  utility;  the  Victor  Stabilized 
Mobile  X-Ray  Unit,  which  completely  solves  the  prob- 
lem of  the  semi-portable  X-ray  machine;  the  Coolidge 
X-Ray  Outfit,  which  can  be  carried  to  the  bedside;  and 
the  many  invaluable  Victor  accessories,  such  as  the 
Victor  Potter-Bucky  Diaphragm,  the  “Truvision”  Ste- 
reoscope, and  the  well-known  Victor-Kearsley  Stabilizer. 
Each  of  these  presents  a separate  problem  in  design  and 
construction  and  in  research  and  creative  effort. 

And  yet  in  every  piece  of  Victor  X-ray  apparatus, 
regardless  of  style,  cost  or  size,  regardless  of  technical 
limitations,  will  be  found  the  most  tangible  evidence  of 
the  great  care  that  has  been  taken  in  manufacture. 

The  selection  of  that  particular  equipment  which  best 
meets  your  individual  requirements,  is  not  a hard  prob- 
lem if  you’ll  put  it  up  to  Victor  Service.  You  will  thus 
realize  an  appreciable  help. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sale:,  and  Sc’sice  Stations : 


Memphis:  401  Madison  Ave. 
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Over  #,000  Physicians  and  30,000  Patients 


are 


using 


ILETIN  (INSULIN,  LILLY) 


in  the  treatment  of  diabetes 




PRICES  HAVE  BEEN  REDUCED 
THE  UNIT  POTENCY  HAS  BEEN  INCREASED  40  PERCENT 
AMPLE  STOCKS  ARE  AVAILABLE 

U-IO,  5 c.  c.  Ampoule  Vial  containing  io  units  to  the  c.  c.  (50  Units) $1.10 

U-20,  5 c.  c.  Ampoule  Vial  containing  20  units  to  the  c.  c.  (100  Units) $2.00 

Send  for  Pamphlet  firing  Full  Information 
Supplied  through  the  ‘'Drug  Trade 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 
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NEW  YORK 


CHICAGO 


ST.  LOUIS 
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You’ll  want  this 

Roll  Label  Holder 


EVEN  the  best  handwriting 
is  sometimes  read  amiss — 
and  a mistake  on  a medicine 
label  may  be  serious. 

This  new  Corona  Roll  Label 
Holder  enables  you  to  typewrite 
your  labels  so  neatly  and  legibly 
that  there  is  no  chance  for  your 
patient  to  misunderstand  your 
instructions. 

The  labels  feed  from  a perfo- 
rated roll,  and  may  be  printed 


with  your  name,  address,  office 
hours,  etc. 

This  device  is  easily  attached 
to  any  Corona  typewriter  and 
does  not  interfere  with  the 
regular  typing  of  bills,  corre- 
spondence, case  histories. 

Price  50c.  If  you  don’t  already 
own  a Corona,  $50  buys  one 
with  either  medical  or  regular 
keyboard.  Please  mail  the 
coupon  for  full  particulars. 


CoronA 

The  Personal  Writing  Machine 

RFG  U S PAT. OFF.  ° 


CORONA  TYPEWRITER  CO.,  Inc. 

166  Main  Street,  Groton,  N.  Y. 

□ Enclosed  is  50c.  for  which  send  me  a Roll  Label  Holder. 

I~~*  Please  send  me  full  particulars  about  your  Roll  Label  Holder  and 
the  address  of  the  nearest  Corona  dealer. 

I own  \ „ 

T , . > a Corona 

I do  not  own  / 


and  the  Doctors  dak 


Name 


Address 
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A National  Organization 
Built  Upon 
Specialized  Service 

Theory  Procrastinates 

But  Protection  Protects . 


The  Medical  Protective  Co., 

Ft.  Wayne,  Ind. 

Gentlemen: 

I am  in  receipt  of  your  letter  of  No- 
vember 4th  informing  me  that  the  case 
against  me  has  been  dimissed. 

Permit  me  to  say,  that  I am  exceed- 
ing pleased  with  the  way  you  have  han- 
dled this  case,  as  well  as  others  that  I 
have  had  occasion  to  become  familiar 
with.  To  me  it  is  just  another  confirma- 
tion of  what  1 have  claimed  for  years, 
THAT  SPECIALIZATION  IN  ANY 
BRANCH  OF  HUMAN  ENDEAVOR 
WILL  PRODUCE  BETTER  RESULTS. 

Again  thanking  you  for  your  efforts 
and  satisfactory  services,  and  assuring 
you  of  my  hearty  appreciation,  I am 

Sincerely, 


It  is  the  service  behind  the  contract 
that  counts. 

As  a contract  holder  of  the  Medical 
Protective  Company  you  have  at  your 
service  the  only  corps  of  specialists  in 
malpractice  in  existence,  who  are  devot- 
ing their  entire  time  to  but  this  one  line 
of  legal  endeavor. 


THE  MEDICAL  PROTECTIVE  CO. 

of 

FORT  WAYNE,  INDIANA 


Quaker  Puffed  Wheat  and  Puffed  Rice 
are  made  by  causing  over  125  million  steam 
explosions  inside  every  kernel. 

Thus  the  food  cells  are  broken  for  easy 
digestion.  The  whole-grain  elements  are 
uniquely  fitted  to  feed. 

Airy,  flaky  morsels 

The  grains  are  puffed  to  8 times  normal 
size.  The  fearful  heat  gives  them  a nut-like 
flavor.  The  flimsy  texture  makes  the  foods 
enticing. 

Thus  whole  grains  are  made  food  confec- 
tions. Children  revel  in  them  — eat  them 
morning,  noon  and  night. 

Puffed  Rice  is  the  queen  of  breakfast 
dainties.  Puffed  Wheat  in  milk  is  an  ideal 
dish  at  night.  Millions  now  enjoy  them. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


Steam 

Exploded 

Grains 
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NOVARSENOBENZOL  BILLON 


NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 
♦ 

Sole  licensees  to  manufacture  in  the  U-  S.  A. 
POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 

CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


Patronize 

Our 

Advertisers 

And  when 
ordering' 
please 
mention 
this 

Journal 


The  New 


Book 
Boosts  t 
tAe  value 
of  ^our 
dollarw 

This  new  Phy- 
sicians’ Supply  Book 
displays  the  entire  Stand- 
ard High-Grade  Betzco  line.  Instruments, 
dressings,  rubber  and  leather  goods,  glassware, 
Pharmaceuticals,  and  Steel  Furniture,  are  II 
shown,  together  with  many  new  items  of  . 'v 
genuine  interest  to  the  practitioner  seek-  v' 
ing  to  increase  his  income. 

Our  unconditional 


guarantee  pro-  y 

tects  you  against  loss  or  dissatis-  / n4  - 


faction.  Large  production  and  y. 


■'//  '*rf 


economical  selling  methods 
save  you  money.  Get  in 
line  for  a copy — clip  the  /,  '<??' 
coupon  now.  y ^ v ^ 

> • -4 


FRANK  S.  BETZ  CO.,  y^ 
Hammond.  Ind.  y ' 

New  York-Chicago  x 
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NEOARSPHENAMINE,  d.r.l. 

IMade  Under  License  from  The  Chemical  Foundation,  Inc.) 


Toleration  tests  show  that 
Neoarsphenamine,  D.R.L.,  is 
from  75  to  100%  above  Government 
requirements.  The  D.R.L.  average  is 
between  350  and  400  milligrams  per 
kilo  of  body  weight.  The  Govern- 
ment requirement  is  200. 

In  trypanocidal  activity  Neoars- 
phenamine, D.R.L.,  practically 
equals  that  of  Arsphenamine  of  any 
brand  and  is  less  toxic. 

FOR  SAFETY  FIRST 
AND  QUALITY  ALWAYS 
TELEPHONE  YOUR  DEALER 
for 

D.  R.  L.  NEOARSPHENAMINE 

NOTE: — For  the  convenience  of  physi- 
cians, D.R.L.  Neoarsphenamine  is  sup- 
plied by  dealers  in  bulk  packages  contain- 
ing 10  ampules  of  the  drug  in  one  size  (.9 
gram,  .75,  .6  or  .45  gram  as  ordered),  and 
10  ampules  of  double  distilled  water  in  hard 
glass  ampules. 

No  extra  charge  is  made  for  the  distilled 
water  in  bulk  packages.  20%  discount  to 
physicians  in  orders  of  10  ampules,  bulk 
packages  or  otherwise. 

Send  for  booklet,  “The  Treatment  of 
Syphilis,”  also  lietrature  on  arsph ena/mine, 
neoarsphenamine,  and  sulpharsphenamine. 

The  Dermatological  Research  Laboratories 

1720*-1726  Lombard  Street,  Philadelphia 
BRANCH  OF 

The  Abbott  Laboratories 

4753  Ravenswood  Ave.,  Chicago 

New  York  Seattle  San  Francisco  Los  Angeles  Toronto 


Rolled  Wheat  — 25%  Bran 


We  Offer 

a package  to  try 

Pettijohn’s  is  rolled  soft  wheat.  A special 
wheat — the  most  flavory  wheat  that  grows. 
Its  delicious  flakes  hide  25%  of  bran. 

So  Pettijohn’s  combines  whole  wheat  and 
bran  in  a most  delicious  form. 

We  gladly  send  to  physicians  a full  pack- 
age to  try.  You’ll  find  it  an  inviting  dish. 

Package  Free 

To  physicians  on  request. 

fettifohnj 

Rolled  Soft  Wheat — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


1END0RSED1  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully 

prescribed  over  The  ORIGINAL 


one-third  cen- 
tury, because  of 
its  reliability  in 
the  feeding  of 
infants,  invalids, 
and  canvales- 
cents. 

AVOID 

IMITATIONS 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 
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DR  STOKES  SANATORIUM 


HOME  FOR  THE  INCURABLE  INSANE,  AGED  AND  INFIRM 

A strictly  modern  sanatorium,  fully  equipped  for 
the  scientific  treatment  of  all  nervous  and  mental 
affections.  Situation  retired  and  accessible. 

ALCOHOLIC  AND  DRUG  HABIT  TREATED  BY  THE  GRADUAL  REDUCTION  METHOD  ONLY 

DR.  STOKES  SANATORIUM 

EDGAR  W.  STOKES,  M.  D.,  Supt. 

923  Cherokee  Road,  LOUISVILLE,  KY. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  "When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 


Peptone  Solution  (Armour) 


5%  Isotonic — Sterile 

As  an  aid  in  immunization  and  desensitization. 
Used  Hypodermatically  in  Migraine,  asthma 
and  other  allergies  with  satisfactory  results. 

This  solution  is  prepared  from  a special  product 
consisting  of  primary  and  secondary  proteoses 
and  peptone.  It  is  free  from  histamin  and  oth- 
er toxic  substances. 

Peptone  Solution  (Armour)  1 c.c.  ampoules,  12 
in  a box. 

Literature  on  request 

ARMOUR  and  COMPANY 

CHICAGO 


Headquarters  for  the  Eridocrines 


Pituitary  Liquid  V2  c c,  1 c c 
ampoules. 

Suprarenalin  Solution  1 oz. 
g.  s.  bottles. 

Corpus  Luteum,  true  sub- 
stance. 

Thyroids,  standardized  for 
iodine  content. 

Elixir  of  Enzymes,  digestant 
and  vehicle. 

Suprarenal  Cortex — powder 
and  tablets,  free  from  ac- 
tive principle. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  THE  ACUTE  RIGHT  SIDED  AB- 
DOMINAL LESIONS 

By  W.  0.  Floyd,  B.S.,  M.D.,  F.A.  C.  S.,  Nashville 


IN  covering  a subject  so  extensive,  it  is 
impossible  to  go  into  any  detail  and,  in 
fact,  impossible  to  even  mention  many 
of  the  symptoms  of  the  various  lesions  en- 
countered in  the  right  side  of  the  abdomen ; 
but  it  is  intended  in  this  brief  paper  to 
call  your  attention  only  to  some  of  the 
most  helpful  differential  diagnostic  points, 
and  especially  to  some  few  that  we  have 
been  accustomed  to  rely  upon  when  diag- 
nosing these  conditions. 

In  speaking  generally  of  symptoms  we 
might  say  that  nausea  and  vomiting  may 
be  present  or  absent  in  any  or  all  of  these 
conditions,  but  I will  say  that  it  is  usually 
present.  However,  when  it  is  entirely  ab- 
sent, as  a rule  the  lesion  is  more  apt  to  be 
pelvic  or  renal  rather  than  upper  abdomi- 
nal. Nausea  and  vomiting  may  be  the  first 
symptoms  noted  and  again  they  may  ap- 
pear late;  but  as  a general  rule,  the  more 
severe  the  pain,  the  more  apt  we  are  to 
have  nausea  and  vomiting. 

The  temperature,  also  common  to  most 
all  pathologic  conditions  and  many  times  in 
the  neurotic,  if  carefully  observed  offers  us 
extremely  helpful  suggestions ; for  exam- 
ple, unless  there  has  been  a chill  the  tem- 
perature in  the  beginning  is  usually  absent 
in  the  upper  abdominal  lesion,  but  becomes 
gradually  elevated  during-  the  first  twenty- 
four  to  forty-eight  hours,  while  in  the  acute 
pelvic  cases,  as  the  acute  Neisserian  tubal 


infection,  we  usually  have  from  one  to  four 
degrees  of  fever  in  the  first  twenty-four 
hours;  whereas  in  the  renal  cases,  the  tem- 
perature is  variable,  depending  upon 
whether  or  not  the  lesion  is  produced  by 
or  accompanied  by  an  acute  infection  or 
whether  it  is  only  a stone  without  infec- 
tion. In  the  latter  case  there  would  prob- 
ably be  no  elevation  of  temperature. 

Pain,  as  a rule,  when  carefully  studied 
as  to  its  onset,  character,  severity,  begin- 
ning location,  and  especially  as  to  radiation 
and  final  localization,  offers  us  one  of  the 
most  helpful  guides  in  the  diagnosis.  I 
once  heard  Dr.  W.  J.  Mayo  remark  that 
the  area  painted  with  iodine  by  the  patient 
or  blistered  by  a hot  iron  or  mustard  plas- 
ter, gave  the  most  definite  evidence  of  the 
localization  of  the  trouble.  The  pain  may 
vary  as  to  its  severity  from  that  of  the  dull 
ache  of  a duodenal  ulcer  or  the  mild  cramps 
of  the  appendix  or  pregnant  tube,  to  the 
most  severe  and  excruciating  colic,  due  to 
small  gall  stones  or  renal  calculi  passing 
through  the  bile  ducts  or  ureter.  Occa- 
sionally we  will  see  the  ulcer  case  without 
complaint  of  any  real  pain  whatever,  while 
on  the  other  hand  I have  given  as  much  as 
a grain  of  morphine  without  relief  in  a 
patient  passing  small  renal  calculi. 

In  speaking  briefly  of  the  many  different 
lesions  encountered  in  this  area  of  the  body 
we  expect  to  consider  only  the  more  com- 
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mon  ones,  and  I want  to  call  your  attention 
first  to  the  appendix,  as  this  organ  is  more 
often  responsible  for  the  trouble  and  is 
more  often  attacked  than;  any  other  organ 
when  other  or  no  pathology  exists.  We 
have  had  the  experience  of  finding  gall 
stones,  infected  gall  bladders,  duodenal 
ulcers,  right  renal  tuberculosis,  right  renal 
calculus,  and  right  ureteral  calculus,  fol- 
lowing the  removal  of  the  appendix  else- 
where, without  relief  of  symptoms  by  the 
patient.  We  have,  however,  I believe  more 
often  met  with  the  neurotic  patient  who 
has  had  the  appendix  or  the  ovaries  re- 
moved without  relief  of  symptoms,  because 
the  symptoms  primarily  were  those  of  the 
neuro  and  not  pathological. 

There  is  one  very  reliable  thing  about 
the  pain  in  acute  appendicitis,  and  that  is, 
as  a rule,  it  never  begins  in  the  right  side 
but  always  in  the  pit  of  the  stomach  or  gen- 
erally over  the  abdomen  and  radiates  to  the 
right  side  within  the  first  few  to  twenty- 
four  or  thirty-six  hours.  Pain  beginning 
in  the  right  side,  unless  there  is  a history 
of  several  and  usually  recent  preceding  at- 
tacks with  the  appendix,  as  a rule  is  always 
due  to  some  other  lesion,  usually  renal,  ure- 
teral, tubal,  or  twisted  ovarian  pedicle. 

Aside  from  the  right  sided  abdominal 
lesions  one  must  also  differentiate  the  ap- 
pendix from  a typical  typhoid  fever  which, 
as  a rule,  does  not  have  a typical  appendix 
onset,  although  both  fever  and  tenderness 
may  be  present.  The  white  cell  count  in 
typhoid  is  usually  subnormal  rather  than 
elevated  as  in  the  acute  appendix. 

One  must  also  sometimes  differentiate 
the  appendix  from  early  pneumonia,  before 
the  physical  signs  are  present,  especially  in 
the  young.  Even  Sir  William  Osier  states 
that  he  has  operated  upon  pneumonia  for 
acute  appendicitis.  So  far  we  have  not 
had  this  unfortunate  experience,  but  have 
had  pneumonia  referred  to  us  by  the  in- 
ternist for  operation.  The  main  differen- 
tial point  is  that  the  temperature  and  re- 
spiration in  pneumonia  are  quite  out  of 
keeping  with  the  local  tenderness  over  the 
appendix  and  the  white  cell  count  is  usually 
two  or  three  times  higher  in  pneumonia. 


In  considering  the  upper  right  sided 
lesions,  we  would  say  that  the  duodenal 
lesions,  unless  a perforation  has  occurred, 
never  give  the  severe  pain  that  is  character- 
istic of  the  gall  bladder  or  pancreas  and, 
as  a rule,  do  not  have  as  much  elevation 
of  temperature. 

The  pain  in  ulcer  usually  comes  on  after 
the  stomach  is  empty.  This  is  about  three 
to  four  hours  after  a meal,  or  just  before 
the  next  meal,  or  maybe  at  midnight,  and 
for  this  reason  is  often  called  “hunger 
pain”.  It  is  worse  at  certain  seasons  of 
the  year  and  is  usually  relieved  by  the 
taking  of  foods  or  often  by  a drink  of 
water  or  a little  soda  and  it  does  not  radiate 
to  the  back  and  right  shoulder  as  the  gall 
bladder  pains  usually  do,  although  occasion- 
ally these  patients  do  give  a history  of  pain 
radiation  to  the  left  shoulder.  If  perfora- 
tion has  occurred,  the  pain  is  intense  and 
the  abdomen  becomes  extremely  rigid  or 
board  like  and  the  patient  presents  evidence 
of  great  shock.  There  is  usually  a past 
history  of  some  stomach  trouble  often  ex- 
tending over  a period  of  many  months  or 
years. 

Gall  bladder  attacks  especially  are  very 
severe,  nearly  always  radiate  through  to 
the  back,  the  chest  or  most  frequently  to 
the  right  shoulder,  and  may  or  may  not  be 
accompanied  by  jaundice;  the  greatest  ten- 
derness locating  itself,  as  a rule,  under  the 
margin  of  the  right  ribs. 

If  stones  are  present  and  entirely  within 
the  gall  bladder,  the  differential  diagnosis 
from  acute  cholecystitis  cannot  be  made 
unless  the  stones  are  shown  by  the  x-ray, 
which  we  are  now  doing  in  about  70  per 
cent  of  the  cases  x-rayed.  If  the  stone  is 
in  the  cystic  duct,  the  gall  bladder  may  be- 
come greatly  distended  and  in  thin  indivi- 
duals is  often  easily  palpated.  I once  had 
a very  unfortunate  experience  when  operat- 
ing upon  a middle  aged  female  with  such 
an  enlargement  in  the  gall  bladder  region.. 
The  patient  had  nausea  and  vomiting  and 
acute  pain  requiring  morphine  for  relief. 
At  operation  we  found  a large,  tender,  low- 
er right  lobe  of  the  liver  which  proved  to 
be  luetic,  the  enlargement  having  been  mis- 
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taken  for  a distended  gall  bladder. 

If  the  stone  is  in  the  common  duct,  jaun- 
dice is  always  more  or  less  present  and  if 
we  have  an  infection  superimposed  upon 
this,  we  have  irregular  chills  and  fever,  or 
the  so-called  hepatic  fever  of  Charcot. 

Cancer  of  the  gall  bladder  is  not  com- 
mon although  I have  seen  one  or  two  cases 
in  which  the  differential  diagnosis  could  not 
be  made  on  clinical  symptoms  as  they  were 
seen  in  what  appeared  to  be  an  acute  attack 
of  the  ordinary  gall  bladder  type. 

The  liver  lesions  that  should  be  consid- 
ered are  the  abscesses,  particularly  the 
amoebic  and  post-typhoidal,  both  of  which 
I have  seen  diagnosed  as  gall  bladder,  but 
they  can  usually  be  differentiated  by  their 
more  gradual  onset  and  freedom  from 
periods  of  improvement,  as  is  the  case, 
usually,  in  the  gall  bladder  lesions. 

Syphilis  of  the  liver  has  already  been 
mentioned  and  may  be  differentiated  by 
the  Wasserman ; or  if  this  is  negative,  as 
many  times  is  the  case,  anti-luetic  treat- 
ment will  usually  clear  up  the  diagnosis. 

I only  mention  cirrhosis  of  the  liver  to 
say  that  it  rarely  causes  much  pain  and 
it  usually  has  a very  gradual  onset  and  is 
found  almost  entirely  in  the  alcoholics. 

Cancer  of  the  liver,  while  more  uncom- 
mon than  cancer  of  the  pancreas,  like  can- 
cer of  the  pancreas  sometimes  presents  its 
first  noticeable  manifestation  as  an  acute 
attack.  The  main  differential  point  in 
either  case  being  that  there  is  usually  his- 
tory of  a recent  preceding  great  loss  of 
weight  which  cannot  be  explained  other- 
wise. Jaundice  may  accompany  either  con- 
dition and  it  is  of  a gradual  deepening 
character  and  not  intermittent  as  in  the 
stone  cases. 

Acute  pancreatitis  may  be  difficult  to 
differentiate  from  the  acute  gall  bladders 
as  many  times  it  is  associated  with  an 
infection  of  the  gall  bladder  or  bile  pas- 
sages. If  not,  however,  the  local  point 
of  greatest  tenderness  is  not  so  well  located 
up  beneath  the  costal  margin  of  the  right 
ribs  as  in  the  gall  bladder  cases  and,  as  a 
rule,  the  pain  is  more  severe  and  does  not 
radiate  to  the  right  shoulder  as  in  gall 


bladder  diseases. 

Cysts  of  the  pancreas,  as  well  as  gan- 
grene, are  rare  conditions  and  are  very 
difficult  of  diagnosis. 

Tubercular  peritonitis  may  first  mani- 
fest itself  as  a more  or  less  acute  right 
sided  pain  which  may  be  mistaken  for  the 
appendix  or  gall  bladder,  as  we  have  done 
on  one  occassion,  but  usually  should  be 
differentiated  by  a careful  observation  of 
the  daily  temperature  although  this  may 
even  be  deceptive,  especially  in  patients 
that  show  no  general  condition  whatever 
of  a tubercular  nature.  Tubercular  ap- 
penticitis  and  tubercular  colitis  or  ileocecal 
disease  are  also  quite  difficult  at  times  to 
differentiate  from  mild  acute  appendicitis 
and  we  have  failed  a few  times  to  do  so. 
The  best  differential  aids  are  the  tem- 
perature chart  which  does  not  show  such 
a wide  range  of  variation,  and  a low  white 
cell  count  in  the  tubercular  conditions. 

The  pain,  as  a rule,  is  also  milder  in  acute 
attacks  due  to  tubercular  lesions  than  in 
the  other  acute  pathological  conditions. 

Besides  colonic  tuberculosis  one  must 
think  of  carcinoma  of  the  colon  in  elderly 
people,  especially  if  a mass  is  present  over 
the  cecal  area.  I recall  one  case  of  carci- 
noma of  the  hepatic  flexure  of  the  colon 
that  developed  acute  symptoms,  probably 
due  to  beginning  obstruction,  which  we 
mistook  for  the  gall  bladder,  there  being 
no  mass  present  in  this  case.  The  x-ray 
is  the  only  reliable  differential  agent  in 
these  cases. 

Intussusception,  inasmuch  as  it  usually 
occurs  at  the  ileocecal  junction,  may  be 
mistaken  for  an  acute  appendix  or  other 
acute  right  sided  trouble,  but  we  should 
remember  that  the  pain  in  the  beginning 
is  localized  directly  over  the  lesion  and 
also  that  the  pulse  and  temperature  while 
normal  in  the  beginning  both  gradually 
ascend  in  intussusception  without  any  re- 
ceding intervals  as  they  usually  do  in  the 
appendix  cases.  We  know  also  that  intus- 
susception usually  occurs  in  children  or 
young  adults  and  many  times  we  can  pal- 
pate an  abdominal  tumor  that  does  not 
have  associated  with  it  either  the  tender- 
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ness  or  temperature  of  an  abscess  due  to 
a ruptured  appendix. 

Before  pasing  to  the  pelvic  lesions  let 
me  also  remind  you  that  one  should  always 
examine  the  right  inguinal  and  femoral 
rings  for  hernia. 

I have  seen  two  cases  in  male  patients 
that  were  diagnosed  as  “appendix”  in 
which  the  primary  symptoms  were  due  to 
right  inguinal  hernia,  which  had  become 
reduced,  so  far  as  the  internal  ring  or  canal 
was  concerned,  but  whose  peritoneal  sacs 
had  followed  the  bowel  from  the  canal 
back  into  the  peritoneal  cavity,  and  had 
remained  as  a sac  with  its  neck  still  con- 
stricted about  the  knuckle  of  intestine.  The 
first  case  we  did  not  diagnose  until  opera- 
tion, but  the  second  case  being  a little  atypi- 
cal of  appendix  symptomatology,  I suspect- 
ed this  condition  and  with  my  finger  passed 
through  the  internal  inguinal  ring  I could 
feel  a small  freely  movable  tumor  within 
the  abdominal  cavity  and  made  the  diag- 
nosis before  operation. 

I also  remember  another  case,  a middle 
aged  female,  that  we  had  on  the  table 
ready  for  operation,  with  a diagnosis  of 
acute  intestinal  obstruction  of  three  days’ 
duration,  in  which,  after  gently  pulling 
down  the  sheet  to  observe  the  femoral 
rings,  I was  rewarded  by  finding  a mass 
in  this  region  which  was  as  large  as  a 
pullet’s  egg  which,  of  course,  was  a 
strangulated  hernia  and  entirely  respon- 
sible for  the  patient’s  trouble. 

In  dealing  with  the  pelvic  lesions,  let  us 
first  consider  the  right  ovarian  cyst  twist- 
ed on  its  pedicle.  I remember  one  case  in 
which  we  had  been  called  to  operate  for 
the  appendix  that  gave  a history  of  the 
pain  beginning  and  remaining  in  the  right 
side.  Pelvic  examination  revealed  an  eight 
or  ten  pound  ovarian  cyst  which  we  at  once 
expected  to  be  twisted  on  its  pedicle  and 
which  was  proven  to  be  true  at  an  im- 
mediate operation. 

Sometimes,  however,  the  cyst  may  be  too 
small  and  high  to  palpate;  in  such  cases 
a history  of  beginning  right  sided  pain  is 
of  great  help,  especially  if  there  is  evidence 
at  hand  to  rule  out  the  tubal  and  urinary 


tract  lesions. 

Acute  Neisserian  salpingitis  and  ovaritis 
may  sometimes  be  mistaken  for  the  appen- 
dix but  one  should  remember  that  these 
cases  usually  have  bilateral  pain  and  ten- 
derness and  a careful  history  nearly  always 
reveals  the  fact  that  the  patient  is  now 
suffering  with  either  a profuse  recent  vagi- 
nal discharge  or  that  an  old  one  is  at  pres- 
ent much  worse.  If  one  does  not  get  this 
history,  he  may  observe  such  a discharge 
upon  examination  unless  the  patient  has 
just  taken  a douche  previous  to  coming  for 
examination,  as  they  will  sometimes  do 
in  an  effort  to  throw  you  off  guard.  But 
even  where  this  has  occurred  one  will  us- 
ually find  the  entire  pelvis  and  especially 
the  vagina  much  more  tender  than  is  the 
rule  in  the  appendix  cases.  If  an  abscess 
has  already  formed  in  the  cul-de-sac  one 
can  usually  make  a differential  diagnosis 
on  the  above  mentioned  symptoms. 

If  the  invading  micro-organism  is  some 
other  than  the  Neisserian  infection,  one 
will  have  a history  of  a recent  labor,  fol- 
lowed in  a day  or  a few  days  by  a chill 
high  fever,  with  a pulse  rate  that  remains 
high  and  a pelvic  mass  that  is  usually  small 
especially  if  the  infection  be  due  to  the 
streptococcus.  If  there  is  no  history  of  a 
normal  labor,  there  may  be  one  of  a mis- 
carriage or  an  abortion,  but  even  this  his- 
tory may  be  absent,  when  one  must  rely 
on  the  pelvic  examination.  Here  we  usu- 
ally have  a bloody  and  often  foul  uterine 
discharge  which  along  with  the  above  men- 
tioned elevation  of  the  pulse  rate  and 
temperature  should  cause  us  to  suspect  that 
something  has  gone  wrong. 

Pain  from  a distended  or  ruptured  tubal 
pregnancy  is  usually  suspected  if  the  cor- 
rect menstrual  history  is  obtained.  The 
patient  has  usually  gone  over  time  from 
ten  days  to  three  weeks, — about  two  weeks 
being  the  average — and  then  begins  what 
she  thinks  is  a normal  period,  but  which 
flow  hangs  on  too  long  and  usually  is  still 
present  when  you  see  the  case.  If  a rup- 
ture has  occurred  there  may  be  a large  but 
soft  and  boggy  pelvic  mass,  not  very  ten- 
der as  in  case  of  an  abscess,  and  with  little 
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or  no  elevation  of  temperature,  but  with 
an  elevation  of  the  pulse  rate  that  will  vary 
as  to  the  severity  of  the  internal  hemor- 
rhage. If  the  rupture  is  near  the  distal  or 
fimbriated  end  of  the  tube,  the  hemorrhage 
may  be  mild  but  if  it  is  near  the  proximal 
or  uterine  end  there  may  be  great  pain  and 
great  shock  even  unto  death.  The  pain  in 
these  cases  is  always  primarily  in  the  right 
side. 

Acute  renal  infections,  renal  tubercu- 
losis, renal  and  ureteral  stones,  as  well  as 
acute  symptom  due  to  renal  malignancy, 
practically  always  manifest  themselves  by 
a pain  that  begins  in  the  lumbar  region, 
or  occasionally  in  the  lateral  or  anterior 
renal  region,  and  nearly  always  radiates 
forward  and  downward  into  the  pelvis  and 
usually  accompanied  by  a frequency  of  uri- 


nation although  we  occasionally  have  a 
complete  anuria  in  some  of  the  stone  cases. 
The  urine  always  shows  either  microsco- 
pical, or  chemical  evidences  of  trouble  in 
the  urinary  tract.  Occasionally,  however, 
one  will  also  find  these  changes  in  the  acute 
appendix  cases  but  the  differential  diag- 
nosis can  usually  be  made  on  the  history  of 
the  beginning  location  and  radiation  of 
pain.  If  one  is  still  in  doubt  further  uri- 
nary examinations  and  often  the  x-ray  will 
clear  the  diagnosis. 

I have  also  seen  one  case  of  lumbar  tu- 
berculosis that  had  been  operated  upon  for 
appendicitis.  Such  mistakes  should  not  be 
made  if  the  history  is  carefully  considered 
and  especially  if  a good  skiagram  has  been 
made. 


INSULIN  IN  THE  TREATMENT  OF  DIABETES* 

W.  T.  DeSautelle,  A.B.,  M.D.,  Knoxville 


THE  material  for  this  paper  was  ob- 
tained from  observations  on  twenty- 
two  cases  of  diabetes  which  have 
been  under  my  care  during  the  past  sev- 
eral months.  Of  the  twenty-two  cases, 
eight  have  received  no  insulin,  since  the 
carbohydrate  tolerance  in  these  patients 
was  such  that  moderate  dieting  has  made 
their  urine  sugar  free,  with  no  loss  of 
weight  or  strength.  Two  of  these  persons 
will  soon  have  to  resort  to  the  insulin,  how- 
ver,  on  account  of  a gradually  progressing 
debility. 

The  remaining  fourteen  cases  have  re- 
ceived the  treatment,  four  of  whom  were 
patients  between  twenty  and  thirty,  and  the 
others  over  thirty-five  years  of  age.  Two 
patients  came  to  the  hospital  in  coma  and 
one  with  a diabetic  gangrene. 

The  indications  for  insulin  treatment 
have  been  outlined  by  Stengel  as  follows: 


*Read  before  the  East  Tennessee  Medical  So- 
ciety at  Lenoir  City,  October  11,  1923. 


(1)  The  coma  cases  in  which,  if  given 
early  enough,  insulin  will  give  almost  cer- 
tain relief.  (2)  The  severe  cases,  with  ten- 
dency to  acidosis  when  insulin  should  be 
begun  at  once  without  waiting  to  deter- 
mine the  patient’s  carbohydrate  tolerance. 
(3)  The  severe  or  mild  cases  that  have 
dropped  low  in  weight  and  are  in  a state 
of  debility.  (4)  Cases  requiring  opera- 
tions for  gangrene  or  for  other  causes,  in 
which  it  is  important  to  remove  acidosis 
as  rapidly  as  possible.  And  Harris  has 
suggested  two  more  types:  (a)  The  tuber- 
culosis diabetic  whose  only  hope  for  recov- 
ery lies  in  increasing  his  nutrition;  and 
(b)  The  acute  infections  in  diabetics. 

In  choosing  cases  for  treatment  with  in- 
sulin, patients  will  be  found  who  are  near- 
ly normal  in  weight  for  their  strength  and 
age,  but  who  lack  the  strength  and  energy 
to  perform  their  various  vocations,  even 
though  they  have  a fairly  good  carbohy- 
drate tolerance. 


280 


INSULIN  IN  TREATMENT  OF  DIABETES— DeSautelle 


December,  1923 


For  instance,  Mr.  R.,  five  feet  nine, 
weight  149  lbs.,  came  in  with  a blood 
sugar  of  190  mgm  per  100  cc  of  blood  and 
a twenty-four  hour  output  of  1,080  cc  of 
urine,  containing  1.66%  sugar.  His  toler- 
ance was  determined  at  60  grams  of  car- 
bohydrate, and  on  a well-balanced  diet  con- 
taining this  amount  of  carbohydrates  he 
remained  sugar  free,  and  maintained  his 
weight,  but  failed  to  gain  strength  enough 
to  carry  on  his  work.  He  continually  com- 
plained of  weakness.  His  diet  was  increas- 
ed to  one  containing  120  grams  of  carbo- 
hydrate, enough  insulin  given  to  keep  him 
sugar  free,  and  shortly  he  regained  enough 
strength,  energy  and  feeling  of  well  being 
to  resume  his  occupation  as  a grocer. 

Mr.  A.  was  another  patient  in  a similar 
predicament.  His  weight  was  quite  near 
ideal  for  his  age  and  heighth,  but  he  lacked 
the  strength  to  continue  his  work  as  fore- 
man in  a laundry.  His  tolerance  for  car- 
bohydrates was  90  grams,  but  even  though 
a diet  considerably  more  than  a mainte- 
nance one  did  not  cause  glocosuria,  his  vi- 
tality remained  insufficient  to  withstand  a 
day’s  work.  Moderate  doses  of  insulin,  with 
an  appropriate  diet,  changed  him  from  a 
dull,  listless  man  to  an  active  energetic 
worker  who  could  do  a day’s  work  without 
suffering  extreme  exhaustion. 

Mr.  P.,  a farmer,  was  another  similar 
case.  Institution  of  insulin  enabled  him  to 
harvest  a valuable  tobacco  crop  with  no 
help  at  all — a feat  he  was  unable  to  per- 
form on  a diet  considerably  over  his  main- 
tenance diet. 

There  is  no  fixed  dosage  for  insulin.  The 
amount  required  depends  entirely  upon  the 
nature  of  each  individual  case.  It  can  only 
be  determined  by  ascertaining  the  individ- 
ual’s carbohydrate  tolerance,  his  needs  ac- 
cording to  height,  weight,  age  and  occupa- 
tion. Coma  will  call  for  large,  fairly  fre- 
quent doses.  The  daily  dose  necessary  for 
rather  severe  cases  has  varied  from  25  to 
60  units,  which  quantity  enables  the  pa- 
tient to  consume  2000  to  3000  calories  of 
food  with  no  appearance  of  glocosuria  or 
ketonuria.  The  greatest  difficulty  is  met 
with  in  the  younger  patients  whose  toler- 


ance has  been  consantly  low  in  our  cases. 
No  children  have  come  under  my  observa- 
tion. 

If  possible,  the  entire  dose  of  insulin  is 
given  in  the  morning,  about  twenty  to  thir- 
ty minutes  before  breakfast.  This  is  done 
provided  the  quantity  is  not  greater  than 
thirty  units.  When  more  is  required,  the 
balance  is  given  before  dinner.  Some  men, 
when  two  doses  are  required,  give  one  be- 
fore breakfast  and  the  other  at  three  in 
the  afternoon ; others  give  the  second  dose 
before  supper,  and  still  others  give  some 
doses  at  midnight.  However,  by  giving 
both  doses  in  the  morning  and  middle  of 
the  afternoon,  the  danger  of  reactions  dur- 
ing sleep  is  avoided.  If  a severe  reaction 
came  on  during  sleep,  the  patient  might 
die  before  his  attendants  were  aware  of 
the  condition.  The  reaction  resulting  from 
too  large  a dose  of  insulin  is  due  to  hypo- 
glycaemia  and  occurs  usually  two  to  four 
hours  after  the  injection.  The  symptoms 
which  appear  first  are  weakness,  nervous- 
ness and  great  hunger.  Two  of  my  pa- 
tients stated  they  felt  as  if  the  bottom  had 
dropped  out  of  everything,  and  one  felt  so 
light  she  thought  she  was  floating  in  air, 
and  grabbed  the  bed  to  make  sure  her  feet 
would  not  leave  the  floor.  There  was  a 
marked  fear  of  impending  danger.  Sweat- 
ing was  pronounced.  Orange  juice  reliev- 
ed them  promptly,  leaving  no  disagreeable 
after  effects.  Unless  restorative  measures 
are  instituted,  hyperpnea,  tachycardia,  con- 
vulsions, coma  and  death  occur. 

The  blood  sugar  at  the  time  of  these  re- 
actions was  300  mgm  per  100  cc  of  blood, 
but  often  marked  hunger  appeared  when 
it  had  fallen  to  600  mgms.  These  reactions 
took  place  in  the  middle  of  the  afternoon 
and  before  dinner.  The  remedy  for  a hypo- 
glycaemia  is  100  cc  of  orange  juice,  a piece 
of  candy  or  sugar,  some  syrup,  molasses, 
honey,  or  even  milk.  Should  the  reaction 
return,  a second  dose  will  be  necessary. 
Adrenalin,  1 cc  of  a 1:1000  solution,  has 
also  been  advised,  its  action  being  to  mobil- 
ize the  glycogen  of  the  liver,  but  it  must 
be  followed  by  sugar  as  soon  as  possible, 
otherwise  all  reservation  of  sugar  may  be 
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exhausted,  and  thus  a more  intense  hypo- 
glycaemia  be  produced.  If  the  patient  has 
become  unconscious,  intravenous  injection 
of  pure  steril  dextrose  may  be  given.  As 
the  reaction  comes  on  rather  slowly,  such 
a serious  condition  should  never  arise.  It 
is  of  the  greatest  importance  to  impress 
the  patient  with  the  significance  of  the  re- 
action, and  to  inform  him  of  the  necessity 
of  carrying  some  form  of  sugar  on  his  per- 
son. Barborka,  in  the  Mayo  Clinic,  advises 
that  the  patient  be  allowed  to  experience 
one  or  two  typical  reactions  while  under 
supervision  in  the  hospital,  to  thus  instruct 
him  with  regard  to  the  symptoms  of  hypo- 
glycaemia. 

The  user  of  insulin  should  never  think 
lightly  of  its  effects  to  produce  harm  for 
it  is  indeed  a very  powerful  remedy.  On 
one  occasion  the  blood  sugar  dropped  720 
mgm  per  100  cc  to  300  mgm  per  100  cc 
in  the  course  of  two  hours.  This  sudden 
decrease  in  the  blood  sugar  fills  one  with 
respect  for  its  potentialities,  and  should 
ever  make  one  cautious  against  carelessness 
in  its  use. 

It  is  indeed  most  gratifying  to  observe 
the  disappearance  of  the  diabetic  symptoms 
in  patients  taking  insulin  treatment.  The 
relief  from  polyuria  and  frequent  mictu- 
rition appears  at  once.  Patients  greatly 
appreciate  the  relief  from  arising  several 
times  at  night  to  urinate.  Excessive  thirst 
disappears  along  with  the  annoying  dry- 
ness of  the  mouth  and  tongue;  the  vora- 
cious appetite  abates,  but  even  more  desir- 
able is  the  absence  of  the  abnormal  crav- 
ing for  food  after  the  treatment  has  begun. 
This  is  something  which  mere  dieting  does 
not  accomplish.  Even  though  it  keeps  the 
patients  sugar  free,  they  still  long  for  un- 
forbidden foods,  which  longing  most  fre- 
quently causes  them  to  break  over  their 
abbreviated  diets,  and  results  in  the  reap- 
pearance of  the  glycosuria.  The  diabetic 
using  insulin,  being  relieved  of  the  craving, 
is  not  tempted  to  overstep  the  limits  of  his 
diet. 

The  most  annoying  itching  of  the  vulva 
complained  of  by  women  patients  ceases. 
The  changes  in  the  skin  of  all  these  pa- 


tients is  most  interesting  to  observe.  Four 
of  my  patients  had  a rather  brownish  dis- 
coloration of  the  skin  of  the  arms,  chest, 
abdomen,  back  and  face,  and  in  an  incred- 
ibly short  time,  a few  weeks,  this  sallow 
tint  had  disappeared,  and  was  replaced  by 
a normal,  healthy  pink  appearing  skin. 
One  patient,  a young  girl  of  20,  had  chalk 
white  skin  over  practically  the  entire  body, 
but  under  insulin  the  normal  pink  complex- 
ion returned,  and  has  persisted  for  several 
months. 

Two  cases  complained  of  loss  of  sexual 
power,  and  although  this  symptom  has  not 
entirely  disappeared,  so  far,  nevertheless, 
the  libido  has  been  greatly  increased.  Sev- 
eral patients  had  an  absence  of  knee  jerks, 
but  no  change  in  this  condition  has  been 
observed  as  yet.  One  patient  complained 
of  symptoms  which  were  apparently  the  re- 
sult of  a peripheral  neuritis,  and  these  have 
been  relieved  to  a considerable*  extent  by 
the  use  of  insulin.  It  appears  that  the  con- 
dition will  entirely  disappear,  providing  the 
patient  continues  the  treatment  as  he  has 
been  instructed. 

Three  cases  came  under  my  observaion 
with  infections;  one  an  ugly  ulcer  of  the 
skin,  a second  with  a sloughing  area  on  the 
thigh,  and  a third  with  an  unhealed  area 
by  the  ear,  as  the  result  of  an  operation 
for  mastoiditis. 

The  first  two  cases  began  at  once  to  heal. 
When  the  insulin  regime  was  instituted, 
complete  disappearance  of  the  infectious 
process  began,  complete  disappearance  of 
the  infectious  process  taking  place  in  about 
three  weeks.  The  third  case,  the  unhealed 
area  by  the  ear,  has  not  been  under  the 
treatment  long  enough,  but  the  tissues  have 
already  taken  on  a healthy  appearance  in- 
dicative of  a rapidly  healing  process. 

It  is  really  wonderful  to  observe  the 
change  which  takes  place  in  an  emaciated 
diabetic.  With  the  institution  of  a suit- 
able diet,  controlled  by  insulin,  these  thin, 
skinny  individuals  take  on  weight  at  the 
rate  of  about  one  pound  a week.  For  in- 
stance, Mrs.  A.,  on  entrance  to  the  hospi- 
tal, weighed  105  pounds ; four  months  later, 
129 14  pounds.  Miss  W.,  on  entrance,  118 
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pounds;  four  months  later,  139  pounds. 
Mrs.  C.,  on  entrance,  87  pounds;  three 
months  later,  105  pounds.  Mrs.  D.,  on  en- 
trance, 93  pounds;  in  four  weeks,  101  Va 
pounds.  This  is  the  regular  course  of  the 
thin,  emaciated  diabetic  under  the  treat- 
ment. 

Of  all  the  symptoms,  perhaps  the  patient 
is  most  grateful  to  his  physician  for  the 
improvement  in  the  asthenia,  with  which 
the  majority  suffer.  The  disappearance  of 
the  everlasting  weariness  and  sense  of  fa- 
tigue, the  reappearance  of  ambition  with 
sufficient  energy  to  fulfill  it,  gives  the  pa- 
tient the  greatest  satisfaction.  He  is  ex- 
hilarated by  a most  pronounced  feeling  of 
well-being,  which  is  not  experienced  by 
those  patients  who  do  not  undertake  treat- 
ment of  their  condition  with  insulin.  It  has 
been  suggested  that  these  sensations  are  the 
result  of  a direct  stimulating  effect  upon 
the  nervous  system. 

The  most  spectacular  effects  with  insulin 
are  seen  with  its  use  in  diabetic  coma.  In- 
deed, it  appears  almost  a miracle  to  see  a 
patient  in  coma  become  conscious  and  al- 
most normal  several  hours  after  its  use. 
The  hopelessness  which  attended  our  pre- 
vious efforts  in  severe  acidosis  is  now  dis- 
pelled, for  we  can  combat  this  condition 
with  a greater  assurance  of  a successful 
outcome  than  by  any  previously  advocated 
measures. 

To  be  sure,  a patient  in  coma  must  be 
watched  very  carefully  during  the  time 
when  large  injections  of  insulin  are  being 
given,  since  an  overdose  can  depress  the 
blood  sugar  of  a comatose  patient  to  an 
alarming  degree.  It  would  indeed  be  un- 
fortunate to  save  the  patient  from  his  dia- 
betic coma,  only  to  lose  him  by  the  onset 
of  a hypoglycoemia.  To  avoid  such  a ca- 
lamity, frequent  blood  sugar  determina- 
tions are  made  during  the  entire  time  the 
patient  is  unconscious.  With  such  precau- 
tion and  judicial  use  of  this  pancreatic 
hormone,  the  majority  of  patients  in  dia- 
betic coma  can  be  returned  to  sensibility 
with  hope  of  ultimate  recovery  from  this 
so  frequently  fatal  state. 

The  best  results  have  been  obtained  in 


the  treatment  of  our  cases  of  diabetics  by 
first  determining  their  tolerance  for  car- 
bohydrates. This  is  done  first  by  putting 
the  patients  on  a diet  containing  50  gms. 
of  carbohydrates.  If  the  blood  sugar  and 
glycosuria  do  not  disappear  in  a few  days, 
the  diet  is  further  reduced  to  one  of  30 
gms.  of  carbohydrates.  None  of  our  cases 
have  failed  to  become  sugar  free  on  such 
a low  carbohydrate  portion.  The  carbo- 
hydrates are  added  to  the  diet  at  the  rate 
of  15  gms.  per  day  until  the  blood  sugar 
rises  again,  and  sugar  reappears  in  the 
urine,  which  quantity  indicates  the  toler- 
ance of  the  patient.  The  patient  is  then 
measured  and  weighed,  and  a diet  calculat- 
ed according  to  his  requirements.  In  all 
my  cases,  I have  given  the  patient  diets 
considerably  over  a mere  maintenance  diet, 
since  none  of  these  patients  are  in  a situa- 
tion to  take  life  leisurely,  but  are  enforced 
by  their  economic  conditions  to  woi'k  more 
or  less  hard  for  an  existence.  Consequent- 
ly, the  diets  have  ranged  from  those  fur- 
nishing 2000  to  3000  calories  per  day.  All 
the  diets  have  been  estimated  according  to 
Woodyatt’s  formula,  in  which  G equals  C 
+ .58P  -f-  .IF.  C — Carbohydrates,  P — 
Proteins,  F — Fats.  The  aketogenetic  ratio 
of  FA — G equals  1.5  is  maintained  through- 
out. FA — Fatty  acids,  G — Glucose. 

In  the  above  formulae,  I have  some- 
times used  .66  gms.  of  protein  per  kilo- 
gram of  body  weight,  and  sometimes  one 
gm.  of  proteins  per  kilogram  of  body 
weight.  It  has  been  determined  that  F 
equals  2C  X P2,  substituting  the  value  of 
P as  .66  or  1 gm.  of  protein  per  kilogram 
of  body  weight  in  the  above  formula,  the 
quantity  of  carbohydrates,  proteins,  and 
fats  can  be  determined  from  any  diet  desir- 
able.  To  save  time  from  calculations, 
Wilder’s  chart  of  the  modification  of  Wild- 
er’s chart  by  Adams  can  be  used.  A fair- 
ly simple  method  of  estimating  the  dia- 
betics maintenance  diet  is  used  by  Banting. 
The  total  number  of  calories  for  daily 
maintenance  diet  is  estimated  by  multiply- 
ing the  patient’s  weight  in  kilograms  by 
25.  The  amount  of  proteins  in  gms.  is  es- 
timated as  2/3  of  the  body  weight  in  kilo- 
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grams.  The  ratio  of  carbohydrates  to  fats 
is  1 to  3,  multiplying  the  1 by  4,  the  num- 
ber of  calories  in  each  gm.  of  carbohy- 
drates, and  the  3 by  9,  the  number  of  cal- 
ories in  each  gm.  of  fat,  and  adding  to- 
gether the  result  and  dividing  it  into  the 
total  number  of  calories  in  the  maintenance 
diet,  less  the  number  of  calories  of  proteins 
give  the  number  of  grams  of  carbohydrates. 
Multiplying  the  number  of  grams  of  carbo- 
hydrates by  3 and  by  6 gives  the  number 
of  calories  of  fats. 

Having  determined  the  patient’s  toler- 
ance, estimated  his  daily  requirements,  and 
prescribed  his  diet,  it  now  becomes  neces- 
sary to  instruct  him  in  the  management  of 
his  case.  This  is  of  extreme  importance 
if  success  is  to  be  attended  by  his  treatment 
after  he  leaves  the  hospital.  Daily  lessons 
are  given  in  the  weighing  out  of  his  food; 
he  is  taught  to  use  the  hypodermic,  shown 
how  to  observe  the  necessary  aseptic  pre- 
cautions to  obviate  infection,  and  is  taught 
how  to  test  his  urine.  These  things  are 
essential  if  future  benefit  is  to  be  expected 
in  the  treatment,  and  on  this  account  I be- 
lieve that  all  patients  should  remain  in  the 
hospital  a sufficient  time  to  enable  them  to 
become  familiar  with  these  points. 

I will  report  briefly  three  cases: 

Mrs.  L.  entered  the  hospital  weighing  113% 
pounds  with  moderately  severe  symptoms  of  dia- 
betes. Her  blood  sugar  was  .16%,  and  sugar  was 
present  in  her  urine  in  a moderate  quantity.  She 
came  in  because  of  the  fact  that  her  right  hand 
had  begun  to  hurt  along  the  outer  portion  and 
had  a sensation  as  if  it  were  asleep.  The  fingers 
were  so  painful  “she  thought  she  would  die.” 
The  forefinger  on  the  left  hand  had  become  pur- 
ple and  discolored  about  the  nail  and  first  joint. 
The  palmar  surface  of  the  other  three  fingers 
were  dusky  bluish  in  color,  and  the  tip  of  the 
fourth  finger  wras  purple.  The  patient  was  put 
on  a low  diet,  and  her  tolerance  quickly  deter- 
mined at  75  gms.  She  was  then  placed  on  a diet 
containing  93  gms.  of  carbohydrates,  60  gms.  of 
proteins,  and  217  gms.  of  fat,  the  available  glu- 
cose amounting  to  150  gms.  Twenty-five  units 
of  insulin  were  administered  every  morning  be- 
fore breakfast.  Within  a week  the  pain  and  dis- 
coloration had  disappeared  from  the  fingers  and 
hands  with  the  exception  of  the  first  finger.  A 
definite  line  of  demarcation  appeared  just  distal 
to  the  second  phalangeal  joint.  The  finger  wras 
amputated  at  the  second  joint  under  local  anes- 


thesia. At  the  end  of  eight  days  the  wound  had 
healed  completely  by  first  intention. 

The  next  two  cases  are  patients  who  came  in 
the  hospital  in  a comatose  condition. 

Mr.  B.,  age  37,  when  seen  had  been  in  a semi- 
conscious condition  for  over  24  hours.  He  had 
had  diabetes  for  several  years.  His  lips  were 
blue,  hands  cold,  and  he  was  continually  trying 
to  get  out  of  bed,  throwing  back  the  bed  clothes 
and  picking  at  them.  He  could  not  talk,  and  rec- 
ognized no  one.  Mouth  and  lips  were  dry  and 
parched.  Pulse  small,  thready  and  rapid.  At  10 
a.m.  his  blood  sugar  was  560  mgm  per  100  cc, 
carbon  dioxide  was  30  volumes  per  cent.  At 
11:30  30  units  of  insulin  were  given  with  orange 
juice  of  100  cc.  A warm  soapsuds  enema  was 
given,  hot  water  bottles  and  blankets  applied. 
Digifolin,  lcc,  was  given  every  four  hours  hypo- 
dermically. At  3 p.m.  the  blood  sugar  was  44 
mgm  per  100  cc.  At  5 p.m.  insulin  30  units  and 
orange  juice  125  cc  were  given.  At  7 p.m.  he 
passed  200  cc  of  urine,  in  which  sugar  was  very 
heavy.  At  7 :30  p.m.  the  blood  sugar  was  720 
mgm  per  100  cc.  At  this  time  the  patient  was 
very  low,  pulse  soft,  and  frequently  impalpable, 
skin  moist  and  clammy,  hands  and  feet  cold,  lips 
and  nails  blue.  Salt  solution  with  adrenalin  (600 
cc)  was  administered  by  hypodermocdysis.  Wa- 
ter by  mouth  100  cc.  At  11  p.m.  the  blood  sugar 
was  300  mgm  per  100  cc;  carbon  dioxide  40  vol- 
umes per  cent;  insulin  30  units.  The  patient  was 
too  weak  to  take  the  orange  juice,  and  500  cc 
of  a 5%  glucose  solution  were  given  intravenous- 
ly. The  patient  had  been  hiccoughing  consider- 
ably. After  the  glucose,  the  pulse  improved 
greatly  in  volume.  At  3 a.m.  the  blood  sugar 
was  260  mgm  per  100  cc,  pulse  impalpable; 
caffein-sodio-benzoate  given  hypodermically.  As 
the  patient  had  passed  very  little  urine,  he  was 
catheterized,  but  only  a few  drops  obtained,  which 
contained  a moderate  quantity  of  sugar.  At  4 
a.m.  the  patient  was  lying  calmly  in  bed  with 
eyes  open,  pulse  fair;  he  talked  clearly  and  in- 
telligently, and  informed  us  that  he  was  a very 
sick  man,  and  when  asked  the  trouble  stated  that 
he  had  had  “sugar  diabetes”  for  several  years. 
He  continued  in  this  lucid  state  for  two  hours, 
taking  water  frequently,  lying  quietly  in  bed, 
and  conversing  wdth  the  nurse.  At  6 a.m.  the 
blood  sugar  was  240  mgm  per  100  cc.  The  pa- 
tient was  still  conscious  and  quite  rational. 
Breathing  normal.  At  6:15  a.m.  patient  raised 
up  on  his  elbow  to  speak  to  the  nurse,  and  be- 
fore he  could  say  what  he  intended  to,  he  dropped 
back  in  bed  dead.  This,  no  doubt,  was  due  to 
circulatory  failure,  which  had  been  evidenced 
throughout  the  night  by  his  constantly  weak  and 
rapid  pulse.  The  blood  sugar  had  been  regularly 
lower,  and  the  carbon  dioxide  contents  of  the 
blood  increased  as  the  result  of  the  insulin.  He 
had  survived  the  acidosis,  and  recovered  from  it 
two  hours  before  the  end,  but  it  would  appear 
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that  hia  cardiac  reserve  had  been  entirely  ex- 
hausted by  the  profound  intoxication  and  the 
slight  effort  of  trying  to  raise  himself  up  in  bed 
was  a greater  burden  than  his  circulatory  appa- 
ratus could  withstand. 

Mrs.  D.  had  been  feeling  badly  for  several  days 
before  entering  the  hospital.  On  the  train  she 
gradually  passed  into  an  unconscious  condition, 
and  arrived  at  the  hospital  comatose,  with  a 
marked  fruity  odor  to  her  breath.  She  could  be 
roused  very  slightly,  but  her  talk  was  thick  and 
unintelligible.  Her  breathing  was  rapid  and  la- 
bored. The  blood  sugar  was  280  mgm  per  100 
cc.  The  urine  contained  a large  quantity  of  sugar 
and  large  quantities  of  acetone  and  diacetic  acid. 
At  4:30  p.m.  30  units  of  insulin  and  500  cc  of 
5%  dextrose  solution  were  given,  and  100  cc  of 
orange  juice.  At  7 p.m.  the  blood  sugar  was  310 
mgm  per  100  cc.  At  8:30  p.m.  the  patient  was 
some  brighter,  eyes  opened  easier,  and  talking 
was  clearer.  Blood  sugar  was  330  mgm  per  100 
cc.  Digifolin  1 cc  subcutaneously,  blankets  and 
hot  water  bottles  applied.  Patient  passed  sev- 
eral specimens  of  urine  involuntarily.  At  9:30 
p.m.  orange  juice  150  cc,  insulin  30  units  were 
given.  Catheterization  yielded  620  cc  of  urine, 
containing  a large  quantity  of  sugar;  acetone  and 
diacetic  acid  moderately  diminished.  Patient  had 
now  cleared  considerably,  eyes  were  brighter, 
breathing  much  easier,  speech  plainer,  conversa- 
tion intelligent,  lips  moist.  At  12:30  p.m.  the  pa- 
tient was  resting  easily,  breathing  normally,  pulse 
much  improved,  blood  sugar  120  mgm  per  100  cc. 
During  the  remainder  of  the  night  the  blood  sugar 
varied  between  130  and  160  mgm  per  100  cc. 


At  noon  next  day  the  patient  was  put  on  our 
50  gm.  carbohydrate  diet.  The  sugar  in  her  urine 
gradually  diminished,  and  on  the  day  following 
the  patient  was  apparently  recovered.  However, 
that  night  she  was  given  two  compound  cathartic 
pills,  which  made  her  ill,  and  the  following  day 
she  refused  all  food.  Towards  afternoon  she  be- 
came drowsy,  felt  badly,  and  seemed  to  be  slip- 
ping back  into  her  former  comatose  condition. 
The  blood  sugar  was  130  mgm  per  100  cc,  and 
carbon  dioxide  44  volumes  per  cent.  No  further 
effort  was  made  to  determine  her  tolerance.  At 
2 p.m.  she  was  given  25  units  of  insulin,  followed 
by  150  cc  of  orange  jice.  At  5 p.m.  her  blood 
sugar  was  130  mgm  per  100  cc,  general  condition 
markedly  improved.  However,  at  11  p.m.  she 
was  given  12  units  of  insulin  with  150  cc  of 
orange  juice.  From  this  point  on  recovery  pro- 
gressed until  she  was  able  to  leave  the  hospital 
in  about  four  weeks,  apparently  having  regained 
more  than  her  former  strength,  energy  and  vi- 
tality. 

The  two  preceding  cases  show  very  vividly  what 
can  be  expected  in  diabetic  coma  with  the  use  of 
insulin. 

In  conclusion,  I reassert  that  success  in 
the  treatment  of  the  unfortunate  diabetic 
depends  greatly  upon  the  dietetic  and  gen- 
eral management  of  each  individual  case. 
By  careful  attention  to  details,  these  pa- 
tients can  hope  for  a comfortable  future, 
but  they  must  first  be  made  familiar  with 
the  details  of  the  management  of  their  cases 
by  their  attending  physician. 
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AS  the  chief  advantage  of  occasions 
such  as  this  is  the  opportunity  for 
the  mutual  interchange  of  thought 
and  expression,  not  only  upon  purely  scien- 
tific problems,  but  upon  those  relating  to 
the  wider  sphere  of  our  activities.  I have 
ventured  to  bring  to  your  attention  the  con- 
sideration of  the  surgical  patient — his 
rights  and  expectations  and  our  responsi- 
bility to  him. 

The  most  important  person  present  at 
an  operation  is  the  patient.  Everything 
else  must  be  made  subservient  to  his  inter- 
ests, if  we  are  true  to  the  ideals  of  our  pro- 
fession— a profession  which  works  for  the 
benefit  of  mankind. 

The  surgical  patient  has  a right  to  a 
diagnosis.  For  this  reason  the  surgeon 
should  apply  all  of  his  accumulated  knowl- 
edge to  the  study  of  his  patient  before  op- 
eration. Not  until  the  diagnosis  has  been 
made  with  a fair  degree  of  certainty, 
should  operative  interference  be  considered. 
It  is  not  enough  that  the  patient  survive 
the  surgical  procedure,  but  he  has  a right 
to  a reasonable  assurance  of  future  well- 
being, a minimum  degree  of  morbidity.  I 
would  emphasize  the  importance  of  this 
right  of  the  surgical  patient  to  an  early 
diagnosis. 

The  trials  of  the  surgeon  would  certain- 
ly be  materially  reduced,  if  his  professional 
brethren  would  realize  the  importance  of 
referring  their  cases  early  instead  of  send- 
ing them  after  prolonged  medical  treat- 
ment has  proved  futile.  Too  often,  for  the 
good  of  the  profession  in  general  and  the 
surgeon  and  the  patient  in  particular,  is  the 
surgeon  called  upon  to  use  the  knife  as  a 
last  resoi't,  to  be  confronted  with  failure. 
How  often  the  surgeon  is  called  upon  to 

*Read  before  the  Tri-State  Medical  Association 
(Arkansas,  Mississippi  and  Tennessee)  November 
20,  1923. 


operate  upon  a perforated  appendix,  which 
starting  as  a simple  acute  inflammation  a 
few  days  earlier,  was  treated,  or  rather 
maltreated,  by  purgation  until  perforation 
is  produced.  Instead  of  the  simple  safe  re- 
moval of  the  appendix  then,  we  have  all  the 
dangers  of  peritonitis,  infection,  obstruc- 
tion and  death  confronting  us;  and  instead 
of  the  expectation  of  complete  recovery 
from  a simple  operation,  we  have  to  fear 
the  post-operative  results  such  as  fecal  fis- 
tula, obstruction,  adhesions  and  the  more 
remote  one  of  ventral  hernia.  Again  the 
surgeon  is  called  to  operate  in  an  emer- 
gency, a case  of  perforating  peptic  ulcer; 
subsequent  inquiry  reveals  the  fact  that  the 
patient  had  presented  ulcer  symptoms  for 
years,  and  instead  of  having  been  given 
the  benefit  of  early  surgical  treatment,  the 
disease  has  been  allowed  to  progress  to  the 
point  of  perforation  and  its  attendant  dan- 
gers. 

How  often  has  malignant  disease  of  the 
breast  and  uterus  been  allowed  to  progress 
unhindered.  Such  professional  sins  of 
omission  could  be  multiplied  almost  indefi- 
nitely. The  risk  to  life  from  early  opera- 
tion is  assuredly  less  than  the  risk  to  eco- 
nomic and  social  usefulness  of  the  same 
operation  postponed. 

The  surgical  patient  again  is  entitled  to 
protection — protection  against  infection  by 
a preparation  for  operation  as  faultless  as 
it  can  be  made  and  an  operative  technique 
as  perfect  as  possible.  He  should  be  pro- 
tected from  post-operative  pain  and  mor- 
bidity, due  to  sui’gical  trauma,  produced  by 
the  “traumatic”  surgeon,  who  operates  ac- 
cording to  Mpynihan  upon  the  “canine” 
principle  of  savage  attack,  and  the  biting 
and  tearing  of  tissues  are  terrible  to  be- 
hold. 

The  surgical  patient  should  be  protected 
against  shock  and  toxic  anaesthetics,  the 
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chief  of  which  is  ether.  As  hospital  gan- 
grene and  puerperal  fever  have  been  rele- 
gated to  the  limbo  of  almost  forgotten 
plagues,  possessing  for  us  only  historical 
interest,  as  milestones  in  the  progress  of 
our  art,  so  also  in  the  near  future,  I believe, 
will  ether  and  surgical  shock,  as  a result  of 
the  work  of  that  master  surgeon,  Dr.  Crile. 
To  the  immortal  work  of  Morton  and  Lister 
the  anoci-association  of  Crile  is  a fitting 
completion.  He  has  enunciated  the  princi- 
ple of  “anoci-association.”  He  has  shown 
that  in  the  condition  recognized  as  shock 
definite  and  demonstrable  changes  occur  in 
the  brain  cells  which  have  discharged  all 
the  energy  they  have  stored.  This  exhaust- 
ing discharge  of  nervous  energy  is  due  to 
that  excitation  which  is  caused  by  the  in- 
fliction of  numberless  injuries,  each  of  them 
small  or  to  the  infliction  of  one  overwhelm- 
ing impression. 

When  an  operation  is  performed  under 
ether  anaesthesia  the  operator  may  delude 
himself  that  because  his  patient  lies  un- 
conscious and  apparently  unresponsive  to 
any  hurt,  therefore  no  damage  to  his  nerve 
centers  is  possible.  But  ether  does  not  put 
all  the  brain  to  sleep ; the  larger  part  and 
by  far  the  more  important  part,  is  awake 
ready  to  be  acted  upon  and  to  be  injured 
just  as  if  the  patient  were  awake;  it  is 
appreciative  of  stimuli  and  in  part  respon- 
sive to  them.  During  any  operation,  Crile 
assures  us,  there  is  in  reply  to  every  incis- 
ion, every  pull  of  the  retractors,  a change 
in  the  pulse,  respiration  and  blood  pressure. 
Every  surgeon  knows  how  rough  handling 
will  cause  tension  in  the  muscles,  deepen 
the  breathing  and  make  loud  and  stridu- 
lous  the  respiratory  effort,  as  though  the 
victim  Were  groaning  in  his  agony.  No 
general  anaesthetic,  then,  can  shelter  the 
brain  from  the  assault  committed  upon  it 
by  the  injuries  inflicted  during  an  opera- 
tion ; but  by  local  anaesthesia  a barrier  can 
be  erected  around  the  area  to  be  operated 
upon  so  that  no  nerve  impulses  can  be  con- 
veyed from  the  territory  so  isolated.  The 
field  of  operation  is  temporarily  disconnect- 
ed from  the  brain,  not  only  at  the  time  of 


the  operation,  but  for  several  hours  after- 
wards. 

In  addition,  shock  may  be  produced  by 
psychical  disturbances,  by  emotional  ex- 
citement, by  suspense  or  some  great  ordeal 
as  the  fear  and  suspense  preceding  an  op- 
eration. Morphine  and  scopolomine  relieve 
this  state  of  mind  producing  what  Crile  is 
pleased  to  call  a state  of  negativity.  The 
memory  is  blotted  out,  the  patient  is  dis- 
oriented and  comes  to  operation  in  a tran- 
quil state  of  mind,  entirely  separated  from 
his  emotions.  Crile  has  shown  that  all  in- 
halation anaesthetics  produce  sub-oxidation 
and  impair  internal  respiration.  Analgesia 
produces  no  impairment  of  internal  respir- 
ation. So  ether  as  an  anaesthetic,  by  im- 
pairing or  suppressing  internal  respiration, 
by  its  failure  to  protect  the  brain  from 
stimuli,  thus  favoring  shock,  and  by  its  ir- 
ritating effect  on  lungs  and  kidneys  is  a 
toxic  anaesthetic  and  in  bad  risk  patients 
produces  many  fatalities.  While  morphine 
and  scopolomine,  novocaine  localled,  and 
gas-oxygen  analgesia  protects  the  bad-risk 
patient  and  makes  necessary  operations 
possible,  and  since  by  means  of  it  the  pa- 
tient undergoes  a pleasant  experience  and 
a shockless  operation,  and  above  all,  be- 
cause he  passes  through  the  operation  not 
only  with  his  internal  respiration  unim- 
paired, but  with  all  his  factors  of  safety 
undiminished.  This,  is  in  brief,  the  method 
of  Crile,  which  we  have  used  now  for  two 
years,  applying  it  to  all  cases,  and  which 
has  added  a pleasure  to  my  work  which  is 
unmeasuarble. 

Finally,  the  surgical  patient  should  be 
protected  from  the  surgical  tyro,  from  un- 
necessary operations,  from  those  fadists, 
the  victims  of  misdirected  surgical  enthus- 
iasm. 

Of  recent  years  we  have  heard  much  of 
standards;  have  spent  much  time  trying  to 
standardize  hospitals.  It  seems  that  in 
this  connection  we  might  busy  ourselves 
with  setting  up  a standard  for  necessary 
operations,  such  as  the  necessary  standard 
for  Caesarean  section;  for  breast  amputa- 
tion, for  benign  tumors;  for  appendecto- 
mies, for  so-called  chronic  appendicitis;  and 
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for  ovariotomies,  for  cystic  ovaries;  and 
when  these  standards  have  been  set  up,  the 
standardized  hospitals  should  close  their 
doors  to  those  operators,  whose  records  do 
not  measure  up  to  the  minimum  necessary 
standard.  Then  and  not  until  then  will  the 
surgical  patient  be  protected  against  un- 
yiecessary,  mercenary  surgery.  The  real 
answer  to  this  problem  rests  with  that  ele- 
ment of  our  profession  who  possess  a 
healthy  interest  in  humanity  and  a broad 
conception  of  their  responsibilities.  In- 
deed, every  surgeon  must  accept  the  re- 


sponsibilities which  his  profession  entails. 
It  cannot  be  gainsaid  that  in  no  other  pro- 
fession does  the  individual  so  confidently 
place  himself  at  the  mercy  of  his  fellow 
man  as  when  he  places  himself  in  the  hands 
of  the  surgeon.  With  this  control  of  hu- 
man life  in  his  hands,  the  burden  of  the 
surgeon  is  truly  a heavy  one.  To  those 
who  bear  this  burden,  I would  commend 
that  sublime  utterance  of  Pollonius : 

“This  above  all;  to  thine  own  self  be  true, 
And  it  must  follow  as  night  the  day, 

Thou  canst  not  then  be  false  to  any  man.” 


COMPLICATIONS  AND  SEOUELLAE  OF  CHOLECYSTITIS  * 

W.  A.  Bryan,  M.D.,  F.  A.  C.  S.  Professor  of  Surgery,  School  of  Medicine, 

Vanderbilt  University,  Nashville. 


THERE  is  a general  impression,  both 
among  physicians  and  the  people, 
that  cholecystitis  or,  as  it  is  com- 
monly called,  gall-stones,  is  a rather  harm- 
less disease,  if  exception  is  made  of  the 
inconvenience  and  suffering  entailed  by  ir- 
regular attacks  of  varying  intensity  and 
duration.  Among  physicians  this  impres- 
sion is  emphasized  no  doubt  by  the  common 
knowledge  of  the  existence  of  silent  or 
symptomless  gallstones,  reported  from  time 
immemorial  as  being  found  incidentally  in 
the  course  of  postmortems  and  operations. 

This  fact  has  become  a tradition  in  the 
profession  and  the  conclusion  has  been 
rather  unconsciously  reached  that  such 
lesions  must  not  be  harmful  even  when 
they  manifest  their  presence  by  the  groups 
of  characteristic  symptoms  in  or  between 
attacks.  Few  of  us  have  acquired  the  bold- 
ness to  inquire  whether  certain  even  of  our 
old  traditions  are  not  ready  for  the  discard. 
Among  the  people  the  impression,  more  ex- 
cusable through  ignorance,  though  not  less 
harmful  in  effect,  is  gained  largely  from  the 
knowledge  that  gallstones  or  gall-bladder 


*Read  before  the  Nashville  Academy  of  Medi- 
cine, April  17,  1923. 


attacks  rarely  kill  as  such  and  from  the 
failure  to  associate  the  fatal  consequential 
malady  with,  or  to  attribute  it  directly  or 
indirectly  to,  the  original  disease  in  the 
gall  bladder.  For  instance,  it  would  pre- 
suppose a wide  reach  of  imagination  in  a 
layman  to  conclude  that  a patient  who 
died  of  pancreatitis  died  in  reality  of  gall- 
stones. 

Before  assuring  the  patient,  as  Kocher 
once  did,  that  the  gallstones  belong  to  him, 
and  naively  offering  him  the  privilege  of 
keeping  them  if  he  can  be  content  with  the 
distress  they  afford,  it  may  be  well  for  the 
profession  to  inform  itself  on  certain  vital 
points : 

1.  What  is  the  harm  accruing  from  a 
shift  in  the  position  of  a stone  from  com- 
mon duct? 

2.  What  is  the  risk  of  life  from  cholecys- 
titis directly? 

3.  What  is  the  risk  of  surgical  inter- 
vention in  the  earlier  pathologic  processes 
as  compared  with  the  later  processes,  in 
which  operation  is  forced  upon  the  patient 
to  gain  comfort? 

4.  What  are  the  complications  and 
sequallae  that  are  definitely  produced  direct- 
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ly  or  indirectly  by  the  old  infections  in  the 
gall-bladder,  which  might  have  been  escap- 
ed by  early,  intelligent  and  competent  treat- 
ment of  this  condition  which  usually  offers 
itself  so  readily  to  curative  measures? 

There  are  numerous  men,  stfll  young, 
who  remember  the  stormy  days  of  the  war 
between  the  internists  and  the  surgeons  as 
to  the  proper  treatment  of  appendicitis. 
The  internists  lost,  first  their  patients,  then 
their  courage,  then  their  conviction,  till 
now  not  even  a feeble  defense  is  offered  in 
favor  of  the  medical  treatment  of  appendi- 
citis. We  stand  united  in  the  conviction 
that  there  is  only  one  treatment,  namely 
surgery.  May  we  not  be  deceiving  our- 
selves and  deluding  our  patients  even  more 
in  cholecystitis,  because  its  fatal  action  is 
not  so  obvious,  so  direct,  so  speedy,  so 
tragic? 

I am  willing  to  admit  the  claim  of  some 
eminent  authorities  that  so  far  as  the  pro- 
cess, the  mechanism,  goes  gallstones  are  an 
end  product;  willing  even  to  admit  that 
after  the  end  product  and  the  package  in 
which  they  come  have  been  removed  the 
same  vicious  agencies  may  remain  in  action 
and  cause  symptoms  or  even  new  stones. 
I also  admit  that  those  who  would  do  most 
for  their  gall-bladder  patients,  will  after 
recovery  from  operation  place  them  back 
in  the  hands  of  competent  internists  who 
will  direct  a long  continued  regime  for  cor- 
rection of  the  causes  underlying  these  vic- 
ious processes. 

These  things  do  not  concern  this  study. 
It  is  the  present  purpose  to  take  a position 
on  the  finished  stone  in  the  infected  gall- 
bladder and  look  into  the  future  and  ask  of 
it  what  we  are  to  expect  if  these  stony 
tombs  of  dead  bacteria  are  left  in  place, 
and  the  unnumbered  living  bacteria  sur- 
rounding them,  waiting  for  new  tombs  of 
their  own  are  left  undisturbed.  In  short, 
the  infected  gall-bladder  and  the  gall- 
stones are  the  end  of  one  process;  they 
likewise  serve  as  the  cause  or  the  starting 
point  of  numerous  other  far  more  harmful 
pathologic  changes,  and  he  who  would  suc- 
cessfully treat  the  latter  can  best  do  it  by 
wise  prophylaxis  in  correcting  the  former. 


1.  It  is  easy  to  imagine  that  when  gall- 
stones “pass”  congratulations  are  in  order. 
But  it  does  not  always  follow.  There  are 
numerous  records  of  death  following  and 
caused  by  stones  that  have  passed,  whether 
through  natural  or  adventitious  passages. 
Within  the  same  year  I removed  a gangre- 
nous, ruptured  appendix  containing  a gall- 
stone the  size  of  a filbert  from  a man  who 
had  sugar  in  his  urine  for  several  years 
— this  man  died — and  one  the  size  of  a 
walnut  from  the  ileum  of  a woman  who 
had  suffered  obstruction  from  it  four  days. 
She  died.  A cholecystotomy  or  a choleocy- 
stectomy  upon  either  of  these  could  have 
been  almost  certainly  life  saving,  if  done  at 
an  earlier  period. 

2.  Pathologic  rupture  of  the  gall-bladder 
is  not  a very  rare  accident.  It  is  more  like- 
ly to  happen  in  old  cases  in  which  the  tis- 
sues have  grown  friable  and  inelastic;  less 
liable  therefore  to  happen  if  these  secon- 
dary changes  are  prevented  by  early  opera- 
tion. This  rupture  may,  as  in  rupture  of 
other  viscera,  cause  a localized  abscess  or  a 
fatal  free  peritonitis,  and  necessitate  in 
either  instance  an  emergency  operation. 
In  each  of  these  operations  the  risk  is 
of  necessity  greater;  in  the  former  enor- 
mously greater  on  account  of  the  pathology 
and  symptoms,  in  the  latter  considerably 
greater  on  account  of  adhesions,  though  a 
well  chosen  operation  would  have  saved 
each  prior  to  the  onset  of  complications. 

3.  Gangrene  of  the  gall-bladder  is  in  my 
experience  much  rarer  than  rupture.  Still 
it  does  occur.  The  wonder  is  its  occur- 
rence is  not  more  frequent.  It  carries 
with  it  the  same  potential  harm  as  rupture 
carries.  No  one  would  imagine  this  con- 
dition arising  in  a previously  healthy  gall- 
bladder; and  the  same  argument  obtains 
here  both  as  to  earlier,  wiser  treatment, 
and  as  to  prognosis,  as  in  ruptured  gall- 
bladder. 

4.  Ulceration  of  the  mucosa  occurs  as  a 
result  of  pressure  of  the  contracting  walls 
of  the  inflamed  gall-bladder  upon  included 
stones  or  in  consequence  of  abscesses  which 
appear  in  the  wall  of  the  viscus  and  rup- 
ture internally.  These  ulcers  may  simply 
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heal  and  have  no  further  significance  except 
that  the  cicatrix  following  weakens  the 
vital  resistance  of  the  gall-bladder  some- 
what. Where  the  causes  of  ulcer  do  not 
cease  to  act,  the  ulcer  gradually  deepens 
until  it  perforates  the  wall.  If  this  occurs 
on  the  extraperitoneal  hepatic  surface 
destruction  of  liver  tissue  takes  place  and 
an  abscess  may  form.  The  stones  are 
sometimes  extruded  through  the  perfora- 
tion into  the  liver  substance.  If  the  ulcer 
should  penetrate  toward  the  peritoneal  sur- 
face quite  a different  picture  presents.  The 
process  is  slow,  the  gall-bladder  adheres 
to  an  adjacent  viscus  and  this  in  turn  per- 
forates resulting  in  a communication  with 
stomach,  duodenum  or  colon.  Fistulae 
(with  escape  of  stones)  have  been  recorded 
also  into  the  urinary  bladder,  the  respira- 
tory apparatus,  the  internal  generative 
organs,  the  vena  cava  and  the  skin ; or  the 
binding  adhesion  may  break  and  leak  and 
produce  a peritonitis,  locally,  resulting  in 
abscess ; or  free,  rapidly  terminating  fatal- 
ly. If  the  perforation  connects  the  gall- 
bladder with  a hollow  viscus  the  contents  of 
either  may  escape  into  the  other.  Hence, 
gallstones  pass  that  are  obviously  too  large 
to  pass  through  the  ducts,  and  infection 
from  the  gut  has  free  access  to  the  gall- 
bladder cavity. 

5.  Cholangitis  occurs  as  a complication 
of  cholecystitis.  This  may  be  suppurative 
or  not.  It  may  be  repeated  from  time  to 
time.  It  is  obvious  that  the  blockage  and 
irritation  of  stones  in  the  bile  passages 
would  not  only  favor  the  establishment  of 
this  condition,  but  its  continuance  or  rep- 
etition. Definitely,  abscesses  of  the  liver 
are  established  in  this  way;  they  are  usu- 
ally multiple  and  small  or  miliary;  some- 
times as  much  as  1 cm  in  diameter,  rarely 
larger  than  this.  These  abscesses  are  uni- 
versally distributed  in  the  liver  and  must, 
either  from  the  inaccessibility  of  the  in- 
fection or  from  destruction  of  liver  tissue, 
terminate  in  death. 

6.  Empyema  and  hydrops  of  the  gall- 
bladder are  two  of  the  results  of  cystic  duct 
blockage,  the  importance  of  which  aside 
from  any  symptoms  they  produce,  consists 


in  the  impression  they  make  upon  the  pa- 
tient, which  if  they  are  large  enough  to  be 
easily  felt,  is  that  he  has  a serious  ailment 
which  needs  to  be  corrected.  Yet  many  of 
the  more  serious  changes  are  allowed  to 
occur  unheeded. 

7.  That  numerous  adhesions  do  occur  in 
cholecystitis  we  all  know.  It  is  interesting 
that  in  and  of  themselves  they  rarely  cause 
trouble.  They  are  at  times  of  considera- 
ble aid,  if  present,  in  directing  the  roent- 
genologists’ attention  to  the  displacement 
of  the  duodenum  upward  and  to  the  right, 
thereby  enabling  him  to  suspect  or  definite- 
ly diagnose  gall-bladder  disease  more  fre- 
quently, I believe,  than  any  other  single 
finding.  It  is  not  wise  for  the  surgeon  to 
lay  too  much  stress  on  the  symptoms  pro- 
duced by  these  or  to  promise  too  much  re- 
lief by  breaking  up  these  adhesions,  unless 
they  are  causing  definitely  obstructive 
symptoms,  for  I am  fully  convinced  that 
the  average  patient  who  has  had  gall-blad- 
der surgery  done  has  far  more  adhesions 
than  before  his  operation,  although  he  may 
be  relieved,  thus  indicating  the  relative 
symptomatic  unimportance  of  this  sequel. 

8.  Cancer  of  the  gall-bladder  is  looked 
upon  as  being  rare.  It  is,  so  far  as  the 
observation  of  individuals  goes.  Yet  in  the 
Breslau  clinic  5%  and  in  the  Gothingen 
clinic  69t  of  all  cancers  coming  to  section 
were  cancers  of  the  gall-bladder.  This  con- 
dition so  uniformly  follows  gallstones  that 
it  seems  no  one  should  .fail  to  see  the  etio- 
logic  relationship.  Kaufman  says  they 
contain  stones  extraordinarily  often.  An- 
other found  stones  in  209  out  of  268  cases, 
no  reference  being  made  to  stones  in  the 
other  59  cases.  Another  found  stones  re- 
ported in  94  of  99  cases.  When  we  con- 
sider that  about  one-tenth  of  the  adult 
women  have  gallstones  and  that  more  than 
nine-tenths  of  the  cancers  of  the  gall-blad- 
der occur  in  this  group  it  forces  upon  us 
the  intimate  association  of  these  lesions. 
It  would  be  interesting  to  know,  if  we 
could,  how  often  cancer  occurs  in  patients 
who  have  been  operated  for  gallstones. 
Administration  of  hopeless  service  to  one 
of  these  cases  is  one  of  the  most  unsatis- 
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factory  duties  we  are  called  upon  to  per- 
form, as  it  always  is  in  patients  who  had 
for  years  innumerable  a precancerous  con- 
dition which  might  have  been  relieved  with 
a high  degree  of  safety  before  this  or  oth- 
er sequallae  set  in. 

The  above  applies  to  effects  of  the  stones 
in  the  immediate  vicinity  of  the  gall-blad- 
der. The  next  phase  must  account  for  the 
trouble  accruing  from  the  passed  stones — 
that  is,  passed  from  the  gall-bladder. 

1.  The  experience  of  every  surgeon  who 
has  had  much  experience  in  operating  for 
relief  of  gallstones  must  convince  him  that 
when  the  stones  are  to  be  removed  from 
the  common  duct  he  and  his  patient  are 
confronted  with  a much  graver  problem, 
definitely  more  than  100%  graver,  than 
when  the  stones  are  still  in  the  gall-bladder. 
The  actual  operation  is  much  more  diffi- 
cult; the  time  required  is  greater;  the  ex- 
ecution of  technical  details  more  cumber- 
some ; the  ability  to  know  one  has  removed 
all  the  stones  less  adequate.  From  the  pa- 
tient’s standpoint  jaundice  is  often  present, 
which  probably  signifies  far  greater  harm 
to  the  bodily  mechanism  than  we  habitual- 
ly attribute  to  it  in  thinking  of  its  prolong- 
ation of  the  coagulation  time,  for  this  lat- 
ter cannot  explain  the  serious  state  of  the 
jaundiced  patient,  and  his  symptoms  often 
do  not  warrant  an  explanation  on  the 
hypothesis  of  sepsis.  The  jaundiced  pa- 
tient is  sicker  than  we  are  wont  to  think. 
The  patient,  too,  who  has  played  with  his 
gallstones  a long  time  before  one  has  lodged 
in  the  common  duct  has  all  the  while  been 
subjecting  himself  to  the  remote  constitu- 
tional effects  which  alter  resistance  unfa- 
vorably, as  will  be  seen  later,  in  such  a way 
that  the  risk  from  this  cause  is  far  greater. 
In  fact,  these  constitutional  changes  are  to 
blame  for  the  majority  of  deaths  in  pa- 
tients operated  for  gall-bladder  conditions. 
Yet  good,  sane  doctors  habitually  advise  pa- 
tients to  wait  for  the  stones  to  pass.  Pass 
where  ? If  they  pass  from  the  cystic  to  the 
common  duct,  what  assurance  that  they 
will  pass  again?  If  they  do  not,  that  pa- 
tient has  passed  from  a safe  to  a serious 
operation,  from  one  in  which  he  has  usual- 


ly had  ample  time  to  elect  to  one  of  ne- 
cessity; from  one  whose  risk  was  one  or 
two  per  cent  to  one  whose  risk  is  from  four 
to  ten  per  cent  or  more. 

2.  It  is  very  certain  that  the  observer 
cannot  tell  whether  the  stones  that  pass 
go  through  natural  or  unnatural  channels. 
Only  the  hypothesis  that  they  went  the 
former  route  causes  us  to  congratulate  the 
patient  and  incidentally  ourselves.  Shall 
we  ignore  a risk  because  it  is  the  exception 
to  the  rule?  Is  that  scientific?  I have  re- 
ferred to  two  cases  above  where  such  con- 
gratulations were  in  order.  One  of  them 
died  of  intestinal  obstruction  from  a single 
large  gallstone,  and  reports  in  the  litera- 
ture are  sufficiently  common  to  indicate 
that  there  is  a definite  risk  from  this 
source. 

Remote  conditions  result  from  gall-blad- 
der infections  and  do  so  insidiously  that 
the  profession  has  been  able  only  in  recent 
years  to  discover  the  causative  relationship. 
Of  these,  the  gastric  symptoms,  not  direct- 
ly associated  with  attacks,  pancreatitis,  ap- 
pendicitis and  focal  infection  may  be  cited 
as  the  most  important. 

Gastric  symptoms  have  been  referred  to 
above  as  suspicious  evidence  directing  at- 
tention to  the  possibility  of  gall-bladder 
pathology.  These  symptoms,  on  the  other 
hand,  may  be  so  violent  and  acute  or  so 
obscure  as  to  cause  the  diagnostician  to  hes- 
itate long  before  attributing  them  to  their 
proper  cause,  or  the  surgeon  to  advise  cor- 
rect surgery  without  trepidation.  They 
vary  from  the  simplest  forms  of  indiges- 
tion in  which  only  one  or  two  articles  of 
food  disagree,  to  the  most  severe  in  which 
ever 'r  form  of  food  disagrees.  One  case  has 
severe  hemorrhage  from  the  stomach,  man- 
ifesting itself  as  hematemesis  or  melaena 
or  both.  Another  belches  with  great  force 
and  frequency,  even  continually.  Another 
vomits  apparently  without  cause,  period- 
ically or  constantly.  One  of  my  patients 
who  had  no  stones  vomited  until  she  lost 
forty  or  more  pounds,  and  another  with 
stones  vomited  until  she  was  nearly  dead. 
It  is  but  fair  to  say  that  the  operation  in 
each  case  was  exploratory  and  that  in  each 
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relief  complete  and,  so  far,  permanent. 
This  was  obtained  by  draining  the  gall- 
bladder. Finally,  another  patient  who  had 
periodic  “blowouts,”  as  he  was  pleased  to 
term  them,  appearing  in  the  form  of  a 
’temporary  diarrhoea  with  much  flotus,  was 
similarly  relieved. 

Pancreatitis,  acute  or  chronic,  is  often 
found  complicating  gall-bladder  disease.  It 
is  immaterial  for  the  present  purpose, 
whether  it  is  produced  by  infection  travel- 
ing through  the  lymphatics  connecting  the 
two  structures  or  by  obstruction  of  the 
common  duct  at  the  papilla,  or  in  both 
ways,  as  I am  inclined  to  believe.  It  re- 
mains a fact  that  it  is  a complication  cap- 
able of  dire  results.  The  man  referred  to 
above,  in  whose  appendix  a gallstone  was 
found,  gave  a history  of  severe  attacks  in 
the  upper  abdomen  for  a long  number  of 
years,  of  moderate  quantities  of  sugar  in 
his  urine  for  three  or  four  years,  and  final- 
ly an  acute  gangrenous  appendicitis,  of 
which  he  died.  It  would  seem  necessary 
for  us  not  to  forget  this  relationship  in 
cases  of  glycosuria,  and  it  is  justifiable  to 
investigate  exhaustively  if  gastric  or  gall- 
bladder symptoms  are  prominent  in  the 
clinical  picture. 

Appendicitis  is  said,  probably  correctly, 
to  be  present  in  about  45%  of  gall-bladder 
cases.  It  is  not  pertinent  to  argue  which 
is  first.  I feel  that  the  gall-bladder  is  in 
; the  majority  of  this  group.  The  important 
point  is  to  remember  that  in  gall-bladder 
; disease  the  surgeon  should,  as  he  does,  at 


the  same  time  remove  the  appendix  if  cir- 
cumstances permit. 

As  a focus  from  which  remote  lesions 
of  greatest  import  arise,  the  gall-bladder 
stands  forth  prominently  among  a rather 
limited  group  of  chronic  infections.  Neph- 
ritis may  arise  from  this  source  as  from 
other  foci.  Rheumatism  also  arises  thus. 
But  perhaps  the  most  important  complica- 
tion is  myocardial  degeneration.  It  is  cer- 
tainly the  most  important  one  in  those  who 
contemplate  operative  relief  after  long 
years  of  suffering;  after  all  forms  of  ther- 
aphy,  ethical  and  quick,  have  wrought  in- 
numerable cures;  after  patience  is  gone 
they  come  with  wornout  heart  muscle  and 
seek  operative  relief.  This  is  probably  the 
cause  directly  and  indirectly  of  more  surgi- 
cal deaths  in  gall-bladder  cases  than  all  oth- 
er causes  combined,  and  it  is  capable  of 
surprising  one  when  one  feels  most  sure  of 
success.  It  is  but  just  to  say  that  waiting, 
not  surgery,  determines  the  issue  in  this 
group. 

The  above  complications  and  sequellae 
are  of  sufficient  importance  to  justify  two 
conclusions:  (1)  The  longer  gallstones  are 
kept  the  greater  the  risk — a risk  that  prob- 
ably is  equal  to  the  risk  of  appendicitis  if 
all  the  deaths  were  attributed  to  their  le- 
gitimate, original,  curable  cause.  (2)  That 
the  patient  having  the  right  to  keep  his 
gall-bladder  should  also  have  the  right  to 
know  from  his  consultant  just  what  price 
he  is  likely  to  pay  for  exercising  the 
privilege. 
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IN  entering  upon  a discussion  of  radium, 
it  is  gratifying  that  it  is  no  longer  nec- 
essary to  argue  its  merits,  since  the 
profession  recognizes  in  it  a valuable  phys- 
ical and  therapeutic  agent.  However,  the 
actual  indications  for  its  therapeutic  ap- 
plication and  its  possibilities,  either  good 
or  bad,  are  not  fully  appreciated  by  the 
profession  as  a whole.  There  are  some  who 
have  an  idea  that  it  will  effect  wonderful 
cures,  and  that  there  is  scarcely  a case  of 
malignancy  beyond  its  reach.  There  are 
others  who  deny  that  it  is  any  more  bene- 
ficial than  other  methods  of  treatment,  or 
who  for  some  strange  reason  of  their  own 
have  become  prejudiced  against  it,  and  re- 
fuse to  allow  patients  to  be  subjected  to  its 
use.  This  report  is  made  to  appeal  in  par- 
ticular to  those  with  such  extreme  views. 

Some  of  the  early  reports  of  overzealous 
radiologists  are  no  doubt  responsible  for 
the  first  group.  The  skepticism  of  the  sec- 
ond group  is  probably  brought  about  by 
observation  of  some  of  the  failures  with 
radium,  due  to  poorly  selected  cases  or  the 
improper  application  of  radium.  The  ex- 
aggerated case  reports  with  disappointing 
results  not  only  created  prejudice,  but  have 
actually  obscured  the  real  benefits  of  ra- 
dium as  developed  by  its  present  status. 
Therefore  it  behooves  radiologists  to  dispel 
this  misapprehension  so  that  both  curables 
and  incurables  may  be  judiciously  advised 
by  the  profession. 

In  the  following  report,  it  is  realized 
that  many  of  the  malignant  cases  are  pre- 
mature, and  it  is  only  given  for  whatever 
value  it  may  be.  This  group  of  cases  dates 
back  three  years,  and  those  occurring  with- 
in the  last  six  months  have  been  omitted. 
The  radium  used  has  been  confined  to  eight 
noncorrosive  steel  needles  of  12 y2  mg.  each 
and  one  10  mg.  half  strength  dermatolog- 


*Read  before  the  Tennessee  State  Medical  Asso- 
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ical  plaque.  The  time  of  dosage  was  varied 
from  thirty  minutes  to  sixty  hours.  In  all 
of  the  superficial  malignancies,  and  many 
of  the  deeper  ones,  x-ray  therapy  was  com- 
bined. Radium  has  not  been  used  in  super- 
ficial malignancy  that  was  easily  curable 
by  x-rays.  Consequently,  the  majority  of 
the  skin  cases  are  not  in  this  group.  Only 
those  skin  cases  of  doubtful  outcome  or 
invading  nature  have  received  radium 
therapy. 

Radium  has  been  used  in  all  mouth,  vag- 
inal, and  rectal  cases.  It  is  in  mucous  mem- 
brane cases  that  it  has  its  advantages  over 
other  agents,  largely  due  to  the  inaccessi- 
bility of  the  tumor  to  other  plans  of  treat- 
ment. 

Many  of  the  minor  cases,  such  as  palmer 
and  plantar  warts  and  small  naevi  in  which 
the  results  were  perfect,  have  been  pur- 
posely omitted.  The  malignant  groups  and 
the  uterine  hemorrhage  cases  of  benign 
origin  are  especially  emphasized. 

Both  theoretically  and  practically,  radi- 
um implantation  is  superior  to  surface  ap- 
plication in  the  treatment  of  tumors.  There 
are  two  good  reasons  for  this.  None  of  the 
emanating  or  radiating  activity  is  lost,  and 
the  diseased  tissue  acts  as  a filter  which 
protects  the  normal.  This  is  the  reason 
that  the  uterus  adapts  itself  so  readily  to 
intrauterine  application.  It  receives  the 
benefit  of  radiation  in  all  directions,  and 
at  the  same  time  acts  as  a filter  to  the  more 
delicate  surrounding  structures. 

In  this  series  of  cases,  only  one  death 
occurred  that  could  be  attributed  to  ra- 
dium. It  will  be  discussed  later.  This  re- 
port consists  of  one  hundred  and  fifty-six 
cases — forty-three  non-malignant  and  one 
hundred  thirteen  malignant. 

The  non-malignant  group  was  as  follows: 
Large  pigmented  hairy  naevi 2 

1 of  forearm. 

1 of  face. 
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Angiomata  10 

3 of  upper  lip. 

1 of  back. 

3 of  cheek. 

1 of  forearm. 

1 of  nose. 

1 extensive  of  gum  with  profuse  hemor- 


rhage. 

Keloids 4 

2 of  neck. 

2 of  forearm. 

Urethral  caruncle 3 

Tumor  of  parotid 1 

Papilloma  of  larynx  1 

Inflammtaory  cervix 2 

Uterine  myofibromata 10 

Uterine  bleeders  without  tumors 10 


The  large  hairy  naevi  responded  well, 
causing  disappearance  of  the  pigment  and 
destruction  of  the  hairs,  but  left  some  atro- 
phy and  scarring. 

In  the  angiomata,  there  was  complete  re- 
cession of  both  the  growth  and  the  reddish 
discoloration.  In  two  or  three  cases  there 
was  more  scarring  than  was  desired,  and 
this  was  probably  due  to  overdosage  at  one 
sitting.  Better  results  have  been  obtain- 
ed with  shorter  doses  given  at  more  fre- 
quent intervals  and  by  extending  the  treat- 
ment over  a longer  period.  Two  of  these 
cases  were  noteworthy.  One  was  a mas- 
sive growth  involving  the  entire  cheek,  side 
of  the  nose,  and  upper  lip.  It  was  the  cav- 
ernous, pulsating  type  in  an  eighteen 
months’  old  child.  The  treatment  extend- 
ed over  a period  of  two  years,  and  it  has 
been,  relatively  speaking,  the  best  result. 
The  other  was  an  extensive  angioma  of  the 
buccal  mucosa  and  both  upper  and  lower 
gums  of  the  same  side.  It  occurred  in  a 
young  woman  during  her  first  pregnancy. 
It  took  on  rapid  growth  of  the  gum  mar- 
gins, both  above  and  below,  and  caused  re- 
curring hemorrhages  of  an  alarming  na- 
ture. The  growing  portion  of  the  tumor 
was  promptly  destroyed,  the  hemorrhage 
entirely  stopped,  and  the  pregnancy  went 
to  a successful  termination.  This  case  was 
seen  three  years  ago,  and  is  a splendid  re- 
sult. 


Keloids : The  experience  with  four  ke- 
loids is  that  the  removal  and  cosmetic  re- 
sults are  no  better  than  others  treated  with 
x-rays.  For  ease  and  quickness  of  applica- 
tion, it  seems  that  x-ray  application  is  the 
method  of  choice. 

Urethral  caruncle:  In  all  three  cases 
previous  removal  by  surgery,  cautery,  etc., 
were  unsuccessful.  These  were  removed  by 
radium  and  have  not  recurred.  In  one  case, 
an  undesirable  reaction  with  sloughing  of 
the  perimeatal  tissues  was  attributed  to 
overdosage.  After  some  weeks  of  annoy- 
ance this  case  terminated  favorably. 

Tumor  of  parotid:  This  was  a tumor 

almost  as  large  as  a hen’s  egg  in  a middle- 
aged  woman.  A section  had  been  previous- 
ly taken  and  reported  non-malignant. 
Treatment  was  by  implanting  radium 
needles.  It  promptly  reduced  and  has  not 
recurred  after  ten  months. 

Papilloma  of  larynx:  This  case  is  in  a 
boy  six  years  of  age  who  had  tracheotomy 
about  a year  ago.  Light  exposures  have 
been  given  in  order  not  to  disturb  the  vocal 
cords  any  more  than  possible.  He  still 
wears  a tube  and  is  doing  very  well.  It  is 
too  early  for  this  report  to  be  of  much 
value. 

Inflammatory  cervix : The  two  cases  re- 
sponded promptly  and  are  well  after  two 
years.  One  was  a woman  beyond  meno- 
pause who  showed  spotting.  The  cervix 
was  large,  soft,  and  would  bleed  on  the 
slightest  provocation.  A section  showed  a 
benign  condition.  The  other  case  had  pre- 
viously had  a supravaginal  hysterectomy. 
There  was  a large  bleeding  cervix.  The 
bleeding  stopped,  and  the  cervix  returned 
to  its  normal  size  and  consistency. 

Myofibromata  and  bleeders  without  tu- 
mors : These  twenty  cases  came  on  ac- 

count of  hemorrhage.  All  of  them  ceased 
bleeding  within  three  months  and  many  of 
them  within  six  weeks.  These  cases  are 
all  more  than  a year  old,  and  fourteen  of 
them  more  than  two  years.  None  of  them 
have  had  a return  of  hemorrhage.  In  all 
the  cases  there  has  been  a reduction  in  the 
size  of  the  tumor  varying  from  a slight 
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regression  to  complete  disappearance.  In 
two  instances  it  has  been  very  slight.  In 
seven  cases  complete  recession  has  been  re- 
ported. One  case  had  a successful  hyster- 
ectomy after  the  hemorrhage  had  ceased 
and  the  hemaglobin  had  been  restored.  In 
all  of  these  cases  the  application  was  in- 
trauterine using  50  mg.  of  radium  well 
filtered  for  periods  of  twelve  to  thirty-six 
hours.  The  usual  time  was  twenty-four 
hours  and  repeated  in  eight  weeks.  Many 
of  them  received  only  one  treatment,  and 
none  of  them  had  more  than  two.  Most  of 
these  patients  had  one  or  two  series  of 
x-ray  applications  in  addition.  Fortunate- 
ly it  was  not  necessary  to  give  serious  con- 
sideration to  further  child-bearing  in  these 
cases. 

The  Malignant  Group. 
Carcinomata 78 

1 of  orbit. 

1 of  face. 

1 of  chin. 

5 of  tongue. 

2 of  oral  cavity. 

1 of  tonsil. 

1 of  sublingual  gland. 

3 of  axillary  glands. 

1 of  hand. 

1 of  knee. 

1 of  anus.  i 

6 of  rectum. 

6 of  breast. 

6 of  breast,  post-operative  recurrence. 

1 of  pelvis,  post-operative  recurrence. 

3 of  prostate. 

1 of  buttocks. 

3 of  neck. 

4 of  vagina. 

30  of  cervix  uteri. 

Epitheliomata 27 

3 of  nose. 

5 of  ear. 

1 of  gum. 

8 of  cheek. 

5 of  lower  lip. 

3 of  hand. 

2 of  penis. 

Sarcomata 

2 of  neck. 

1 of  scrotum. 


1 of  thigh. 

1 of  patella  ligament,  post-operative  re- 
currence. 

1 multiple  melanotic. 

1 of  shoulder. 

1 of  cheek. 

Although  some  of  the  carcinomata  were 
favorable,  as  a whole  they  were  very  ex- 
tensive. 

Orbit:  This  was  a very  advanced  proc- 
ess with  complete  destruction  of  the  orbit. 
After  living  for  two  years,  he  has  bone  in- 
vasion and  will  not  recover. 

Another  having  involvement  of  the  whole 
side  of  the  face  and  lower  jaw  lived  only 
eight  months. 

One  case  with  chin  involvement  lived  for 
one  year,  but  showed  improvement  for  the 
first  six  months. 

The  tongue  cases,  five  in  all,  were  exten- 
sive with  one  exception.  This  man  had  a 
small  nodule  on  the  dorsum  of  his  tongue, 
and  he  has  been  well  for  eighteen  months. 
Radium  implantation  and  removal  by  cau- 
tery  was  the  procedure  employed.  This 
case  looked  to  be  cured.  Two  very  exten- 
sive cases  died,  one  within  three  months 
from  mediastinal  abscess,  and  the  other 
within  two  years  from  neck  metastasis. 
Two  other  cases  are  living  after  eighteen 
months  with  no  evidence  of  recurrence  or 
metastasis.  It  will  be  surprising  if  they 
go  five  years  without  metastasis,  for  they 
had  extensive  involvement  at  the  begin- 
ning. . 

Two  of  the  oral  cavity  with  alveolar  in- 
vasion are  dead. 

One  tonsil  case : The  growth  the  size  of 
a hen’s  egg  had  sections  reported  by  one 
pathologist  as  carcinoma  and  by  another 
as  sarcoma.  The  duration  of  the  growth 
was  six  months.  There  was  rapid  destruc- 
tion of  the  growth,  and  the  patient  has  re- 
mained free  from  recurrence  for  three 
years.  The  result  in  this  case  is  remarka- 
ble on  account  of  the  location  of  the  tumor 
and  its  extent. 

One  sublingual  gland  tumor:  It  was  re- 
8 duced,  but  the  patient  died  in  eight  months. 
Three  involvements  of  axillary  glands: 
One  died  in  ten  months  from  metastasis  of 
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the  chest.  Another  moved  to  New  York, 
and  her  record  cannot  be  obtained.  The 
third  was  a gland  the  size  of  an  olive.  It 
has  subsided  and  remained  absent  for  four- 
teen months.  This  case  followed  breast 
amputation  one  year  previously. 

One  extensive  carcinoma  of  the  hand : 
The  patient,  eighty-six  years  of  age,  died 
of  acute  pneumonia  shortly  after  treat- 
ment. The  chest  was  negative  at  the  time 
of  treatment. 

One  knee  case  cleared  up,  but  the  patient 
died  of  heart  disease. 

A case  with  moderate  anal  involvement 
is  well  after  one  year. 

The  rectal  cases  are  interesting.  It  was 
in  this  group  that  the  only  death  occurred 
which  could  be  attributed  to  overdosage. 
There  was  an  extensive  growth  about  six 
inches  from  the  anus  in  a woman  of  thirty- 
five.  It  was  of  about  a year’s  duration,  and 
was  bleeding  profusely  and  had  already 
caused  considerable  exhaustion.  This  pa- 
tient, on  whom  no  colostomy  had  been  done, 
received  a dose  of  1200  mg.  hours.  She 
died  in  about  three  weeks  from  a wasting 
dysentery  after  doing  badly  from  the  be- 
ginning. A colostomy  might  have  prevent- 
ed these  distressing  symptoms.  One  other 
case  without  colostomy  lived  eighteen 
months.  In  four  cases  who  had  had  colos- 
tomy, larger  doses  were  given.  These  with- 
stood the  treatment  better  and  have  lived 
longer.  One  has  lived  three  years,  and  was 
the  most  extensive  of  the  whole  group  when 
first  seen.  The  second  died  within  a year. 
The  third  is  living  and  doing  fairly  well 
for  eleven  months.  The  fourth  has  remain- 
ed well  for  three  years,  and  is  at  work, 
driving  a Ford  car  over  town  every  day. 

Of  the  six  primary  breast  cases,  all  of 
which  were  extensive,  three  have  remained 
well  for  over  two  years.  All  of  these  were 
old  women.  One  is  living,  but  has  lung  in- 
volvement. Two  have  died — one  after  one 
year,  and  the  other,  a very  extensive  non- 
ulcerating growth,  apparently  showed  no 
reduction  whatever  from  very  large  doses 
of  both  radium  and  x-ray. 

Post-operative  recurrent  breast  cases : 


In  all  these  cases  there  was  recession  of  the 
tumor,  but  two  of  them  have  died  from 
chest  metastasis.  A third  is  free  from  re- 
currence after  eighteen  months.  Most  of 
the  post-operative  breast  cases  are  treated 
by  x-rays  alone  unless  there  is  a visible 
tumor  outside  the  chest.  In  this  instance, 
additional  treatment  by  radium  is  given. 
The  three  prostate  cases  have  all  been  late. 
Two  of  them  have  died  and  the  third  is  do- 
ing fairly  well  after  seven  months. 

Of  the  three  neck  cases,  only  one  died 
early.  Another  is  well  for  one  year,  and 
the  third  is  living  after  three  years.  The 
three-year  case  had  apparently  metasta- 
sized from  a previous  growth  on  the  ear. 
It  was  surgically  removed  and  had  radium 
buried  in  the  wound. 

Of  the  four  vaginal  cases,  all  followed 
operation  for  carcinoma  of  the  cervix.  One 
died  in  six  months  and  another  in  fifteen. 
The  third  is  living  at  twelve  months,  and 
the  fourth  has  been  well  for  three  years 
and  is  in  perfect  health. 

The  cervix  cases  were  all  extensive  and 
considered  inoperable,  most  of  them  having 
been  referred  by  surgeons.  The  majority 
were  treated  by  needle  implantation,  sup- 
plemented by  x-ray  radiation.  Of  the  thir- 
ty, eleven  died  within  six  months  to  two 
years.  Eight  have  been  free  from  symp- 
toms and  apparently  well  for  two  and  a 
half  to  three  years.  Most  of  them  are  in 
remarkably  good  health.  Of  the  remaining 
eleven,  six  are  symptomless  after  one  year, 
and  five  are  showing  signs  of  metastasis. 
So  far,  these  results  are  apparently  good, 
considering  the  extent  of  the  neoplasm. 
Hope  of  obtaining  much  better  results  by 
combining  deep  therapy  is  anticipated.  Of 
course,  it  will  be  much  more  instructive 
when  a five-year  period  can  be  reported. 
Early  cases  should  offer  greater  promise 
than  those  reported  in  this  group. 

Epitheliomata : Of  the  twenty-seven 

epitheliomata,  five  were  lost — one  of  the 
ear,  another  of  the  nose,  and  three  of  the 
cheek.  The  other  twenty-two  show  no  evi- 
dence of  recurrence  from  one  to  three  years 
after  treatment  with  the  exception  of  one 
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hand  case  which  has  shown  axillary  me- 
tastasis. Although  doing  well,  he  is  con- 
sidered a doubtful  subject.  It  is  gratify- 
ing to  report  that  none  of  the  lip  cases 
have  shown  metastasis.  With  two  penis 
cases  it  is  remarkable  that  both  are  well 
after  two  years.  One  was  early  and  favor- 
able, but  the  other  was  an  extensive  ulcer- 
ating condition  in  a man  of  eighty-four. 
Half  of  the  glans  was  involved,  and  he  has 
been  well  for  more  than  two  years. 

Sarcomata:  Of  eight  sarcomata,  two 

have  been  lost  thus  far — one  a neck  case 
with  chest  involvement,  and  the  other  a 
multiple  melanotic  sarcoma.  The  melan- 
otic case  had  various  lesions  scattered  over 
the  surface  of  the  body.  It  followed  surgi- 
cal removal  of  a primary  naevus  on  the 
thigh.  Only  a few  of  the  larger  lesions 
were  treated.  They  were  said  to  have  re- 
ceded, but  the  patient  died  in  three  or  four 
months.  No  bone  sarcomata  have  been 
treated  with  radium. 

Observations. 

1.  Radium  has  its  greatest  value  in  the 
treatment  of 


(a)  Carcinoma  of  the  cervix. 

(b)  Uterine  bleeders  with  or  without 
tumors. 

(c)  Other  mucous  membrane  malignan- 
cies in  the  following  order:  mouth,  rectum 
and  vagina. 

(d)  Superficial  malignancies. 

(e)  Angiomata. 

(f)  Benign  excrescences,  such  as  naevi, 
keloids,  warts,  etc. 

2.  Needle  implantation  is  superior  to 
surface  application. 

3.  Malignant  cases  receiving  one  uni- 
formly heavy  dose  do  better  than  those  re- 
ceiving repeated  light  dosage. 

4.  Some  malignant  cases  that  seem  hope- 
less at  first  respond  wonderfully.  This  is 
especially  true  in  older  individuals. 

5.  Rectal  cases  should  first  have  a per- 
manent colostomy  in  order  to  give  suffi- 
cient radiation  without  causing  distressing 
symptoms. 

6.  Indications  are  that  results  of  much 
greater  promise  will  be  obtained  by  the  aid 
of  deep  x-ray  therapy. 


December,  1923 


ACUTE  BRAIN  INJURIES* 

H.  H.  Shoulders,  M.D.,  Nashville. 


297 


IT  is  only  within  the  last  few  years  that 
definite  progress  has  been  made  in  our 
ability  to  deal  with  acute  brain  injuries. 
This  progress  is  due  to  a new  interpreta- 
tion of  old  facts  rather  than  to  any  new 
and  startling  discovery. 

Brief  reference  should  be  made  to  the 
anatomy  and  physiology  of  these  parts,  as 
they  have  an  intimate  bearing  upon  the 
injury  produced  by  a blow  and  upon  the 
sequence  of  events  which  follow  an  injury. 

The  brain  is  surrounded  by,  and  may 
be  said  to  float  in,  cerebro  spinal  fluid. 
This  fluid  is  between  the  arachnoid  and  the 
pia  mater.  It  is  normally  under  a pressure 
of  from  seven  to  nine  millimeters  of  mer- 
cury. The  skull  is  unyielding  to  such  pres- 
sure as  may  exist  within  it.  Blood  enters 
the  brain  under  high  pressure,  normally 
130  to  150  millimeters  of  mercury.  Venous 
blood  leaves  the  brain  under  a low  or  neg- 
ative pressure.  The  venous  pressure  va- 
ries with  respiratory  movements,  body  po- 
sitions, etc.  The  cerebro  spinal  fluid  pres- 
sure varies  to  some  extent  with  the  varia- 
tions in  venous  pressure  in  the  brain  under 
normal  conditions.  It  bears  no  relation- 
ship to  arterial  pressure.  The  cerebro 
spinal  fluid  is  secreted  in  the  ventricles  and 
is  absorbed  by  the  archnoidal  villi  along  the 
sinuses,  especially  along  the  longitudinal 
sinuses.  From  its  point  of  origin  in  the 
lateral  ventricle  the  cerebro  spinal  fluid 
passes  through  the  foramen  of  Monroe  to 
the  third  ventricle,  thence  along  the  aque- 
duct of  Sylveus  to  the  fourth  ventricle. 
From  the  fourth  ventricle  it  passes  through 
the  foramen  of  Maglendie  and  the  two  fora- 
mena  of  Luschka  to  the  basal  cisterns 
which  ai’e  continuous  with  the  spinal  suba- 
rachnoid space.  From  the  cisterns  the  fluid 
passes  to  the  surface  of  the  brain  and  to 
the  points  of  absorption. 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11,  12. 


There  is  normally  from  130  to  150  cc  of 
cerebro  spinal  fluid  in  circulation.  The 
ventricles  contain  about  30  cc.  The  cis- 
terns contain  about  60  cc,  and  from  30  to 
60  cc  are  in  the  spinal  portion. 

This  fluid  is  supposed  to  be.  renewed  a 
^number  of  times  each  day,  thus  making  for 
a fairly  active  circulation  at  all  times.  It 
also  follows  that  any  interference  with  this 
normal  circulation  and  absorption  of  cere- 
bro spinal  fluid  wall  increase  intracranial 
pressure. 

The  pons  and  medulla  rest  on  the  basal 
cysterns,  whereas  the  temporal,  frontal 
and  occipital  lobes  are  more  directly  in  con- 
tact with  cranial  bones.  The  cranial  bones 
vary  in  thickness.  These  variations  in 
thickness  are  so  arranged  as  to  create  six 
regions  where  the  greater  thickness  forms 
arches — thicker  at  the  base  and  thinning 
out  toward  the  vault.  These  thicker  portions 
with  thinner  portions  in  between  tend  to 
direct  the  lines  of  fracture  to  the  base  or 
vault  rather  than  laterally. 

The  skull  in  the  living  subject  is  capable 
of  imbending  sufficiently  to  produce  serious 
intracranial  injury  without  fracturing. 
The  dura  is  thick  and  unyielding  and  where 
it  dips  inward  to  separate  the  cranial  cav- 
ity into  compartments  is  very  strong.  This 
is  especially  true  of  the  tentorium  cerebelli 
which  supports  the  occipital  lobe. 

The  pathology  met  with  in  acute  brain 
injuries  due  to  trauma  are  varying  degrees 
of:  (a)  Bruising  and  laceration  of  brain 
tissue  with  bleeding,  (b)  Edema  of  the 
brain,  (c)  Interference  with  the  circula- 
tion and  absorption  of  cerebro  spinal  fluid 
and  increased  intracranial  pressure.  These 
primary  lesions  in  the  brain  tissue  may  be 
situated  under  the  site  at  which  trauma 
wras  applied  to  the  skull.  In  a majority  of 
cases  there  will  also  be  a lesion  diametrical- 
ly opposite  the  one  under  the  site  of  trau- 
ma. (Injury  by  contracoup.)  This  injury 
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is  often  the  more  severe.  The  walls  of  the 
ventricles  also  may  be  injured  from  the 
sudden  force  driving  the  walls  of  the  ven- 
tricles against  the  column  of  cerebro  spinal 
fluid. 

In  case  the  brain  is  so  severely  injured  at 
first  as  to  be  necessarily  fatal,  the  pathol- 
ogy is  of  little  practical  importance.  In 
case  the  brain  injury  is  not  necessarily 
fatal,  the  development  of  edema  of  the 
brain  and  increased  intracranial  tension 
are  the  features  of  pathology  of  the  utmost 
practical  importance.  LeCount  and  Affel- 
bach  (A.  M.  A.  v.  74,  No.  8,  1920)  made 
a very  exhaustive  report  of  autopsy 
findings  in  cases  of  head  injury.  Their 
most  constant  findings  was  a condition  of 
edema  of  the  brain,  and  in  a few  cases  the 
only  condition  that  would  explain  the  death. 
Jackson  states  that  increased  intracranial 
tension  due  to  edema  and  hemorrhage  of 
the  brain  causing  interference  with  the 
paths  of  absorption  of  cerebro  spinal  fluid 
is  the  essential  pathology.  Sharp  states 
that  cerebral  edema  of  sufficient  degree  to 
produce  death  often  occurs  from  a blow 
not  sufficient  to  produce  a fracture.  The 
increased  intracranial  tension,  of  course, 
finally  makes  sufficient  pressure  on  the  me- 
dulla to  produce  paralysis  of  the  centers 
of  circulation  and  respiration. 

The  matter  of  skull  fracture  is  of  sec- 
ondary importance  except  where  a depress- 
ed fracture  actually  exists.  This  condition 
is  rare,  however,  and  when  present  is  usu- 
ally associated  with  an  injury  to  brain  tis- 
sue sufficiently  severe  to  be  necessarily 
fatal. 

Skull  fractures  are  usually  linear.  The 
fracture  line  more  often  extends  to  the  base 
than  to  the  vault.  Sharp  states  that  in  his 
experience  it  is  rare  for  a fracture  to  be 
limited  to  the  vaults  regardless  of  wheth- 
er it  be  a crack  or  a more  extensive  lesion 
of  the  skull. 

Only  those  signs  and  symptoms  which 
serve  as  a guide  in  the  management  of  the 
case  will  be  discussed.  Some  degree  of 
shock  is  practically  always  present  in  these 
cases  of  brain  injury  which  will  obscure 
other  symptoms  and  signs  until  reaction  is 


accomplished. 

Such  signs  as  slow  full  pulse,  deep  slow 
breathing,  rising  blood  pressure  are  signs 
of  increased  intracranial  pressure,  and  in 
most  instances  when  these  signs  are  pres- 
ent the  intracranial  pressure  has  reached 
a very  marked  degree.  The  changes  in  the 
eye  ground  from  that  of  single  dilation  of 
the  retinal  veins  to  papillo-edema  and 
choked  disc  are  late  developments,  espe- 
cially the  choked  disc,  and  also  denote  an 
increased  intracranial  tension. 

Most  of  the  observers  of  large  groups  of 
cases  are  in  accord  with  the  statement  that 
slow  bounding  pulse,  elevated  blood  pres- 
sure and  deep  slow  breathing  are  rarely 
present  early  in  these  cases.  Sharp  con- 
tends that  the  high  intracranial  tension 
necessary  to  produce  a rise  in  blood  pres- 
sure to  any  appreciable  extent  must  reach 
a very  dangerous  state  of  compression. 

The  intracranial  tension  as  determined 
by  a spinal  mercury  monometer  is  the  most 
reliable  guide  as  to  the  condition  present 
and  as  to  the  method  of  treatment  to  be 
employed.  Quincke  first  emphasized  the 
importance  of  determining  the  intracranial 
tension  in  chronic  conditions,  though  he  did 
not  measure  the  pressure  accurately.  Lon- 
don perfected  the  mercury  monometer  for 
measuring  the  intracranial  tension.  Sharp 
emphasized  the  importance  of  determining 
the  intracranial  tension  by  this  method  in 
acute  cases  both  as  a means  of  diagnosis 
and  as  a guide  in  treatment.  Jackson  has 
gone  a step  further  and  uses  drainage  by 
lumbar  puncture  as  a means  for  relieving 
intracranial  tension  and  uses  the  monome- 
ter as  a guide  in  this  procedure. 

Increase  in  intracranial  tension,  whether 
it  be  due  to  edema  of  the  brain,  to  hemor- 
rhage in  the  brain  or  to  interference  with 
the  circulation  and  absorption  of  cerebro 
spinal  fluid,  is  the  pathology  of  most  vital 
and  practical  importance.  Its  presence  and 
degree  can  be  accurately  determined  only 
by  the  spinal  mercury  monometer. 

X-ray  examination  of  cases  of  head  injury 
should  be  made.  It  should  be  borne  in 
mind,  however,  that  the  findings  may  be 
very  misleading  both  as  regards  the  pres- 
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ence  of  fracture,  the  extent  of  fracture  and 
the  character  of  fracture,  whether  depress- 
ed or  not.  Fractures  of  the  base-  rai'ely 
show ; fractures  of  the  vault  usually  extend 
to  the  base. 

The  old  classification  of  treatment  into 
expectant,  palliative  and  operative  has  been 
supplemented  by  what  may  be  regarded  as 
a third  method — viz.,  lumbar  drainage. 
The  cases  of  head  injuries  necessarily  fall 
into  three  groups  according  to  the  treat- 
ment to  be  carried  out.  No  attempt  to 
classify  the  case  should  be  made  until  re- 
action from  shock  is  brought  about.  Jack- 
son  and  Sharp  separate  their  cases  into 
four  groups,  following  very  closely  the 
methods  laid  down  by  Kocher.  There  is 
not  a marked  difference  in  their  clinical 
classifications.  Their  method  of  handling 
the  cases  in  the  respective  groups  differ 
slightly. 

Group  No.  1 in  Jackson’s  classification 
consists  of  the  moribund.  These  cases  have 
a cerebro-spinal  fluid  pressure  of  from  15 
to  60.  They  have  very  serious  brain  in- 
jury, almost  necessarily  fatal.  They  are 
not  operated.  The  low  intracranial  tension 
registered  in  many  of  these  cases  is  due 
probably  to  the  escape  of  the  cerebro-spinal 
fluid  through  the  line  of  fracture  and  the 
rent  in  the  dura  and  arachnoid.  This  may 
also  explain  the  unexpected  recovery  in 
some  cases.  This  group  comprises  13.3% 
of  his  cases. 

Group  No.  2,  Mild  Injuries. — There  is 
slight  increase  in  intracranial  tension  to 
12  to  14  M.M.  of  mercury;  clear  fluid;  pa- 
tient conscious;  no  paralysis.  These  cases 
are  treated  expectantly.  Lumbar  puncture 
is  repeated  in  twenty-four  hours  for  a pres- 
sure reading  and  for  drainage  in  the  event 
the  tension  is  increased.  This  group  com- 
prises 26.6%  of  all  cases. 

Group  No.  3 — Cases  with  demonstrable 
skull  fracture  with  coma  and  maybe  paraly- 
sis, with  a cerebro-spinal  fluid  pressure  of 
from  12  to  22.  These  cases  are  treated  by 
lumbar  drainage  by  Jackson.  Sharp  does  a 
subtemporal  decompression  in  these  cases 
when  the  pressure  is  about  16.  Jackson’s 


treatment  by  lumbar  drainage  consists  of 
withdrawing  fluid  until  the  pressure  is  re- 
duced one-half  or  to  normal.  The  drainage 
is  repeated  each  12  to  24  hours.  As  much 
as  20  cc  is  withdrawn  at  one  time.  He  re- 
ports a mortality  of  3%  in  this  group  of 
cases. 

Group  4 comprises  cases  with  a fluid 
pressure  of  from  22  to  40.  He  does  a sub- 
temporal decompression  in  this  group,  but 
is  doubtful  whether  lumbar  drainage  would 
not  be  the  better  treatment.  Sharp  treats 
all  such  cases  by  subtemporal  decompres- 
sion. Sharp  operates  about  one-third  of  his 
cases.  Jackson  operates  about  one-fifth  of 
his  cases. 

The  technic  of  lumbar  drainage  as  em- 
ployed by  Jackson  is  as  follows:  The  pa- 

tient is  given  morphine  or  gas  oxygen  anes- 
thesia if  necessary  to  control  restlessness. 
With  the  patient  lying  on  the  side,  the 
usual  technique  of  lumbar  puncture  is  em- 
ployed. As  soon  as  fluid  appears  the  mono- 
meter is  connected  and  a pressure  reading 
made.  If  it  is  above  normal,  fluid  is  al- 
lowed to  escape  slowly  until  it  is  reduced 
one-half  or  to  normal.  As  much  as  20  cc 
are  withdrawn  if  necessary.  This  opera- 
tion is  repeated  each  twelve  to  twenty-four 
hours  as  necessary  to  keep  the  pressure 
down  and  is  continued  for  a number  of 
days;  the  intracranial  pressure  being  the 
guide  as  to  the  amount  withdrawn  and  as 
to  the  interval  between  operations. 

Sharp  employs  the  same  technique  but 
will  not  withdraw  more  than  10  cc  of  fluid. 
There  is  some  difference  of  opinion  as  to 
the  dangers  attending  the  withdrawal  of 
large  amounts  of  cerebro  spinal  fluid.  It 
is  claimed  by  Schoenbeck  that  the  deaths 
that  have  occurred  from  the  withdrawal  of 
large  amount  of  fluid  have  been  cases  with 
chronic  hypertension  and  in  most  instances 
due  to  brain  tumor,  and  that  in  some  of 
the  fatal  cases  the  puncture  was  done  wflth 
the  patient  in  the  sitting  position. 

Jackson  contends  that  there  is  not  the 
danger  attached  to  this  procedure  in  acute 
cases  and  supports  this  contention  with  a 
report  of  three  hundred  such  operations 
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without  harm.  Sharp  has  done  spinal 
puncture  eleven  hundred  times  without  ac- 
cident, though  he  has  not  withdrawn  more 
than  10  cc  at  one  time. 

We  have  placed  entirely  too  much  em- 
phasis upon  the  condition  of  skull  fracture 
and  too  little  emphasis  upon  brain  injury. 
Since  proper  emphasis  has  been  placed 
upon  the  condition  of  increased  intracra- 
nial tension  and  the  proper  measures  for  its 
relief  have  been  employed,  the  mortality 
from  intracranial  injury  has  been  reduced 
from  50  to  about  25  per  cent. 

The  indications  for  the  operation  of  sub- 
temporal decompression  is  indicated  in  the 
following  conditions : 

1.  In  case  of  demonstrable  depressed 
fractures,  provided  the  patient  is  reacted 
from  shock.  This  condition  is  relatively 
rare.  That  is  the  condition  of  depressed 
fracture  not  associated  with  a brain  injury 
so  severe  as  to  be  necessarily  fatal.  It  was 
present  in  only  6 per  cent  of  the  504  cases 
reported  by  Sharp. 

2.  In  case  of  acute  brain  injury  with  an 
intracranial  tension  above  20  millimeters 
of  mercury  which  rapidly  recovers  after 
being  reduced  by  lumbar  drainage. 

3.  In  case  of  extra  dural  hemorrhage  the 
operation  of  removing  the  clot  and  con- 
trolling the  bleeding  should  be  done. 

4.  The  case  with  a compound  fracture. 

SUMMARY 

1.  In  case  the  destruction  of  brain  tissue 
is  not  sufficient  to  be  necessarily  fatal,  the 
essential  pathology  which  may  prove  fatal 
or  produce  a serious  change  in  mentality  is 
increased  intracranial  tension. 

2.  The  condition  of  increased  intracra- 
nial tension  is  to  be  determined  by  the  spi- 
nal mercury  manometer.  The  symptoms 
such  as  slow  full  pulse,  slow  deep  breath- 
ing, and  increased  blood  pressure  and 
choked  disc  are  too  late  in  appearing  to  be 
of  the  most  value. 

3.  Lumbar  drainage  when  performed 
with  due  caution  is  a safe  procedure  in  acute 
brain  injuries. 

4.  The  relief  of  increased  intracranial 
tension  by  lumbar  drainage  is  possible  in 
a large  per  cent  of  cases. 


DR.  DUNCAN  EVE,  JR.,  Nashville:  I enjoyed 
Dr.  Shoulders’  paper  very  much.  In  regard  to 
lumbar  puncture,  some  advocate  that  head  in- 
juries should  be  operated  upon  while  others  do 
not.  I am  an  advocate  of  the  method  of  Dr. 
Jackson.  I believe  lumbar  puncture  prevents 
major  operations  in  many  cases.  We  know  all 
such  cases  of  brain  injuries  have  always  some  de- 
gree of  shock;  therefore,  we  should  not  attempt 
to  do  anything  in  the  first  two  hours.  As  a rule 
shock  lasts  anywhere  from  two  to  ten  hours,  and 
there  is  more  or  less  danger  in  doing  lumbar 
puncture  during  shock.  We  should  not  attempt 
to  withdraw  more  than  ten  or  fifteen  c.c.  of  fluid. 
In  this  way  we  will  not  produce  hernia  of  the 
medulla  at  the  foramen  magnum. 

In  regard  to  rupture  of  the  middle  meningeal 
artery,  it  sometimes  happens.  If  blood  pressure 
is  high  and  no  blood  is  present  in  lumbar  puncture 
one  should  suspect  middle  meningeal  hemorrhage 
without  rupture  of  the  dura.  I had  the  pleasure 
of  looking  up  this  subject  a few  months  ago  as 
I read  a paper  before  the  Nashville  Academy  of 
Medicine.  We  find  in  the  fractures  of  the  skull 
that  in  the  majority  of  cases  the  temporal  and 
parietal  bones  are  involved,  and  sixty  to  seventy 
per  cent  of  the  fractures  of  the  vault  are  asso- 
ciated with  fractures  of  the  base,  the  line  of 
fracture  running  down  to  the  base. 

Many  cases  of  fractures  of  the  skull  decompress 
themselves  through  the  nose,  external  auditory 
meatus,  mouth  or  through  the  lines  of  fracture 
of  the  skull  into  soft  parts.  Lumbar  puncture 
relieves  a big  per  cent  of  these  cases. 

In  regard  to  the  frequency  of  lumbar  punc- 
ture, it  should  be  done  every  twelve  or  twenty 
hours,  depending  upon  the  blood  pressure,  the 
pulse,  respiration  and  the  general  condition  of 
the  patient. 

Years  ago,  the  fracture  skull  patients  we 
thought  died  of  meningitis.  I believe  very  few 
die  from  meningitis',  but  believe  now  they  die 
from  compression  of  the  brain. 

A most  important  factor  to  be  established  is 
the  presence  or  absence  of  an  intracranial  pres- 
sure; its  degree  and  progress. 

If  we  have  a fractured  skull  with  brain  injury, 
we  should  watch  the  patient  ’arefully  and  wait 
until  he  has  reacted  from  shock. 

The  external  meatus  should  be  cleansed,  but 
repeated  irrigation  is  more  apt  to  encourage  in- 
fection than  to  prevent  it.  The  case  should  be 
watched  every  hour  after  the  accident,  such  as 
taking  the  blood  pressure,  pulse  and  respiration. 

DR.  E.  T.  NEWELL,  Chattanooga:  This  is  a 
splendid  paper.  I do  not  know  that  I can  add 
very  much  to  it  as  Dr.  Eve  had  discussed  it  very 
thoroughly.  If  you  take  x-ray  pictures,  take 
stereoscope  x-ray  pictures,  it  will  be  ’of  material 
value.  I do  not  think  we  ought  to  go  so  far  as 
to  get  the  idea  that  we  can  make  the  diagnosis 
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clinically,  solely  from  this  standpoint  and  that  the 
spinal  fluid  pressure,  the  pulse  pressure,  and  the 
Vapidity  of  the  pulse  will  give  you  the  whole  pic- 
ture. As  soon  as  a patient  comes  in  and  is  taken 
to  the  x-ray  room  and  the  x-ray  plates  show  that 
he  has  a fracture,  many  surgeons  think  this  calls 
for  an  operation.  Of  course,  this  is  not  always 
the  case. 

Dr.  Eve  and  the  essayist  stressed  the  importance 
of  the  patient  recovering  from  shock  before  doing 
anything,  particularly  lumbar  puncture.  There  is 
one  point  that  was  not  emphasized  which  should 
be,  and  that  is  the  method  of  handling  these  cases. 
In  all  head  cases  you  want  to  be  very  careful  to 
handle  them  gently.  You  take  a patient  with  a 
skull  fracture,  who  is  severely  shocked,  put  him 
on  an  x-ray  table  in  a semi-conscious  or  comatose 
condition,  and  you  will  note,  with  every  respira- 
tion, the  head  moves  up  and  down;  you  cannot  get 
a satisfactory  picture  with  the  head  moving.  You 
straighten  his  body,  turn  him,  move  his  head,  take 
another  picture,  and  then  feel  the  pulse  and  pres- 
sure, and  you  will  find  you  have  very  nearly  killed 
him.  These  patients  do  not  stand  any  rough 
handling.  The  same  thing  holds  true  when  you 
have  done  a subtemporal  decompression  or  opera- 


tion of  any  kind  for  removing  depressed  bone,  or 
for  subdural  hemorrhage  or  hemorrhage  above  the 
dura. 

Before  taking  these  patients  from  the  operating 
table  you  find  they  are  getting  along  well  but  the 
pulse  goes  flying  as  soon  as  you  move  thlem.  It  is 
well  not  to  disturb  these  patients  any  more  than 
possible  and  you  should  take  your  x-ray  pictures 
only  after  the  shock  has  entirely  subsided. 

Dr.  Eve  brought  out  the  point  of  finding  blood 
in  the  cerebro-spinal  fluid.  This  shows  whether 
some  of  the  vessels  have  been  ruptured  either  in 
the  brain  or  through  the  dura.  All  such  cases 
must  be  watched.  A boy  is  hit  in  the  head  with 
a baseball  bat.  He  gets  around,  and  goes  to 
school  but  is  suddenly  taken  with  hemorrhage,  un- 
consciousness follows  and  he  dies.  In  all  these 
cases  that  are  knocked  down  and  rendered  un- 
conscious, whether  you  can  make  out  a small 
linear  fracture  or  not,  they  should  be  treated  with 
the  utmost  care.  You  know  of  cases  where  a 
patient  is  brought  into  the  hospital  perfectly  con- 
scious, has  no  localized  paralysis,  suddenly  in  the 
middle  of  the  night  a clot  dislodges  from  the 
blood  vessel,  the  patients  bleeds  again,  and  before 
you  can  do  anything,  is  dead. 
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Elsewhere  in  this  issue  of  the  Journal 
there  appears  a communication  from  the 
Secretary  of  the  Chamber  of  Commerce  of 
Nashville  bearing  upon  a matter  of  consid- 
erable significance  and  interest  to  the  med- 
ical profession  of  Tennessee. 

It  appears  that  a convention  of  business 
men,  representing  the  Chambers  of  Com- 
merce and  other  commercial  bodies  of  this 
state,  has  seen  fit  to  take  formal  cognizance 
of  the  matter  of  the  public  health  and  of 
its  bearing  upon  affairs  economic.  And 
after  investigating  the  relative  positions  of 
Tennessee  and  other  Southern  states  from 
the  viewpoint  of  comparative  statistical 
summaries  of  morbidity  and  death  rates 
from  preventable  causes  and  of  appropria- 
tions on  a per  capita  basis  for  state  health 
Work,  these  gentlemen  crystallized  their 
views  and  action  in  the  resolutions  which 
form  a part  of  the  referred-to  letter. 

Two  especially  noteworthy  features  of 
this  action  at  once  suggest  themselves  for 
thought:  First,  that  it  is  from  a lay  body 

of  business  men,  and  not  from  physicians 
and  sanitarians,  that  this  movement  finds 
its  origin;  and,  second,  that  it  is  the  eco- 
nomic aspects,  and  not  the  humanitarian, 
which  have  been  made  the  basis  of  the  ap- 
peal. 

That  Tennessee  has  stood  in  an  unen- 
viable position  in  matters  concerning  the 
public  health  is  a deplorable  fact  which, 
while  more  or  less  well  known  to  the  med- 
ical profession,  has  not  been  commonly  ap- 
preciated. That  its  rates  for  tuberculosis, 
typhoid  fever,  the  venereal  diseases  and 
others  have  been  definitely  excessive,  and 
that  appropriations  for  control  have  been 
far  from  adequate  to  needs  will  not  come 
as  new  or  disquieting  facts  to  thinking 


physicians.  But  thinking  physicians  would 
be  loath  to  take  the  field  in  any  militant 
effort  to  work  an  improvement  in  view  of 
the  misunderstandings  and  wilful  distor- 
tions that  have  been  made  of  their  motives 
when  they  have  concerned  themselves  with 
activities  which  could  in  any  wise  be  con- 
strued to  have  a possible  selfish  or  political 
aspect. 

But  given  a movement  whose  inception 
lies  among  business  interests  and  which 
has  for  its  object  the  betterment  of  the 
health  conditions  of  a people  as  a matter 
of  economic  welfare,  the  medical  profes- 
sion can  unhesitatingly  and  without  fear 
of  misinterpretation  lend  its  undivided  in- 
terest and  active  support.  Medicine  has 
long  awaited  the  realization  by  economic 
interests  that  the  physical  well-being  of  a 
people  was  something  tangible  and  other 
than  a myth  and  the  outcome  of  the  pres- 
ent tentative  plan  by  the  Chambers  of  Com- 
merce of  Tennessee,  acting  in  concert,  will 
be  noted  with  lively  interest  by  its  medical 
profession.  The  Chambers  of  Commerce 
are  to  be  commended  for  their  initiative 
and  should  be  given  the  assurance  that  they 
have  the  warm  sympathy  of  the  medical 
profession  as  well  as  its  earnest  coopera- 
tion. 


MEMBERSHIP 

At  the  time  of  the  present  writing,  De- 
cember 14,  six  county  medical  societies 
have  made  their  report  for  the  year  1924. 
They  are,  in  order  of  their  arrival,  Carroll, 
Anderson,  Polk,  Wilson,  Weakley  and  Mon- 
roe. This  is  a splendid  showing  and  it  is 
hoped  all  the  other  counties  will  follow 
the  good  example  set  by  the  secretaries  of 
these  societies  and  send  in  their  member- 
ship dues.  During  the  next  year  an  es- 
pecial effort  will  be  made  to  increase  the 
membership  in  the  State  Society  beyond 
anything  known  heretofore.  This  can  be 
done  if  the  secretaries  of  the  various  socie- 
ties will  exert  a little  extra  effort.  Our 
present  membership  is  a little  over  fifteen 
hundred,  but  we  must  have  over  seventeen 
hundred  by  April  1,  1924.  If  that  number 
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is  attained,  two  hundred  physicians  will 
enjoy  privileges  that  they  do  not  now  en- 
joy. Furthermore,  Tennessee  will  be  en- 
titled to  another  delegate  in  the  House  of 
Delegates  of  the  A.  M.  A.  Mr.  County  Sec- 
retary, it  is  up  to  you.  Just  a litttle  pep 
and  we  will  be  able  to  boast  of  the  largest 
membership  in  the  history  of  the  Associa- 
tion when  we  meet  in  Knoxville  in  April, 
1924. 


DEATHS 


Dr.  J.  H.  Johnson,  of  Nashville,  died  De- 
cember 4th  after  a protracted  illness.  Dr. 
Johnson  was  69  years  old  and  had  practiced 
in  Nashville  since  1882. 


Dr.  J.  C.  Stinson,  age  70,  died  near  Lex- 
ington, Tenn.,  on  November  30th.  Dr  Stin- 
son had  practiced  medicine  in  Henderson 
and  Decatur  counties  for  over  forty  years. 


Dr.  J.  S.  Stone  has  removed  from  Clai- 
borne County  to  Knoxville,  where  he  has 
opened  an  office  to  practice  general  medi- 
cine. 


Dr.  Eleanor  Kemp,  of  New  York,  gave 
an  interesting  lecture  before  the  Knox 
County  Medical  Society,  November  20,  on 
mental  hygiene. 


Drs.  T.  R.  Ray,  of  Shelbyville,  and  A.  E. 
Ray,  of  Tullahoma,  have  been  doing  post- 
graduate work  in  surgery  in  Chicago  and 
Rochester,  Minn. 


Dr.  B.  F.  Travis,  formerly  of  Chattanoo- 
ga, has  removed  to  Laurel,  Miss.,  where  he 
will  limit  his  practice  to  eye,  ear,  nose  and 
throat.  Dr.  Travis  had  the  misfortune  of 
losing  his  wife  in  August,  and  this  sad 
event  determined  his  return  to  his  native 
state. 


Dr.  J.  Almus  Gardner  died  December  6th 
at  Gardner  Station,  near  Dresden,  Tenn., 
at  the  advanced  age  of  97  years.  Dr.  Gard- 
ner had  the  distinction  of  being  the  first 
white  boy  born  in  Dresden.  He  practiced 
medicine  in  Weakley  County  until  forced  to 
retire  on  account  of  advancing  years. 


At  a meeting  of  the  Board  of  Trustees  of 
the  University  of  Tennessee,  helcHn  Mem- 
phis, December  12,  Dr.  H.  A.  Morgan,  pres- 
ident of  that  institution,  is  reported  as  stat- 
ing that  there  are  ten  counties  in  the  State 
without  dentists  and  that  one  county  has 
no  physician. 


MEDICAL  NEWS  AND  NOTES 


Conventional  though  sincere:  Merry 

Christmas  and  a happy  New  Year! 


Knoxville  is  contemplating  the  establish- 
ment of  a psychiatric  clinic  in  the  near 
future. 


Dr.  E.  C.  Mason,  formerly  of  Chattanoo- 
ga, has  located  in  Knoxville  and  is  con- 
nected with  the  veterans’  bureau. 


On  account  of  ill  health,  Dr.  W.  C.  Kirk- 
land, of  Shelbyville,  has  retired  from  active 
practice  and  removed  to  Sparta,  Tenn. 


Dr.  R.  C.  Derivaux,  of  Nashville,  has 
kindly  consented  to  become  Associate  Ed- 
itor of  the  Journal.  The  leading  editorial 
in  this  edition  of  the  Journal  is  from  his 
pen.  A perusal  of  that  will  show  that  he 
has  the  ability.  He  has  equal  ability  in 
many  other  lines,  but  his  modesty  prevents 
their  elucidation  at  this  time.  The  Journal 
and  the  profession  are  to  be  congratulated 
on  the  acquisition.  But  that  is  Derivaux — 
he  always  wants  to  help. 


The  greater  Hubbard  Hospital  of  Mehar- 
ry  Medical  College,  Nashville,  was  dedi- 
cated November  29.  The  original  Hubbard 
Hospital  was  built  in  1912.  The  addition, 
which  will  give  a bed  capacity  of  140,  was 
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made  possible  by  a gift  from  the  Rockefel- 
ler Foundation  last  spring  of  $89,000.  The 
hospital  will  be  used  as  a teaching  hospital 
for  Meharry  Medical  School,  one  of  the  two 
class  A schools  devoted  exclusively  to  teach- 
ing negroes  in  the  country. 


Your  dues  to  your  county  society  in- 
cluded these:  Membership  in  your  coun- 

ty, state  and  national  association ; subscrip- 
tion to  the  State  Journal.  One  dollar  ad- 
ditional gives  you  medical  defense.  Five 
dollars  gives  you  a year’s  subscription  to 
the  Journal  of  the  A.  M.  A. — the  best  med- 
ical journal  published  in  the  world — and 
Fellowship  in  that  Association.  And  it 
should  be  said  right  here  that  the  best  in- 
vestment a physician  makes  is  the  five  dol- 
lars to  the  A.  M.  A. 


Dr.  Marie  M,  Long,  of  Memphis,  has 
been  awarded  a Resident  and  Travel  Schol- 
arship by  the  American  Child  Health  As- 
sociation. The  purpose  of  these  scholar- 
ships is  to  stimulate  interest  in  child  health 
work  and^o  provide  means  for  better  train- 
ing of  physicians  along  this  line.  These 
scholarships  were  awarded  on  the  basis  of 
graduation  from  an  accredited  medical 
school,  and  on  evidence  of  the  candidates’ 
real  interest  in  child  health  work  as  shown 
by  training  and  experience.  One  hundred 
and  one  applications  were  received  from 
thirty-six  states,  three  of  these  being  from 
Tennessee. 


A post  card  announcement  has  been 
received  which  reads  as  folows : “The  next 
monthly  course  in  the  Chattanooga  Branch, 
College  of  Electronic  Medicine,  Blanche  & 
Jeanne  R.  Abrams  Memorial  Foundation, 
Inc.,  begins  December  3,  1923.  By  hard 
work  we  will  get  home  for  Christmas.  En- 
roll now.  Any  one  taking  this  course  and 
doing  earnest  conscientious  work,  who  is 
not  a better  diagnostician  and  a more  re- 
sourceful physician  as  a result  may  have 
his  tuition  refunded  in  full  (250) .”  (Italics 
theirs.)  Street  car  conductors,  hod  car- 


riers and  the  like  should  have  their  atten- 
tion drawn  to  this  ad.,  for  one  reason;  and 
district  attorneys,  judges  and  legislators, 
for  another. 


Thoughts  while  attending  a convention: 
Pullman  car  going  north  with  only  two  in 
it.— Northern  rich  go  south  in  the  winter 
with  the  geese. — Nothing  personal  is  meant 
by  this. — Taxicabs  have  the  only  reason- 
able charge  a stranger  pays. — Why  do  ho- 
tels keep  one  waiting  all  day  for  a room? — 
And  then  charge  $1.50  for  ham  and  eggs 
for  breakfast. — Chicago  women  have  long- 
er skirts,  less  rouge  on  their  faces  and  ap- 
parently smaller  feet. — Why  are  all  the 
people  like  a man  on  a motorcycle — always 
in  a hurry,  and  nothing  to  do  when  they 
get  there. — Aren’t  you  always  agreeably 
surprised,  upon  shaking  hands  with  the 
really  great  men  you  have  heard  of,  to  note 
their  simplicity  and  lack  of  affectation. — 
Your  friends  entertaining  you  to  the  point 
of  embarrassment. — Northern  confreres 
who  think  the  South  has  only  cotton,  and 
that  is  being  destroyed  by  the  boll  weevil. 
— Traffic  perfectly  handled.  — Mature 
“news  boys”  crying  “wuxtra,”  exactly  as 
spelled. — Shop  windows  that  challenge  the 
imagination  for  sheer  artistic  beauty. — The 
universality  of  human  nature. — The  ego- 
tist.— Nostaglia. — Home. 
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The  American  Association  for  the  Study 
of  Goiter,  composed  of  goiter  surgeons, 
pathologists,  anaesthetists,  internists  and 
radiologists,  will  hold  its  annual  meeting 
in  Bloomington,  111.,  January  23,  24  and  25, 
1924.  The  program,  which  will  be  ready 
for  distribution  about  December  17,  may  be 
had  on  application  to  Dr.  J.  D.  Moschelle, 
Indianapolis,  Ind.  The  program  will  con- 
sist of  papers,  demonstrations,  and  diag- 
nostic and  operative  clinics. 


The  Gibson  County  Medical  Society  met 
in  Trenton,  Tenn.,  on  November  29.  Among 
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the  visiting  physicians  were:  Dr.  Battle 
Malone,  Dr.  J.  H.  Hooper,  Dr.  A.  H. 
Hooper  and  Dr.  James  McClaren,  of  Mem- 
phis, and  Dr.  A.  B.  Dancy,  of  Jackson. 


The  Anderson  County  Medical  Society 
met  in  quarterly  session  at  Clinton,  Decem- 
ber 3.  The  following  members  and  visitors 
were  present  : Dr.  H.  E.  Hacker  and  Dr. 
J.  T.  Hayes  of  Oliver  Springs;  Dr.  W.  L. 
Carden,  Andersonville ; Dr.  J.  M.  Cox  and 
Dr.  J.  H.  Garmon  of  Coal  Creek;  Dr.  S.  B. 
Hall,  Dr.  H.  D.  Hicks,  Dr.  J.  Sam  Taylor 
and  Dr.  J.  S.  Hall  of  Clinton.  Miss  Helen 
Goff  and  Miss  Margaret  Quinn,  graduate 
nurses  of  Coal  Creek  were  also  present. 
The  officers  elected  for  the  ensuing  year 
were:  President,  Dr.  H.  E.  Hacker,  Oliver 
Springs;  Vice-President,  Dr.  H.  D.  Hicks, 
Clinton;  Secretary  and  Treasurer,  Dr.  J.  S. 
Hall,  Clinton;  Delegate  to  the  State  Asso- 
ciation, Dr.  J.  H.  Garmon  of  Coal  Creek, 
the  retiring  president;  alternate  delegate, 
Dr.  J.  Sam  Taylor  of  Clinton. 

The  scientific  program  for  the  meeting 
consisted  of  a paper  oil  Asthma  by  Dr. 
J.  M.  Cox  and  one  on  Pneumonia  by  Dr. 
S.  B.  Hall.  A liberal  discussion  of  the  valu- 
able papers  was  indulged  in.  For  the 
March  meeting  the  following  will  present 
papers : Dr.  H.  C.  Long  of  Knoxville,  Dr. 
J.  T.  Hayes  of  Oliver  Springs,  and  Dr.  J.  H. 
Garmon  of  Coal  Creek.  The  interest  of  the 
members  of  the  society  has  grown  per- 
ceptibly and  the  attendance  has  greatly 
increased. 


At  the  regular  meeting  of  the  Wilson 
County  Medical  Society  held  in  Lebanon  on 
December  5th,  the  following  officers  were 
elected  for  the  coming  year:  Dr.  L.  D.  Cot- 
ton, Alexandria,  president;  Dr.  J.  J.  Mc- 
Farland, Lebanon,  vice-president;  Dr.  Wal- 
ter S.  Dotson,  Lebanon,  was  re-elected  sec- 
retary-treasurer. 


The  Polk  County  Medical  Society  met 
December  3,  and  the  following  officers  were 
elected  for  the  year  1924 : Dr.  W.  Y.  Gil- 
liam, Copperhill,  president;  Dr.  A.  J. 
Guinn,  Ducktown,  vice-president;  Dr.  F.  O. 


Geisler,  Isabella,  secretary-treasurer;  Dr. 
F.  M.  Kimsey,  Ducktown,  censor;  Dr.  H.  P. 
Hyde,  delegate  to  the  State  Association 
with  Dr.  F.  0.  Geisler,  alternate.  Dr. 
L.  E.  Kimsey  of  Ducktown,  having  retired 
from  active  practice,  voluntarily  withdrew 
from  the  society. 

The  Weakley  County  Medical  Society 
met  in  regular  session  at  Martin,  Tenn., 
November  21,  with  the  president,  Dr.  C.  M. 
Sebastian,  presiding.  There  were  twelve 
members  present,  with  Drs.  E.  M.  and  H. 
L.  Alexander,  of  MyKenzie,  visiting  physi- 
cians. 

The  following  officers  were  elected  for 
the  ensuing  year : Dr.  W.  W.  McBride, 

president;  Dr.  T.  B.  Wingo,  vice-president; 
Dr.  J.  E.  Jeter,  secretary-treasurer;  Dr. 
T.  B.  Wingo,  delegate  to  State  meeting;  Dr. 
R.  M.  Little,  alternate. 


The  Monroe  County  Medical  Society  held 
their  regular  meeting  December  11,  with  a 
good  attendance.  Officers  for  the  ensuing 
year  were  elected  as  follows:  Dr.  S.  N. 

Penland,  president;  Dr.  M.  D.  Shearer, 
vice-president ; Dr.  B.  W.  Bagwell,  secre- 
tary; Drs.  J.  A.  Hardin,  L.  L.  Barnes  and 
B.  W.  Bagwell,  program  committee. 


MISCELLANEOUS 


Some  Newspapers  and  the  Practice 
of  Medicine 

In  the  correspondence  column  this  week 
is  a letter  which  shows  how  poorly  inform- 
ed some  newspapers  are  with  regard  to  the 
conditions  of  medical  education  and  licen- 
sure in  the  United  States  and  what  has 
been  accomplished  in  the  last  two  decades. 
A St.  Louis  paper  suddenly  discovers  that 
a coterie  of  men  in  Missouri  is  selling 
counterfeit  medical  diplomas,  and  takes  it 
for  granted  that  the  entire  medical  profes- 
sion needs  to  be  reformed.  It  might  as  well 
say  that  because  a nest  of  counterfeiters 
is  discovered,  our  national  currency  system 
should  be  revised.  The  editor  is  evidently 
unaware  of  the  rapid  evolution  which, 
mainly  through  the  work  of  the  American 
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Medical  Association,  has  been  going  on  in 
medical  education  during  the  last  twenty 
years — improvements  which  have  had  their 
echo  in  similar  reforms  in  the  professions 
of  law  and  dentistry,  and  which  have  blaz- 
ed the  way  for  rapid  improvements  also  in 
the  field  of  liberal  arts  education;  he  may 
not  know  of  the  prolonged  and  continuous 
proganda  carried  on  by  the  Association  to 
rid  the  country  of  medical  quacks  and  diplo- 
ma mills.  As  shown  in  recent  comment,1 
the  existence  of  this  medical  diploma  ring 
in  Missouri  is  merely  an  incident  compared 
with  the  fact  that,  through  the  work  of  the 
medical  profession,  such  diplomas  are  now 
worthless  in  forty-six  states,  and  will  be  of 
no  value  whatever  just  as  soon  as  the  other 
states  secure  the  necessary  legislation. 
Meanwhile,  it  is  significant  that  this  diplo- 
ma-mill ring  is  in  the  state  in  which,  two 
years  ago,  the  medical  profession  struggled 
in  vain  to  prevent  the  emasculation  of  the 
medical  practice  law  by  which  the  very 
diploma  mills  now  being  exposed  are  en- 
abled to  carry  on  their  barter  in  diplomas 
more  freely  and  “legally.”  The  recent  dis- 
closures, indeed,  were  not  unexpected,  since 
they  involve  medical  schools  which  for  sev- 
eral years  have  been  rated  by  the  American 
Medical  Association  in  its  lowest  classifi- 
cation. It  is  sincerely  hoped,  nevertheless, 
that  the  publicity  given  to  the  affair  will  re- 
sult in  the  establishing  of  adequate  legal 
safeguards  against  all  such  medical  impos- 
tors, and  particularly  in  two  states,  Ar- 
kansas and  Connecticut,  where  such  safe- 
guards are  most  seriously  lacking.  For 
many  years  the  medical  profession  has 
struggled,  and  with  considerable  success, 
to  secure  better  educational  qualifications 
for  physicians  and  greater  efficiency  in  the 
practice  of  the  healing  art. — Journal.  A.  M. 
A.,  November,  1923. 

1.  Barter  in  Medical  Diplomas,  Current  Com- 
ments, J.  A.  M.  A.  81:  1445  (Oct.  27),  1923. 

Connecticut’s  Chance  for  a 
House  Cleaning 

For  several  years,  as  shown  regularly  in 
the  State  Board  Numbers  of  The  Journal, 

men  whose  educational  qualifications  are 


known  to  be  inferior  or  entirely  lacking 
have  found  an  easy  way  to  obtain  licenses 
to  practice  medicine  in  two  states,  namely, 
Arkansas  and  Connecticut.  This,  in  both 
states,  has  been  through  the  boards  of  eclec- 
tic medical  examiners.  The  Connecticut 
Eclectic  Medical  Board  from  1917  to  1929, 
inclusive,  licensed  nine  notoriously  unfit 
candidates;  but  in  1921  and  1922,  the  num- 
bers suddenly  jumped  to  sixty-six  and  sev- 
enty-four, respectively.  As  shown  in  our 
state  board  statistics,2  during  these  six 
years  the  Connecticut  Eclectic  Board  had 
regularly  licensed  graduates  of  the  Kansas 
City  College  of  Medicine  and  Surgery,  a 
low-grade,  nominally  eclectic  institution, 
which  is  reported  as  not  recognized  by  the 
licensing  boards  of  forty-four  states.  In 
1921  and  1922,  however,  this  Eclectic 
Board  registered  also  sixty  graduates  of 
certain  regular  medical  schools,  who  ap- 
plied to  the  Eclectic  Board  for  the  evident 
reason  that  the  colleges  were  not  recognized 
by  the  Connecticut  (Regular)  Board  of 
Medical  Examinees.  A score  or  more  of 
applicants  were  registered  also  for  whom 
there  is  no  evidence  in  our  files  to  show 
that  they  ever  secured  a bona  fide  medical 
education  anywhere.  Last  July  an  inves- 
tigation by  the  commissioner  of  health  oi 
Connecticut  resulted  in  the  invalidation  and 
recall  of  fifty-three  of  the  licenses  granted 
by  the  Eclectic  Board.  Thereupon  the 
Connecticut  legislature  passed  a bill  vali- 
dating the  licenses  of  these  candidates.  The 
bill  was  wisely  vetoed,  however,  by  Gover- 
nor Templeton.3  The  recent  disclosure  of 
the  Missouri  diploma-mill  ring  has  led  to 
an  investigation  of  its  activities  in  Connec- 
ticut by  States  Attorney  Alcorn  of  Hart- 
ford. As  shown  on  another  page,4  a Con- 
necticut physician  is  reported  to  have  con- 
fessed that  he  obtained,  by  fraudulent 
means,  a license  to  practice  medicine  in 
Connecticut,  and  told  how  he  secured  a 
medical  diploma  from  the  St.  Louis  College 
of  Physicians  and  Surgeons,  and  purchased 
a certificate  of  preliminary  education.  His 
statements  in  regard  to  this  college  are 
interesting  in  connection  with  the  Meel- 
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busch  matter,  published  recently2 3 4 5  in  The 
Journal.  In  the  light  of  these  disclosures, 
it  is  hoped  that  Governor  Templeton  will 
not  rest  until  he  has  closed  forever  in 
Connecticut  the  door  against  impostors  and 
illiterates,  who  for  many  years  have  so 
easily  secured  the  legal  right  to  prey  on 
the  sick  and  injured  people  of  that  state. 
The  only  way  to  do  this  is  to  eliminate 
the  eclectic  examining  board,  leaving  the 
licensing  of  physicians  in  the  hands  of  a 
single,  nonsectarian  board. — Jour.  A.  M. 
A.,  November  10,  1923. 


2.  State  Board  Statistics,  J.  A.  M.  A.,  80:  1233, 
1242  (April  28),  1923. 

3.  Connecticut  Sees  the  Light,  Current  Com- 
ment, J.  A.  M.  A.,  81:216  (July  21),  1923. 

4.  Connecticut  Investigation  of  Medical  Diplo- 
mas Scandal,  this  issue,  p.  1631. 

5.  Medical  Diplomas  While  You  Wait,  J.  A.  M. 
A.,  81:1463  (Oct.  27),  1923. 


Medical  Publicity 

If  there  is  any  subject  especially  promi- 
nent in  medical  discussions  today,  it  is  the 
relationship  of  the  medical  profession  to 
the  press  and  to  the  securing  of  publicity 
for  scientific  medicine.  In  addresses  before 
medical  societies  and  in  the  deliberations  of 
national  organizations,  this  matter  has  had 
a prominent  place.  Practically  every  im- 
portant medical  organization  today  ar- 
ranges for  publicity  as  a routine  part  of  its 
annual  session.  As  a result,  it  is  safe  to 
say  that  the  public  is  becoming  better  and 
better  acquainted  with  medical  progress 
and  with  the  ideals  of  the  medical  profes- 
sion. Nevertheless,  there  are  so  many  fac- 
tors involved  in  the  securing  of  satisfactory 
publicity  that  there  is  chance  of  a serious 
recoil  as  the  inevitable  result  of  uncon- 
trolled and  unwise  publicity.  It  must  be 
borne  in  mind  that  it  cannot  be  said  of 
medicine  or  of  the  acts  of  physicians,  as 
has  been  said  of  commercial  articles,  that 
any  mention  is  a boost. 

Several  state  medical  societies,  including 
particularly  Massachusetts  and  Illinois, 
have  initiated  campaigns  for  undertaking 
publicity  on  a large  scale.  The  methods 
for  using  these  funds  have  not  been,  as  yet, 
definitely  outlined,  and  it  will  be  interest- 


ing to  watch  the  experiment  as  undertaken 
by  these  two  societies.  It  is  presumably  the 
plan  in  Illinois  to  establish  a central  office 
from  which  publicity  matter  will  be  sent 
to  the  newspapers  of  the  state,  probably  in 
the  form  of  the  usual  mimeograpred  press 
sheet,  such  as  is  sent  out  by  state  and  city 
health  departments  and  other  sources  of 
health  information. 

At  a recent  meeting  of  the  Chicago  Medi- 
cal Society,  the  managing  editor  of  the 
Chicago  Journal,  Richard  J.  Finnegan, 
spoke  on  the  doctor  and  the  press.  He  said 
that  within  a period  of  three  days  twelve 
hundred  pieces  of  publicity  had  reached 
the  office  of  his  paper  and  this  excluded 
such  matter  as  commercial,  theatrical, 
movies,  and  welfare  propositions.  From 
this  vast  mass  of  publicity  matter,  the  edi- 
tor naturally  has  to  make  a choice.  It  may 
be  taken  for  granted,  therefore,  that  much 
of  what  is  distributed  represents  a complete 
loss,  for  it  is  clear  that  it  is  impossible  to 
use  all.  and  that  editors  must  select  on  the 
basis  of  general  interest,  human  interest, 
news  value,  or  similar  considerations.  Mr. 
Finnegan  pointed  out  that  there  exists  an 
absolute  frenzy  for  publicity,  and  that  edi- 
tors “are  crying  for  relief  against  a (this) 
flood  of  publicity.”  It  was  not  his  wish  to 
increase  the  flood,  but  he  did  feel  that  there 
were  many  matters  in  which  the  medical 
profession  and  the  newspaper  were  equally 
interested,  and  which  should  be  properly 
exploited. 

In  his  address,  after  listing  the  various 
organizations  which  sent  forth  publicity, 
he  said : 

You  will  notice  that  there  were  no  orga- 
nizations of  physicians  there.  The  medical 
profession  was  silent.  It  had  tonsillitis  or 
throat  paralysis  that  stilled  its  voice. 
Standing  on  its  ancient  plane  of  high  ethics, 
it  waited  for  the  reporter  to  come  to  it.  In 
twenty-two  years  in  the  newspaper  field, 
I do  not  remember  ever  having  seen  any 
statement  or  other  offering  that  could  be 
regarded  as  publicity  coming  from  the 
American  Medical  Association.  Nor  do  I 
recall  any  from  the  Chicago  Medical  Socie- 
ty. Although  your  profession  may  be  un- 
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der  fire,  you  do  not  even  resort  to  self- 
defense,  the  first  law  of  nature. 

Now,  if  this  is  true,  the  fault  lies  not 
with  the  medical  organizations,  but  with 
Mr.  Finnegan  or  with  the  newspaper  which 
he  serves.  For  many  years  the  Council  on 
Health  and  Public  Instruction  issued  each 
week  to  some  2,500  newspapers  a clip  sheet 
of  material  published  in  The  Journal  of  the 
American  Medical  Association,  and  any 
other  news  of  importance  which,  for  the 
benefit  of  the  public,  should  be  disseminated 
throug  the  press.  When  Hygeia  was  estab- 
lished by  the  American  Medical  Associa- 
tion, a letter  was  addressed  to  every  news- 
peper  of  any  importance  in  the  United 
States  asking  its  editors  whether  or  not 
he  cared  to  receive  regularly  abstract  ma- 
terial from  this  publication,  and  a copy 
of  the  periodical  was  sent  to  him  so  that 
he  might  be  informed  as  to  its  character  and 
contents.  Hundreds  of  newspapers  are 
availing  themselves  already  of  the  Hygeia 
clip  sheet  service.  Headquarters  office  of  the 
American  Medical  Association  is  maintain- 
ing a close  contact  with  such  press  services 
Newspaper  Alliance  and  Science  Services, 
which  reach  thousands  of  newspapers. 
Material  on  the  annual  session  and  on  the 
progress  of  medicine  has  been  regularly 
issued  through  such  services,  and  the  press 
clippings  returned  to  the  headquarters  of- 
fice have  been  the  actual  proof  that  the 
material  was  being  used.  Finally,  news- 
papers have  been  informed  that  a telegram 
addressed  to  the  headquarters  office  con- 
cerning any  medical  news  items  for  publi- 
cation would  receive  an  immediate  reply 
as  to  the  facts,  and  whether  or  not  publi- 
cation was  warranted.  Many  newspapers 
have  availed  themselves  of  this  service,  to 
the  advantage  of  scientific  medicine. 

In  this  connection,  we  may  quote  perhaps 
from  an  article  by  Mr.  M.  W.  Bingay, 
managing  editor  of  the  Detroit  News,  who 
recently  addressed  the  Wayne  County  Med- 
ical Society  on  the  same  subject: 

In  this  connection  the  North  American 
Newspaper  Alliance,  comprising  seventy  or 
more  of  the  leading  newspapers  of  the 
United  States,  and  of  which  the  Detroit 


News  is  a member,  has  made  arrangements 
through  The  Journal  of  the  American  Medi- 
cal Association,  not  only  to  secure  articles 
for  our  public,  but  to  act  in  an  advisory 
capacity  for  us. 

The  faults  of  medical  publicity  were  also 
clearly  outlined  by  Mr.  Bingay: 

I think  there  has  been  in  very  recent 
years  a great  and  steady  change  for  the 
better  on  the  part  of  the  medical  profes- 
sion in  taking  the  public  into  its  confidence; 
a greater  willingness  to  confide  in  the  in- 
dividual newspaper  man  and  to  work  with 
him.  I feel  that  this  attitude  on  the  part 
of  the  doctors  is  due  in  part  to  the  rapidly 
improving  standards  of  ethics  among  the 
better  class  newspapers  of  America.  I 
frankly  do  not  blame  doctors — or  anybody 
else  for  that  matter — for  refusing  to  risk 
their  reputations  and  standing  by  talking  to 
irresponsible  newspaper  reporters  for  yel- 
low newspapers  who  will  garble  and  twist 
whatever  may  be  told  them  to  make  a sen- 
sational story  with  a complete  disregard 
of  the  evil  effects  of  this  misinformation 
on  the  public  mind.  I freely  admit  the 
derelictions  in  this  task  of  educating  the 
public  have  not  been  all  on  the  side  of  the 
doctor. 

Unfortunately,  the  average  doctor  does 
not  have  an  understanding  of  newspapers 
and  newspaper  practice.  He  either  fears 
all  newspapers  and  refuses  to  consider  the 
constructive  possibilities,  or  he  loves  all 
newspapers  whether  they  be  sensational  or 
sane,  just  so  long  as  they  play  his  name  in 
big  type.  I think  the  honest  newspaper 
man  and  the  honest  doctor  agree  on  one 
thing,  and  that  is  in  their  holy  hatred  of 
these  “publicity  hounds.”  When  you  find 
one  of  these  notoriety  seeking  doctors  and 
get  him  into  contact  with  an  irresponsible 
and  sensational  newspaper  man  you  have  a 
combination  that  will  do  more  than  any 
other  one  thing  to  wreck  all  this  effort  to 
educate  the  public  on  the  larger  social 
values. 

Medical  organizations,  before  entering 
into  campaigns  for  publicity,  will  require, 
not  only  the  best  advice  and  service  of  pro- 
fessional newspaper  men,  but  controlled, 
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experienced  good  judgement  of  well-in- 
formed and  broad-minded  prysicians. 

— Jour.  A.  M.  A.,  November  17,  1923. 


Dec.  8,  1923. 

Dr.  J.  F.  Gallagher,  Editor, 

Journal  of  Tennessee  State  Medical  Ass’n, 
Jackson  Building, 

Nashville,  Tenn. 

Dear  Sir: 

At  a recent  meeting  of  some  sixty  repre- 
sentatives of  Chambers  of  Commerce  and 
other  business  organizations  of  the  State 
of  Tennessee,  an  action  was  taken  looking 
towards  the  extension  and  improvement  of 
public  health  work  in  our  State,  which  I 
feel  is  of  sufficient  importance  and  interest 
to  the  medical  profession  as  to  justify  me 
in  communicating  the  facts  to  you  for  such 
disposition  as  you  may  see  fit. 

Conformable  to  an  annual  custom,  there 
met  in  Nashville  on  October  9,  1923,  dele- 
gates from  Chambers  of  Commerce  of  all 
the  principal  cities  and  communities  of  the 
state,  together  with  a certain  number  of 
representatives  from  communities  in  which 
Chambers  of  Commerce  have  not  as  yet 
been  formed.  In  the  program  which  was 
prepared  as  a basis  of  the  day’s  conference 
one  of  its  five  topics  was  devoted  to  a con- 
sideration of  the  public  health  of  Tennes- 
see. It  has  long  been  realized  by  business 
organizations  that  conditions  in  this  re- 
spect have  not  been  entirely  satisfactory, 
and  that  in  a number  of  instances  the  State 
of  Tennessee  has  been  and  still  is  in  a posi- 
tion whereby  comparisons  with  other 
Southern  states  could  not  be  made  to  its 
advantage.  With  a view  of  laying  con- 
cretely before  this  meeting  a terse  sum- 
mary exhibiting  the  outstanding  features 
wherein  improvement  on  a state-wide  basis 
might  be  sought,  statistics  were  secured 
from  the  representatives  of  the  State  De- 
partment of  Health  which  brought  to  light 
a number  of  very  disturbing  facts.  Certain 
of  these  will  be  referred  to  later. 

Realizing  that  any  movement  behind 
which  the  combined  weights  and  influences 
of  Chambers  of  Commerce  and  like  organ- 
izations might  be  simultaneously  thrown, 


would  of  necessity  have  to  be  in  harmony 
with  the  plans  of  the  constituted  authori- 
ties and  would  be  most  effective  as  directed 
against  such  weaknesses  as  their  experi- 
ences might  have  developed.  State  ap- 
propriations wholly  inadequate  to  the 
state’s  needs  and  financial  inability  to  pro- 
mote public  health  work  on  a county  basis 
being  apparently  the  avenues  through 
which  the  greatest  gain  could  be  accomp- 
lished, the  referred-to  meeting  saw  fit  to 
prepare  a set  of  resolutions  which,  after 
free  discussion,  were  unanimously  adopted 
and  of  which  the  following  is  a copy: 
“WHEREAS,  the  public  health  of  a state 
is  a prime  factor  in  its  development;  and 
“WHEREAS,  its  educational  and  com- 
mercial institutions  cannot  hope  to  secure 
the  best  results  where  health  conditions  are 
below  what  they  should  be;  and 

“WHEREAS,  educational  institutions 
especially  cannot  exist  where  sanitation  is 
below  the  average  of  those  states  competing 
for  this  great  industry ; and 

“WHEREAS,  statistics  show  that  sani- 
tation and  the  work  of  preventing  venereal 
infections  and  contagions  in  the  State  of 
Tennessee  can  be  very  much  improved 
”der  the  guidance  and  supervision  of  a 
whole-time  health  officer;  and 

“WHEREAS,  statistics  show  furtbe  ’ 
that  the  per  capita  expenditure  for  the 
improvement  of  health  conditions  in  the 
State  of  Tennessee  is  far  below  the  appro- 
priations of  other  states  devoted  to  that 
purpose ; 

“THEREFORE,  BE  IT  RESOLVED  by 
the  Chambers  of  Commerce  of  Tennessee, 
assembled  in  conference  in  Nashville  on  this 
9th  day  of  October,  1923,  that  they  endorse 
an  annual  appropriation  by  the  State  of 
Tennessee  for  public  health  purposes  in  the 
sum  of  $200,000  for  the  next  biennial  per- 
iod, and  pledge  their  support  of  such  legis- 
lative enactment,  and  will  use  their  in- 
fluence to  pledge  their  representatives  in 
the  next  legislature  to  support  such  action. 

“BE  IT  FURTHER  RESOLVED,  that  a 
concerted  effort  be  made  to  enlist  the  co- 
operation of  the  medical  practitioners  in 
the  rural  districts  in  bringing  about  favor- 
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able  action  by  the  next  state  legislature, 
authorizing  such  sum  for  the  purposes  men- 
tioned.” 

It  is  anticipated  that  as  the  various 
Chambers  of  Commerce  begin  their  work 
in  the  furtherance  of  this  matter  that  the 
physicians  of  Tennessee  and  the  medical  so- 
cieties of  Tennessee  will  become  interested 
to  the  point  of  desiring  to  know  something 
of  its  particulars  and  to  co-operate  in  such 
ways  as  might  be  practicable.  It  is  ac- 
cordingly with  the  view  of  acquainting  you 
and  your  organization  with  what  has  been 
accomplished  that  I am  writing  you,  and 
for  the  purpose  of  placing  before  you  such 
information  in  this  connection  as  your  of- 
fice may  find  of  interest. 

With  continued  good  wishes,  I am, 

Yours  truly, 

W.  R.  MANIER. 

Secretary  Chamber  of  Comerce  of 
Nashville. 


AN  IMPROVEMENT  IN  DIPHTHERIA 
IMMUNIZATION. 

Reports  show  conclusively  that  suscepti- 
bility to  diphtheria  is  at  its  maximum  in  in- 
fants of  about  one  year  of  age.  Probably 
90%  of  babies  would  contract  diphtheria  if 
exposed. 

Beginning  at  this  point,  the  individual 
slowly  develops  immunity  against  the  dis- 
ease until  adult  life,  when,  as  a rule,  he  is 
immune. 

Park  and  his  associates  of  the  Research 
Laboratory,  New  York  City  Department  of 
Health,  have  demonstrated  that  the  old  for- 
mula, Toxin-Antitoxin  Mixture,  which  they 
themselves  have  popularized  contained  an 
unnecessarily  large  amount  of  diphtheria 
toxin  and  that  a reduction  of  this  percent- 
age with  a corresponding  reduction  in  the 
amount  of  antitoxin  used  could  be  made, 
without  materially  affecting  the  percentage 
of  free  toxin  or  its  immunizing  value.  They 
have  announced  the  introduction  of  a new 
formula,  Diphtheria  Toxin-Antitoxin  Mix- 
ture, which  contains  but  one-thirtieth  of 
the  amount  of  diphtheria  toxin  formerly 
used,  and  have  demonstrated  that  the  new 
formula  is  equally  effective.  They  have  also 


shown  that  in  this  reduction  they  have  elim- 
inated the  one  objectionable  feature  of 
Toxin-Antitoxin  administration — namely,  a 
protein  reaction  which  sometimes  occurred 
in  older  children  and  adults. 

The  Squibb  Laboratories  have  an- 
nounced the  release  to  the  trade  of  this  new 
formula  under  the  the  name  of  Diphtheria 
Toxin-Anti-Antioxin  Mixture  Squibb  (New 
Formula).  It  promises  to  be  a very  valua- 
ble improvement. 


COMPARATIVE  MERITS  OF  NEW  AND 
OLD  PREPARATIONS  OF  DIPHTHERIA 
TOXIN-ANTITOXIN. 

The  new  preparation  of  toxin-antitoxin, 
with  its  smaller  amount  of  toxin,  M.  C. 
Schroder  and  William  H.  Park,  New  York 
( Journal  A.  M.  A.,  Oct.  27,  1923),  assert 
possesses  a distinct  advantage  over  the 
earlier  preparation  recommended  by  us, 
in  that  the  local  inflammatory  reaction 
sometimes  developing  after  an  injection 
is  less  severe  and  less  frequent.  Indeed, 
it  is  almost  negligible  in  young  children 
and  infants.  The  two  preparations  have 
equal  immunizing  value.  The  toxin- 
antitoxin  mixture  should  not  be  too  toxic; 
that  is,  too  much  underneutralized;  if  it 
is,  the  local  reaction  is  disturbing.  It 
should  not  be  too  nearly  neutralized  by 
antitoxin,  for  then  the  immunizing  results 
are  less.  Safe  limits  as  to  toxicity  are  that 
1 c.c.  should  not  produce  death  in  the 
guinea-pig  in  less  than  fifteen  days  on  the 
average,  and  2 c.c.  should  not  fail  to  pro- 
duce marked  paralysis.  Antitoxin  is 
added  to  diphtheria  toxin  solely  for  the 
purpose  of  robbing  it  of  its  irritant  action 
on  the  local  tissues  and  thus  allowing  a 
larger  dose  of  the  modified  toxin  to  be  in- 
jected. The  same  result  may  be  obtained 
by  partially  breaking  down  the  toxin  to 
toxoid.  Unmodified  fresh  toxin,  such  as 
is  used  in  the  Schick  test,  is  so  irritating 
that  only  minute  doses  can  be  used.  Even 
these  minute  amounts  have  some  immun- 
izing value.  Up  to  the  present  time,  the 
addition  of  antitoxin  to  toxin  gives  us  the 
best  immunizing  preparation.  The  new 
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preparation  of  toxin-antitoxin  is  some- 
what less  stable  than  the  original  prep- 
aration, but  it  is  sufficiently  stable  to  be 
used  for  six  months  after  it  has  been  prop- 
erly standardized,  if  it  is  kept  cool.  The 
use  of  the  Shick  test  to  determine  the  im- 
munizing results  of  the  toxin-antitoxin 
injections  should  not  be  approved  of  be- 
fore the  end  of  the  third  month,  and  pre- 
ferably not  before  the  end  of  the  fifth 
month.  This  is  because  the  immunizing 
response  is  a gradual  one  and  requires  for 
its  completion  a different  period  of  time 
in  each  individual.  The  local  reaction 
which  sometimes  follows  the  toxin-anti- 
toxin  injections  reaches  its  height  on  the 
first  or  second  day,  and  then  rapidly  de- 
clines. 
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“The  Treatment  of  Diabetes  Mellitus,  with  Ob- 
servations Based  on  Three  Thousand  Cases.” 
By  Elliott  P.  Joslin,  M.D.,  M.A.,  Clinical  Pro- 
fessor of  Medicine,  Harvard  Medical  School; 
Consulting  Physician,  Boston  City  Hospital; 
Physician  to  the  New  England  Deaconess  Hos- 
pital. Third  edition,  enlarged,  revised  and  re- 
written. 784  pages.  Illustrated.  Cloth.  Price 
$8.00.  Philadelphia.  Lea  and  Febiger.  No- 
vember, 1923. 

The  new  (third)  edition  of  Dr.  Joslin’s  well- 
known  and  authoritative  book  on  the  treatment 
of  diabetes  mellitus  has  just  made  its  appearance 
and,  while  formally  announced  as  a new  edition, 
comes  so  completely  reworked  as  to  represent  a 
practically  new  bodk. 

It  is  certain  to  be  accorded  a welcome  that  is 
merited  by  but  few  publications — not  only  be- 
cause of  the  breadth  of  its  scope  and  the  sound- 
ness of  its  teachings,  but  quite  as  much  on  the 
score  of  the  timeliness  of  its  appearance.  It 
comes  at  a moment  of  pressing  need.  The  intro- 
duction of  insulin  into  the  management  of  dia- 
betes has  engendered  a tendency  toward  an  un- 
warranted and  possibly  hazardous  enthusiasm 
which  works  of  the  character  of  Dr.  Joslin’s  book 
will  be  of  material  worth  in  controlling  as  the 
technique  of  the  use  of  insulin  and  its  relation 
to  other  methods  of  therapy  may  become  better 
and  more  widely  understood. 

The  high  appreciation  in  which  insulin  is  held 
by  Dr.  Joslin  is  manifest  throughout  his  book. 
His  dedication  of  the  present  edition  to  Banting 
and  Best  and  their  Toronto  associates  and  his 
incorporation  of  a separate  section  of  100  pages 


on  insulin  may  be  regarded’  as  a measure  of  his 
personal  estimate  of  the  status  of  insulin  and 
his  homage  to  its  discoverers. 

One  reads  throughout  his  pages,  however,  that 
there  is  much  else  to  learn  and  to  employ  in  the 
management  of  diabetes  if  best  interests  are  to 
be  served  and  disasters  are  to  be  prevented. 
Chapters  concerning  statistical  matter,  etiologic 
considerations,  physiology,  pathology,  etc.,  follow 
and  are  clearly  and  often  picturesquely  present- 
ed. The  section  dealing  with  the  laboratory 
aspects  has  been  entirely  rewritten  and  represents 
the  most  helpful  assembly  of  methods  of  precise 
examination  that  has  come  under  observation  of 
the  reviewer. 

The  importance  of  education  of  the  patient  in 
dietetic  matters  is  stressed  to  quite  the  same  de- 
gree here  as  in  other  of  Dr.  Joslin’s  writings  and 
his  position  with  reference  to  the  use  of  alkalis 
in  treatment  remains  unchanged.  The  revised 
tables  of  the  composition  of  foodstuffs  are  a note- 
worthy feature  of  great  practical  value. 

The  book  is  warmly  recommended  for  the  use 
of  any  one  to  whom  the  general  subject  of  dia- 
betes is  of  interest.  It  is  to  the  general  prac- 
titioner, to  whom  diabetes  has  been  a matter  of 
hopeless  profundity  and  complexity,  that  the 
work  is  to  be  most  helpful.  Almost  encyclopedic 
in  scope,  clear  and  plainly  written,  conservative, 
and  logical,  its  influence  should  be  reflected  in 
measureable  accomplishments  in  better  medicine. 

R.  C.  D. 


“Clinical  Diagnosis  by  Laboratory  Methods,  a 
Working  Manual  of  Laboratory  Methods.”  By 
James  Campbell  Todd,  M.D.,  Professor  of  Clin- 
ical Pathology,  University  of  Colorado.  Fifth 
edition,  enlarged  and  reset.  Octavo  of  762 
pages  with  325  illustrations,  29  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany. Cloth.  $6.00  net. 

The  present  (fifth)  edition  of  this  well-known 
handbook  presents  such  marked  changes  over  its 
predecessors  that  it  might  be  regarded  as  a prac- 
tically new  work.  The  size  of  the  volume  has 
been  increased  and  the  scope  of  its  subject-matter 
considerably  extended,  though  the  easy  arrange- 
ment that  has  made  the  book  a popular  one  in  the 
past  has  been  entirely  retained.  Newer  pro- 
cedures is  bio-chemistry,  bacteriology,  serology 
and  other  fields  have  been  incorporated  and  there 
is  sufficiently  comprehensive  presentation  of  such 
avenues  of  functional  investigations  as  have  been 
found  helpful  to  make  the  book  highly  useful  to 
the  general  medical  reader.  To  the  highly-trained 
worker  in  clinical  pathology,  the  book  will  natur- 
ally have  less  appeal,  except  as  a teaching  text 
for  which  purpose  it  is  admirably  suited,  and  is  to 
be  cordially  recommended.  R.  C.  D. 
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A Primer  for  Diabetic  Patients.  (Second  Edition, 
Reset).  A Brief  Outline  of  Diabetic  Treat- 
ment, Including  Directions  for  the  Use  of  In- 
sulin, Sample  Menus,  Recipes  and  Food  Tables. 
By  Russell  M.  Wilder,  M.D.;  Mary  A.  Foley,  and 
Daisy  Ellithorpe,  Dietetians.  The  Mayo  Clinic- 
Second  Edition,  Reset.  12mo  of  119  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1923.  Cloth,  $1.50. 

This  excellent  little  manual  for  diabetic  pa- 
tients has  been  rewritten  to  incorporate  directions 
for  the  use  of  insulin  and  the  higher  value  diets 
made  possible  thereby.  It  deals  briefly  with  the 
nature  of  diabetes,  the  mechanism  of  its  control 
and  treatment,  urine  examinations,  metric  meas- 
urements, insulin,  and,  more  fully,  with  diet 
menus  and  recipes.  It  compares  favorably  with 
similar  manuals  that  are  available  and  is  to  be 
recommended  as  a useful  aid  to  the  physician  in 
helping  to  make  his  diabetic  patients  more  nearly 
self-reliant.  The  views  of  the  Rochester  clinic  are 
reflected  in  the  work,  and  inasmuch  as  the  book 
was  primarily  planned  for  the  use  of  Mayo  Clinic 
patients,  this  is  to  be  regarded  as  an  advantage 
rather  than  otherwise.  R.  C.  D. 


Principles  of  Vital  Statistics.  By  I.  S.  Falk, 
Ph.D.,  Department  of  Public  Health,  Yale  Uni- 
versity. Octavo  of  £58  pages.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1923.  Cloth,  $2.50  net. 

Dr.  Falk’s  book  is  a well  named  and  well  pre- 
sented little  work  upon  a much  misunderstood  and 
more  or  less  abused  topic.  It  is  designed  by  its 
author  to  convey  something  of  the  nature  and  of 
the  uses  of  properly  collected  and  interpreted  nu- 
merical statements  of  events,  and  should  be  of 
the  greatest  usefulness  to  workers  in  any  fields 
in  which  vital  statistics  have  any  bearing.  The 
book  presupposes  no  especial  training  in  the  fun- 
damentals of  public  health  work,  is  easily  and 
very  readably  written,  and  is  so  profusely  illus- 
trated by  the  use  of  tables,  summaries  and  graphic 
figures  that  its  subject  matter  develops  in  easy 
and  logical  sequence.  An  appended  bibliography 
is  an  added  feature  for  the  more  advanced  student 
who  might  care  to  pursue  the  subject  in  its  finer 
ramifications.  R.  C.  D. 
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Swan-Myers 

Pertussis  Bacterin 

No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  'It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  ot  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 


‘Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 


;c  The  Management  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 
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Mellin’s  Food  Co.,  Boston,  Mass, 
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WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 

• 

The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas  Averag335Rs nfa"’ d91  s Inches 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 

G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 
Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


Nashville  Private  Maternity  Hospital 

OF  NASHVILLE.  TENNESSEE 

A MODERN  MATERNITY  HOSPITAL 
For  the  Care  and  Protection  of  Unfortunate  Young  Women. 

The  obstetric  room  is  fully  equipped  for  using  all  the  newer  approved  meth- 
ods of  painless  delivery.  DeLee’s  latest  improved  obstetric  bed,  etc. 

Patients  are  given  a combination  of  the  most  modem  hospital  equipment, 
with  homelike  comfort  and  privacy.  Rates  reasonable. 

Located  at  1 230  Second  Ave.,  South 

MRS.  J.  H.  SWEENEY,  Superintendent. 

The  Patronage  of  All  Reputable  Physicians  Solicited. 

Early  Entrance  Advisable  Phone  Main  3701 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSH1P 

NO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


YOUR  ADVERTISERS  DE- 
SERVE YOUR  PAT- 
RONAGE 

Don’t  Experiment! 

Buy  trustworthy  goods  from 
reliable  houses. 

You  may  depend  on  the  ad- 
vertisements printed  in  this 
Journal. 


SAFETY  FIRST 


PRODUCTS  AWARDED 


FOUR  PREMIUMS 

At  the  State  Fair 


Our  Spotless  White  Wagons  Cover  Nashville  and 
Suburbs. 

Fourteenth  and  Church.  \ Hemlock  346. 
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DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321  323  Lambuth  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNN  II U R ST  SAN  I TAR  I U M 


Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 


DR.  S.  T.  RUCKER,  Director  Medical  Department 
• Memphis,  Tenn.  Bell  Telephone  Connections 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Amdng  the  Many  Articles  Sold  Are 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  w’ork. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

| OOOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

I DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  'Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

I DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 

} Either  stock  styles  or  imorinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  U,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes  ; reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

I.  LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

789  So.  We»tern  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
• information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS.  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

( ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D No.  1 TENNESSEE 

On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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X-Ray  and  Clinical 
Laboratories 

Radium  and 
Deep  X-Ray 


Drs.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  tw-o  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 
General  Medicine 

R.  Ij.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 
B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register — 107  Raleigh  Apts.  Tel.  Main  5172 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering'  Please 
Mention  This  Journal 
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ADVERTISEMENTS. 


When  you  write  advertisers 
for  information,  catalogs,  rates, 
etc.,  be  sure  to  say,  “I  SAW 
YOUR  AD  IN  THE  TEN- 
NESSEE STATE  MEDICAL 
JOURNAL.” 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Rook  and  Job  Printers,  Blank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 
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AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or*  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  .to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician's  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDdCAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


THE  WATAUGA  SANITARIUM 

RIDGETOP,  TENNESSEE. 


For  Tuberculosis  in  Anj 
Form. 

STAFF: 

Dr.  Wm.  Litterer 
Dr.  W.  A.  Bryan 
Dr.  O.  N.  Bryan 
Dr.  J.  M.  King 
Dr.  G.  C.  SAvage 
Dr.  W.  W.  Winters 
Dr.  H.  S.  Shoulders 


19  Miles  North  of  Nash 
ville.  Henderson  Divi- 
sion of  L.  & N.  Ry. 


Location  ideal,  elevation  1,000  feet,  buildings  modern;  hot  and  cold  water,  gas  lights,  per- 
fect sewerage  and  excellent  water  supply.  Tuberculins  and  vaccines  administered  in  suitable 
cases.  X-Ray  Diagnosis.  Heliotherapy.  Rates  very  reasonable. 

Inquiries  appreciated.  Illustrated  booklet  on  application. 

VV.  8.  RUDE,  Medical  Director.  RIDGETOP,  TENN. 


OXFORD  RETREAT 

OXFORD , OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
In  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access— 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK,  M.  D., 

Physician-in - Chief 
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A Private 
Hospital  for 
Nervous  and 
Mental 

Diseases 

Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingrain,  M.D. ^ Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers  M.  D. Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 

THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


THE  CINCINNATI  SANITARIUM 


Established 
more  than 
fifty  years 
ago 


Lime— Iron 

Phosphorus 

The  oat  is  rich  in  minerals.  Under  the 
rating  of  Professor  H.  C.  Sherman,  based 
on  calories,  protein,  phosphorus,  calcium 
and  iron,  the  oat  is  given  the  highest  score 
of  all  the  grain  foods  quoted. 


Oat  delights  depend  on  flavor,  found  at 
its  best  in  just  the  plumpest  grains.  In 
Quaker  Oats  we  flake  those  fine  grains  only. 
We  get  but  ten  pounds  from  a bushel.  But 
these  flakes  have  the  flavor  which  makes 
the  oat  dish  popular. 


Just  the  cream  of  the  oats 


Trademark  > WZ'  I ’/T  ^ Trademark 

Registered  I\  j V I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, ^ 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee , Owner  and  Maker 
"1701  DIAMOND  ST.  PHILADELPHIA 
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NAUSEA 

PATRONIZE 

of 

YOUR 

PREGNANCY 

ADVERTISERS 

frequently  responds  to  treat- 

ment  with 

AND 

LUTEIN  SOLUTION,  H.  W.  & 0. 

THEREBY  REDUCE 

THE 

Sterile  solution  ampules  each 

containing  one  cubic  centime- 

ro^T 

ter  of  the  water-soluble  extrac- 

UV/ul 

tive  of  two  decigrams  of  the 

desiccated  corpus  luteum  of 

OF 

sow. 

PUBLISHING 

Literature  upon  request 

YOUR 

H.  W.  & D—  Specify— H.  W.  & D. 

JOURNAL 

Hynson,  Westcott  & Dunning 

“Tell  Them  You  Saw  It  In 

BALTIMORE,  MD. 

THE  JOURNAL” 

Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous  diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
| quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


Urinary  Test  Outfit 

With  Steel  Cabinet 


The  new  steel  case  is  finished  in  smooth,  olive-green 
enamel.  Equipment  includes  nine  reagents  in  glass- 
stoppered  bottles,  alcohol  lamp,  porcelain  evaporating 
dish,  two  funnels,  two  beakers,  assorted  test  tubes, 
urinometer,  urinometer  jar,  wood  test  tube  holder, 
watch  glasses,  glass  stirring  rod,  litmus  paper  and 
graduated  pipette.  All  equipments  fits  into  the  cabinet 
and  drawer  compactly. 


‘Trank  S Betz  60  Enclosed  is  $10.50  for  which  you 
Vamnwnd.  Indiana  ma>-  se"d  , ™e.;  *°ur  2CJ219  steel 

urinary  test  cabinet. 


Name  . . 
Address 
City 


State. 
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THEO.  TAFEL  CO. 

W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 


153,  Fourth  Ave.,  N. 


Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 


35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 


Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 

NASHVILLE,  TENNESSEE 


LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 
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For  Infants 
Deprived  of 
Breast  Milk 

1.  Infants  fed  on  S.  M.  A.  look 
and  act  and  grow  like  breast-fed 


infants* 


2.  Their  flesh  is  firm,  and  they 
develop  normally* 

3.  They  are  normally  free  from 
rickets  and  spasmophilia. 

4*  S*  M.  A*  may  be  fed  to  infants 
of  all  ages  without  modification 
or  change. 

5*  It  requires  only  the  addition 
of  boiled  water  to  prepare. 


To  be  used  only  on  the 
order  of  a physician 


For  sale  by  druggists 

oa) 

t 


Formula  by  permission 
of  The  Babies’ 
Dispensary  and  Hospital 
of  Cleveland 


A FOOD  TO  KEEP  BABIES 
and  YOUNG  CHILDREN  WELL 


Adapted  to  Mother’s  Milk 
THE  LABORATORY  PRODUCTS  COMPANY 

1111  Swetland  Building  Cleveland,  Ohio 


Literature  and  Samples  to  Physicians  on  Request 
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GASTRON 


A complete  gastric  gland  extract,  in 
a potent  agreeable  solution. 

No  alcohol 
No  sugar 

In  6 oz.  bottles  without  lettering,  that  it  may  be  prescribed 
in  the  original  container. 

Fairchild  Bros.  & Foster 
New  York 


The  Standardization  of  Ergot 


l^'RGOT  is  one  of  the  therapeutic  agents  of  the 
■*—J  galenical  class  which  the  medical  profession 
has  not  abandoned  in  its  progress  toward  accuracy 
and  efficiency;  and  there  are  two  good  reasons 
why.  The  first  is,  of  course,  the  definite,  unmis- 
takable action  of  the  drug  on  unstriped  muscle 
fiber;  the  second  is  the  fact  of  standardization. 

Ergot  as  it  occurs  in  nature  is  of  variable  value 
on  two  counts— intrinsic  activity  when  fresh,  and 
permanence.  The  U.  S.  P.  prescribes  a method 
for  the  preservation  of  ergot  and  methods  for  the 
preparation  of  extracts  from  it;  but  no  standard 
of  activity. 

Over  twenty  years  ago  we  adopted  the  test  pro- 
posed by  Dr.  E.  M.  Houghton,  Director  of  our 
Medical  Research  Laboratory;  subsequently  this 
test  was  shown  by  the  U.  S.  Hygienic  Laboratory 
to  be  the  most  reliable.  From  that  time  to  this 
every  lot  of  our  ergot  preparations  marketed  has 


been  standardized  by  the  Houghton  test.  A given 
dose  is  bound  to  produce  a given  effect  upon  the 
susceptible  muscle,  in  particular  the  circular  mus- 
culature of  the  blood-vessel  walls. 

The  test  demonstrates  the  tonic  influence  of 
ergot  on  the  smaller  vessels.  It  consists  in  the 
administration  of  the  material  under  test  to  cocks 
of  the  white  Leghorn  species.  The  activity  of 
the  ergot  can  be  measured  with  a fair  degree  of 
accuracy  by  observing  the  effect  of  graded  dilutions 
on  the  cock’s  comb  The  effect  is  a darkening 
or  blackening  of  the  comb,  a result  of  blocking  of 
the  smaller  blood-vessels  by  the  ergot  in  the  blood. 

We  make  no  oxytocic  test,  for  ergot  is  no  longer 
used  to  any  extent  as  an  oxytocic  agent,  but  rather, 
after  labor,  as  a hemostatic  when  required. 

The  labels  on  our  ergot  preparations  all  bear  the 
date  of  manufacture— a most  important  considera- 
tion for  the  physician  in  safeguarding  his  patient. 


Our  list  of  Ergot  preparations  includes  two  fluid  extracts,  Ergot  Aseptic  in  single  doses  in  glass  ampoules  (twice 
the  strength  of  the  fluid  extract),  and  Ergone  in  1-oz.  and  4-oz.  bottles.  All,  of  course,  are  physiologically 
standardized,  and  the  two  last-mentioned  are  non-alcoholic  and  suitable  for  hypodermic  administration. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 
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PULMONARY 

TUBERipSlSSSTFoUir 

In  many  cases  cough  is  indispensable  and  is  best 
treated  by  promoting  expectoration.  For  this  pur- 
pose, creosote  is  a reliable  remecly.y  ; ^ a ^ y 

— ( Stevens’  Manual  of  Practice  of  Medicine,  pi-S&LX- 


CALCREOSE  (calcium  creo- 
sotate)  is  a mixture  of  ap- 
proximately equal  parts  of 
beechwood  creosote  and  calcium, 
which  possesses  the  pharmaco- 
logic activity  of  creosote  but  ap- 
parently does  not  cause  gastro- 


intestinal disturbances. 

To  secure  the  best  results 
from  the  use  of  CALCREOSE  it 
is  important  to  give  it  in  proper 
dosage.  CALCREOSE  may  be 
given  in  the  form  of  the  solution 
or  tablets. 


Literature  sent  on  request 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  New  Jersey. 
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cThe  seal  that 

insures  reliability 


SuLPHARSPHENAMINE  SQUIBB,  like  every 
Squibb  product,  bears  the  distinctive  seal  that  insures 
purity  and  reliability.  Behind  that  seal  stands  the 
reputation  of  the  House  of  Squibb. 

In  arsphenamine  and  its  derivatives,  such  assurance  is  vital.  They  must 
represent  maximum  potency  with  a minimum  of  toxicity.  The  life  of  the 
patient  and  the  welfare  of  the  public  depend  upon  these  essentials. 

The  training,  skill  and  experience  of  the  chemist,  the  purity  of  the  inter- 
mediates, together  with  rigid  chemical  and  biological  control  are  all  vital  factors. 

Sulpharsphenamine  Squibb  is  the  least  toxic  of  the  arsphenamine  deriv- 
atives, yet  it  contains  more  arsenic  than  neoarsphenamine.  Sulpharsphenamine 
is  more  stable  than  neoarsphenamine.  In  experiments  on  laboratory  animals, 
Voegtlin  found  it  to  be  the  most  efficient  in  the  penetration  of  the  cerebrospinal 
fluid,  (journal  A.  M.  A.  June  2,  1923,  page  1620).  It  should  be  useful  in  the 
treatment  of  neurosyphilis. 

Sulpharsphenamine  is  especially  adapted  to  the  treatment  of  children, 
obese  persons  and  those  with  veins  difficult  to  reach. 

Our  new  booklet  “THE  MODERN  TREATMENT 
OF  SYPHILIS”  tvill  be  sent  to  yon  upon  request. 

ER:Squibb'&  Sons  .New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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“Without  research  no  scientific  discoveries  or  inventions  have  been  made" 


VICTOR  X-RAY  RESEARCH-A  GUARANTEE 


IT  is  research  that  has  brought  about  the 
remarkable  progress  in  roentgenological 
apparatus. 

The  wonderful  X-ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which  has 
made  it  possible  to  control  X-rays  even  more 
accurately  than  the  effects  of  a drug  are  con- 
trolled, is  due  in  a large  part  to  research 
systematically  conducted  in  behalf  of  the 
Victor  X-Ray  Corporation.  Moreover,  re- 
sults of  this  research  are  embodied  not  only 
in  Victor  apparatus  made  for  the  hospital  and 
specialized  laboratory,  but  in  simple  equip- 
ment for  the  general  practitioner. 

No  other  manufacturer  has  so  large  an  invest- 
ment in  research  as  the  Victor  X-Ray  Corpo- 
ration. A considerable  portion  of  its  earnings 
is  reverted  annually  to  be  applied  in  physical 
and  engineering  investigation,  to  the  end  that 


the  art  of  roentgenology  may  be  advanced  and 
results  made  more  and  more  certain. 

This  large  investment  in  research  is  a guar- 
antee for  the  future.  It  is  contributory  in  a 
large  degree  to  the  unquestioned  supremacy 
of  the  American  roentgenologist.  It  is  a 
guarantee  of  the  Victor  X-Ray  Corporation's 
permanency  — a guarantee  that  X-ray  users 
may  confidently  look  to  it  for  technical  ad- 
vances which  will  aid  them  in  making  the 
X-rays  even  more  valuable  than  they  now  are. 

When  research  so  conducted  is  productive  of 
apparatus  with  which  the  roentgenologist 
may  realize  a higher  grade  of  work,  thereby 
increasing  his  efficiency,  then  the  prices  of 
Victor  apparatus  are  moderate  indeed.  Con- 
sider the  importance — to  both  you  and  your 
patient — of  that  vital  ten  or  fifteen  per  cent 
higher  efficiency,  from  the  standpoint  of 
diagnostic  and  therapeutic  results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  X-ray  problem,  does  not  obligate  you  in  any  way 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  I1L 

Territorial  Sales  and  Service  Stations: 


Memphis:  401  Madison  Ave. 
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Only  the  Best — from  Everywhere 


/CENTURIES  before  the  dawn  of  Spanish  adventure  along 
the  winding  Amazon  and  in  the  towering  Andes,  South 
American  Indians  knew  the  medicinal  qualities  of  certain 
roots,  saps  and  barks. 


Today,  the  House  of  Milliken  fosters 
the  adventurous  search  for  Cinchona, 
Ipecac,  Capsicum,  Copaiba,  Guaia- 
cum,  Ouillaiaand  other  raw  materials 
peculiar  to  this  southern  country. 
Great  panniers  of  crude  drugs,  strap- 
ped to  the  backs  of  the  sure-footed 
Llamas,  are  borne  over  mountains  to 
the  coast — and  thence  to  the  markets 
of  the  world. 


Only  the  purest  and  most  effective 
of  these  products  are  selected  by  John 
T.  Milliken  and  Company.  In  the 
Milliken  laboratories  expert  chemists 
and  assayers  test  these  raw  materials 
chemically  and  physiologically.  Only 
the  best  “crudes”  are  selected  as  the 
basics  that  go  to  make  up  the  highly 
standardized  pharmaceuticals 
used  in  your  prescription  when  you 


Specify  “Milliken” 


JOHN 

MANUFACTURING  PHARMACISTS  SINCE  1894 

ST.  LOUIS,  U.S.A. 
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For  the  Laboratory — 

XC  Corona 

THIS  special  model  Corona  offers  you  the 
unique  advantage  of  a light  and  highly 
efficient  writing  machine  plus  keyboard 
flexibility  that  permits  you  to  have  what- 
ever technical  characters  or  symbols  may 
be  necessary  for  your  work. 

For  example:  the  typing  of  chemical  for- 
mulae is  made  practicable  by  the  ten  sub 
scripts  on  the  Corona  XC -Chemical  Key- 
board. Observe  that  this  keyboard  offers 
six  more  characters  than  are  given  on 
standard  typewriters. 

No  matter  how  unusual  the  character  of 
your  work  may  be,  Corona  can  give  you  a 
writing  machine  that  will  satisfy  your 
requirements. 

Tell  us  what  you  want  to  write,  and 
we  will  show  you  how  you  can  write  it. 

CORONA 

The  Personal  Writing  Machine 

REG. U S PAT. OFF.  ° 


Regular 
models  with 
Medical  or 
Standard 
Keyboard 
Cost  $50. 
30-key,  XC 
models  $5 
extra. 
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Success  most  times 
means  rendering  service 
to  a Necessity. 


For 

Medical  Protective  Service 

Have  a 

Medical  Protective  Contract 


The  Medical  Protective  Company 
of 

Fort  Wayne,  Indiana 


Professor 

Anderson’s 


Whole -grain  foods 
Food  cells  exploded 


Quaker  Puffed  Grains  are  whole  grains 
steam  exploded. 

Under  Professor  Anderson’s  process,  over 
125  million  steam  explosions  are  caused  in 
every  kernel. 

Thus  the  food  cells  are  broken  for  easy 
digestion.  The  whole-grain  elements  are 
fitted  to  feed. 

Food  Confections 

Puffed  Grains  also  make  whole  grains  de- 
lightful. Each  grain  is  a tidbit,  flaky  and 
flavory,  puffed  to  8 times  normal  size. 

Quaker  Puffed  Wheat  in  a bowl  of  milk 
forms  an  ideal  way  to  serve  whole  wheat 
and  milk. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 
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NQVARSE NO B ENZ 0 L B I LLON 


POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 

The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


Buying  Power  of  Our  Members 


There  are  1,583  members  of  the  Tennessee  State  Medical  Associa- 
tion and  readers  of  this  Journal,  located  in  every  important  city  and 
town  of  this  State. 

This  means  1,583  circles  of  practice,  which  touch  and  influence  over 
1,600,000  people  in  the  homes,  industries  and  institutions  throughout 
the  State. 

Think  of  the  BUYING  POWER  of  these  physicians!  If  their  aver- 
age expenditure  is  only  $1,000,  that  amounts  to  $1,563,000  a year.  But 
medical  supplies  bought  on  physicians’  prescriptions  and  goods  pur- 
chased on  their  orders  or  recommendations  for  Sanitariums,  Hospitals, 
Boards  of  Health,  etc.,  would  fully  equal  that  amount,  or  a total  of 
$3,000,00.  ■ " % * . 

If  members  will  give  preference  in  all  their  buying  to  the  adver- 
tisers in  their  State  Medical  Journal,  other  advertisers  will  want  space, 
and  the  publishers  can  then  print  a LARGER  and  BETTER  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please 
write  the  Journal.  We  will  secure  the  information  for  you. 


NEOARSPHEN AMINE 


Originators 

LES  ETABLISSEMENTS  POULENC  FRERES,  Paris 


Sole  licensees  to  manufacture  in  the  U.  S.  A. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 
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States  were  produced  by 
The  Dermatological  Research 
Laboratories,  of  Philadelphia. 
Equal  to  the  best  Arsenical 
products  ever  imported,  this 
early  triumph  of  American 
chemistry  has  since  been  great- 
ly enhanced  by  constant  re- 
search and  refinements  in 
methods  of  manufacture. 

Judged  from  the  standpoint  of 
safety  and  therapeutic  efficien- 
cy D.R.L.  Arsphenamines  are 
superior  products. 

For  “Safety  First  and  Quality 
Always”  specify  D.  R.  L.  Ars- 
phenamine,  Neoarsphenamine 
and  Sulpharsphenamine  when 
ordering  of  your  dealer. 

Booklet  on 

“THE  TREATMENT  OF  SYPHILIS’ 
sent  on  request 

The  Dermatological  Research  Laboratories 

172C-1726  Lombard  Street,  Philadelphia 
BRANCH  OF 

The  Abbott  Laboratories 

4753  Ravenswood  Ave.,  Chicago 
New  York— Seattle— San  Francisco  — Los  Angeles— Toronto 
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Rolled  Wheat 
25$  Bran 


Not  ordinary  wheat,  but  a spe- 
cial wheat  — the  most  flavory 
wheat  that  grows.  And  each  flake 
hides  25%  of  bran. 


You  will  find  no  more  delight- 
ful way  to  combine  whole  wheat 
and  bran. 


Write  The  Quaker  Oats  Com- 
pany, Railway  Exchange,  Chi- 
cago, for  a full-size  package  to 
try. 

You  will  find  it  a dish  to  advise. 


Package  Free 
i To  physicians  on  request. 


Pettijohriy 


Rolled  Soft  Wheat — 25%  Bran 


The  Quaker  Oats  Company,  Chicago 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully 
prescribed  over 
one-third  cen- 
tury, because  of 
its  reliability  in 
the  feeding  of 
infants,  invalids, 
a n d canvales- 
cents. 


The  ORIGINAL 


AVOID 

IMITATIONS 


Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


IWl  fOOD^^NUTWttOlS  UAd  on* 
k. Dissolving  in  Wate 

*OCOOi$COR!' 


> Malted 
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The  Standardization  of  Ergot 


1^'RGOT  is  one  of  the  therapeutic  agents  of  the 
galenical  class  which  the  medical  profession 
has  not  abandoned  in  its  progress  toward  accuracy 
and  efficiency;  and  there  are  two  good  reasons 
why.  The  first  is,  of  course,  the  definite,  unmis- 
takable action  of  the  drug  on  unstriped  muscle 
fiber;  the  second  is  the  fact  of  standardization. 

Ergot  as  it  occurs  in  nature  is  of  variable  value 
on  two  counts— intrinsic  activity  when  fresh,  and 
permanence.  The  U.  S.  P.  prescribes  a method 
for  the  preservation  of  ergot  and  methods  for  the 
preparation  of  extracts  from  it;  but  no  standard 
of  activity. 

Over  twenty  years  ago  we  adopted  the  test  pro- 
posed by  I)r.  E.  M.  Houghton,  Director  of  our 
Medical  Research  Laboratory;  subsequently  this 
test  was  shown  by  the  U.  S.  Hygienic  Laboratory 
to  be  the  most  reliable.  From  that  time  to  this 
every  lot  of  our  ergot  preparations  marketed  has 


been  standardized  by  the  Houghton  test.  A given 
dose  is  bound  to  produce  a given  effect  upon  the 
susceptible  muscle,  in  particular  the  circular  mus- 
culature of  the  blood-vessei  walls. 

The  test  demonstrates  the  tonic  influence  of 
ergot  on  the  smaller  vessels.  It  consists  in  the 
administration  of  the  material  under  test  to  cocks 
of  the  white  Leghorn  species.  The  activity  of 
the  ergot  can  be  measured  with  a fair  degree  of 
accuracy  by  observing  the  effect  of  graded  dilutions 
on  the  cock’s  comb  The  effect  is  a darkening 
or  blackening  of  the  comb,  a result  of  blocking  of 
the  smaller  blood-vessels  by  the  ergot  in  the  blood. 

W e make  no  oxytocic  test,  for  ergot  is  no  longer 
used  to  any  extent  as  an  oxytocic  agent,  but  rather, 
after  labor,  as  a hemostatic  when  required. 

The  labels  on  our  ergot  preparations  all  bear  the 
date  of  manufacture— a most  important  considera- 
tion for  the  physician  in  safeguarding  his  patient. 


Our  list  of  Ergot  preparations  includes  two  fluid  extracts.  Ergot  Aseptic  in  single  doses  in  glass  ampoules  (twice 
the  strength  of  the  fluid  extract',  and  Ergone  in  1-oz.  and  4-oz.  bottles.  All,  of  course,  are  physiologically 
standardized,  and  the  two  last-mentioned  arc  non-alcoholic  and  suitable  for  hypodermic  administration. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


.ocated  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 


Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
are  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
i'ell  been  said,  “When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
le  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
rreast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
ater,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
r.itution  in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
•ee  Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 


The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Wasliington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  their  entire 
•attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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ANNOUNCEMENT 

The  Eighth  Annual  Clinic  Week  of 

THE  AMERICAN  CONGRESS  ON  INTERNAL  MEDICINE 

will  occur  FEBRUARY  18-23,  1924 
at  ST.  LOUIS,  MO. 

This  occasion  affords  an  excellent  opportunity  for  improvement  to  those 
persons  who  are  interested  in  the  progress  and  practice  of  scientific  medi- 
cine. The  Session  is  comprised  almost  entirely  of  clinical  and  laboratory  ex- 
ercises and  demonstrations  in  the  hospitals  and  teaching  institutions  of  St. 
Louis,  by  men  of  eminence  and  attainment. 

Addresses,  Lectures,  Clinics  and  Demonstrations  will  be  given  by  the  fol- 
lowing : 


L.  B.  Alford 

Frank  Gorham 

Augustus  I.  Pohlm 

M.  F.  Arbuckle 

Evarts  A.  Graham 

C.  A.  Powell 

John  Auer 

W.  W.  Graves 

C.  F.  Powell 

E.  A.  Babler 

Governor  Hadley 

Francis  Reder 

Paul  Barker 

F.  B.  Hall 

F.  R.  Ridge 

Francis  M.  Barnes 

A.  F.  Hartman 

Wm.  F.  Robinson 

Willard  Bartlett 

T.  C.  Hempelmann 

G.  Wilse  Robinson 

V.  P.  Blair 

A.  C.  Henske 

Ernest  Sachs 

A.  S.  Bleyer 

Roland  Hill 

Llewellyn  Sale 

M.  A.  Bliss 

P.  G.  Hurford 

L.  R.  Sante 

P.  T.  Bohan 

P.  C.  Jeans 

E.  W.  Saunders 

Jules  Brady 

Jos.  M.  Keller 

H.  H.  Shackelford 

E.  P.  Buddy 

Ralph  Kinsella 

Edwin  Schisler 

Stanley  S.  Burns 

C.  L.  Klenk 

A.  R.  Shreffler 

Solon  Cameron 

M.  L.  Klinefelter 

Sidney  I.  Schwab 

Given  Campbell 

A.  J.  Kotkis 

P.  A.  Shaffer 

0.  H.  Campbell 

Jos.  W.  Larimore 

C H.  Shutt 

S.  W.  Clausen 

Wm.  E.  Leighton 

J.  J.  Singer 

Logan  Clendening 

J.  J.  Link 

Greenfield  Sluder 

Jerome  Cook 

Gustav  Lippman 

Carroll  Smith 

Jean  V.  Cooke 

Hanau  Loeb 

Ellsworth  S.  Smith 

Joseph  Costello 

J.  C.  Lyter 

Horace  W.  Soper 

W.  T.  Coughlin 

Hugh  McCullough 

A.  E.  Strauss 

Harry  S.  Crossen 

B.  J.  McMahan 

Albert  Taussig 

Nelson  Cunliff 

Wm.  McKim  Marriott 

F.  J.  Taussig 

Anthony  B.  Day 

E.  L.  Meyers 

Robert  J.  Terry 

Warren  P.  Elmer 

R.  W.  Mills 

J.  E.  Thomas 

William  Engelbach 

W.  H.  Mook 

A.  M.  Thompson 

Martin  F.  Engman 

John  C.  Morfit 

J.  L.  Tierney 

Chas.  H.  Eyermann 

James  F.  McFadden 

Hillel  Unterberg 

Oswald  P.  J.  Falk 

Alphonse  McMahan 

B.  F.  Veeder 

Percy  Farmer 

H.  L.  Nietert 

B.  S.  Veeder 

Ellis  Fischel 

C.  H.  Neilson 

Richard  Weiss 

Walter  Fischel 

W.  L.  Nelson 

William  Weiss,  Jr. 

F.  E.  Franke 

Fritz  Newhoff 

A.  A.  Werner 

Frank  R.  Fry 

Wm.  H.  Olmsted 

T.  W.  White 

B.  G.  Gassow 

P.  C.  Peden 

H.  L.  White 

Geo.  Gellhorn 

S.  E.  Peden 

John  Zahorsky 

By  invitation  Clinics  or  Lectures  by  the  following  guests:  ^ 

Professor  A.  Biedl  of  Prague. 

Dr.  Wade  H.  Brown,  Rockefeller  Institute. 

Dr.  Harlow  Brooks,  New  York. 

Dr.  C.  C.  Conover,  Kansas  City,  Mo. 

Dr.  W.  W.  Duke,  Kansas  City,  Mo. 

Dr.  J.  H.  Elliott,  Toronto,  Ontario. 

Dr.  D.  S.  Lewis,  Montreal,  Quebec. 

Dr.  Wm.  A.  MacCarty,  Richester,  Minn. 

Dr.  Leonard  Murray,  Toronto,  Ontario. 

Dr.  John  Phillips,  Cleveland,  Ohio. 

Dr.  F.  M.  Pottenger,  Monrovia,  Calif. 

Dr.  Frank  F.  Ridge,  Kansas  City,  Mo. 

Dr.  Stewart  Roberts,  Atlanta,  Ga. 

Dr.  Wm.  Magner,  Toronto,  Ontario. 

Dr.  Aldred  Scott  Warthin,  Ann  Arbor,  Mich. 

HEADQUARTERS— HOTEL  CHASE 

Enquiries  respecting  Program,  Transportation,  Hotel  Reservations,  Clinic 
and  Demonstration  Tickets,  etc.,  should  be  made  to  the  Secretary-General. 

FRANK  SMITHIES,  Secretary-General  ELLSWORTH  SMITH,  President 

1002  N.  Dearborn  Street,  Chicago.  St.  Louis,  Mo. 
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Nashville  Surgical  Supply  Co. 


Surgical  Instruments 
Microscopes 
Laboratory  Equipment 
Sterilizers 
Office  Equipment 


Special  Syringes 
X-Ray  Plates 
Dental  Films 
Surgical  Bags 
Buggy  Cases 


Hospital  Furniture 

t 

We  have  been  designated  as  supply  depot  for  the  distribution  of  biological  products  for 
use  of  the  State,  County,  and  City  Boards  of  Health,  by  E.  R.  Squibbs  & Sons. 

Mail  orders  given  prompt  attention. 

Nashville  Surgical  Supply  Co. 

401  Church  Street 


Peptone  Solution  (Armour) 

5%  Isotonic — Sterile 


PHARMACEUTICAL 


Pituitary  Liquid  V2  c c,  1 c c 
ampoules. 

Suprarenalin  Solution  1 oz. 
g.  s.  bottles. 

Corpus  Luteum,  true  sub- 
stance. 

Thyroids,  standardized  for 
iodine  content. 

Elixir  of  Enzymes,  digestant 
and  vehicle. 

Suprarenal  Cortex — powder 
and  tablets,  free  from  ac- 
tive principle. 


As  an  aid  in  immunization  and  desensitization. 
Used  Hypodermatically  in  Migraine,  asthma 
and  other  allergies  with  satisfactory  results. 

This  solution  is  prepared  from  a special  product 
consisting  of  primary  and  secondary  proteoses 
and  peptone.  It  is  free  from  histamin  and  oth- 
er toxic  substances. 

Peptone  Solution  (Armour)  1 c.c.  ampoules,  12 
in  a box. 
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SHOCKLESS  SURGERY— CRILE’S  CONTRIBUTION  TO  HUMANITY  AND 
TO  THE  MEDICAL  PROFESSION— WITH  A SIMPLE  AND 
DEPENDABLE  METHOD  OF  PREPARATION  OF 
PATIENT  FOR  SAME;  AND  REMARKS 


Frank  D.  Smythe,  M.D.,  F.A.C.S.,  Memphis 


Experiments  conducted  by  Dr. 
George  W.  Crile,  one  of  the  world’s 
greatest  thinkers  and  research 
workers,  and  probably  the  world’s  foremost 
surgeon,  resulted  in  the  discovery  that  the 
brain  cells  could  be  protected  from  the  ef- 
fects of  trauma,  regardless  of  the  force 
with  which  the  blow  was  delivered,  or  the 
nature  of  the  weapon  employed  to  inflict 
an  injury.  This  important  discovery  was 
utilized  by  him  in  operating  upon  human 
beings  in  his  clinic  time  after  time;  every 
operation  performed  by  him  demonstrating 
that  the  experiments  conducted  in  his  lab- 
oratory when  practiced  in  the  operating 
room  accomplished  the  same  object — 
namely,  that  the  circulation  and  respiration 
of  the  patient  continued  uninfluenced,  as 
though  no  trauma  was  occurring,  or  as  if  no 
operation  was  being  performed. 

The  results  of  Dr.  Crile’s  experiments 
have  been  published  in  medical  journals  at 
home  and  abroad,  and  several  volumes  have 
been  written  by  him  explaining  in  detail  the 
nature  of  the  experiments  performed  and 
the  technique  employed.  Dr.  Crile,  how- 
ever, like  many  great  men,  is  a modest  man, 
and  if  the  world  is  to  enjoy,  as  it  should 
enjoy,  the  advantages  of  his  wonderful  dis- 


covery, the  message  will  have  to  be  carried 
by  his  too  few  disciples.  His  contributions 
should  be  common  knowledge,  and  they  are 
by  all  medical  men  who  keep  abreast  of 
the  progress  being  made  in  our  profession. 
The  sum  of  the  working  knowledge  of  his 
contributions,  however,  to  most  men  is 
limited  to  a knowledge  of  the  fact  that  they 
have  heard  of  his  work  but  have  had  no 
personal  experience  with  his  method;  and, 
so  far  as  they  are  concerned,  no  effort  has 
been  made  to  utilize  it  or  to  satisfy  them- 
selves as  to  whether  or  not  his  contribution 
is  really  of  practical  value. 

Probably  not  more  than  one  per  cent  of 
the  men  essaying  to  do  surgery  afford  their 
patients  contemplating  undergoing  an 
operation  the  protection  which  they  are  en- 
titled to  receive,  should  receive,  and  in 
time  shall  receive.  It  should  not  be  neces- 
sary for  your  attention  to  be  called  to  the 
technique  of  the  method  by  which  the 
shockless  operation  is  made  possible,  is  so 
easily  done,  and  with  such  uniform  suc- 
cess. However,  your  attention  is  called 
briefly  at  this  time  to  some  of  the  essential 
steps  that  must  be  taken  in  order  to  ac- 
complish the  object  of  our  efforts: 

A.  It  is  important  that  the  patient  be 
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operated  upon  and  treated  in  person,  not  by 
proxy.  The  system  in  vogue  by  some  men 
and  at  some  clinics  of  doing  the  cutting  only 
and  passing  the  patient  on  to  the  rear  for 
further  treatment  by  an  employe  will  re- 
sult in  failure  oftentimes  and  condemna- 
tion by  the  individual  whose  chief  aim  is  the 
cutting  of  notches  in  his  stick. 

B.  All  persons  participating  in  the  treat- 
ment of  the  case  from  the  moment  the 
patient  enters  the  hospital  until  he  is  dis- 
charged, must  be  imbued  with  the  same 
ideas  and  the  same  ideals  of  the  surgeons 
in  order  to  accomplish  the  object  sought, 
and  the  result  which  the  patient  is  legiti- 
mately entitled  to  obtain  from  those  in 
whose  hands  he  entrusts  his  life  and  limbs. 

C.  Such  results  can  not  be  obtained  in  a 
hotel  for  sick  people,  nor  by  a surgeon  who 
commercializes  his  profession.  The  rank 
and  file  of  the  profession  are  honest  men, 
but  the  practice  of  keeping  their  books  and 
journals  closed  is  a chronic  practice  by  too 
many  doctors  after  their  graduation  and 
having  obtained  a license  to  practice  medi- 
cine. And  too  many  of  us  were  born  tired 
and  are  still  enjoying  the  inheritance  with 
no  desire  for  a change,  and  can  not  get  our 
consent  to  perform  the  literary  and  manual 
labor  necessary  to  make  it  possible  for  us 
to  attain  that  degree  of  perfection  which 
the  masters  have  proven  we  should  attain 
in  order  that  our  work  may  receive  the 
commendation  and  praise  of  those  whom  we 
serve,  and  the  plaudits  of  the  public,  which 
generally  speaking  is  just,  fair,  and  liberal 
concerning  those  whose  mission  is  that  of 
service  to  mankind. 

D.  Knowledge  of  the  depressing  effect  of 
fear  upon  the  individual,  and  of  the  stim- 
ulating effect  of  hope  upon  the  brain  cells  is 
essential,  if  the  program  is  to  be  success- 
fully carried  out;  and  one  must  not  forget 
that  it  is  the  brain  cells  only  that  are 
shocked  by  an  injury  sustained  to  the  body 
anywhere.  To  protect  the  brain  cells  must 
be,  and  is,  the  paramount  object  of  our  ef- 
forts. Is  it  possible  for  us  to  accomplish 
this  feat?  Yes.  How  accomplished?  Sur- 
round  the  patient  wuth  sympathetic  and 
properly  instructed  attendants.  “By  their 
works  ye  shall  know  them.”  The  surgeon’s 


conduct  should  be  such  as  to  inspire  hope 
and  confidence  in  his  sympathetic  nature, 
honesty  and  ability.  And  the  patient  must 
be  protected  against  the  poisonous  influence 
of  the  habitual  visitor  of  the  sick,  whether 
at  home  or  in  the  hospital.  Visitors  who 
are  in  a hurry  to  deliver  the  same  message 
to  some  unfortunate  stationed  elsewhere. 
She  states  that  she  is  sorry  to  see  you  in 
this  place  sick,  and  says:  “What,  may  I 
ask,  is  the  nature  of  your  affection,  or  what 
name  has  your  doctor  given  your  disease?” 
When  informed  she,  with  a long  face,  says, 
“You  do  not  look  badly,  but,  before  leaving, 
I must  tell  you  that  my  neighbor,  a splendid 
woman,  had  the  same  disease  with  which 
you  are  suffering,  and  was  operated  upon 
several  times  by  one  of  the  best  surgeons 
we  have.  She  died.  Well,  goodbye.  I must 
see  several  other  friends,  who,  like  yourself, 
are  quite  sick.  All  of  my  time  is  devoted  to 
visiting  the  sick  for  the  purpose  of  cheering 
them  up.” 

E.  Preparation  of  patient  for  a shockless 
operation.  All  other  details  having  been 
given  proper  consideration,  synergistic 
drugs  are  to  be  administered.  I have  found 
the  following  drugs  administered  hypo- 
dermatically,  in  accordance  with  the  follow- 
ing plan,  most  satisfactory.  The  plan  is  to 
be  carried  out  in  every  case,  varying  some- 
what at  times : 

One  hour  and  a half  before  time  for  the 
beginning  of  operation, 

Morphine  sulph  % grain 

Dissolved  in  from  2 to  4 cc.  of  a sterile 
solution  of  magnesium  sulph  25  per  cent  is 
administered  via  hypodermic.  In  20  min- 
utes the  same  does  is  repeated,  to  which  is 
added  1/150  grain  of  atropine.  In  20  min- 
utes thereafter  the  third  dose  is  given,  pro- 
vided the  patient  is  nofi  sufficiently  under 
the  influence  of  the  drugs  previously  ad- 
ministered. Generally  speaking  it  is  best 
to  give  the  adult  patient  the  regulation 
three  doses.  Occasionally  the  administra- 
tion of  the  third  dose  is  not  necessary.  The 
patient’s  room  should  be  darkened  and 
quiet  prevail.  When  the  time  arrives  for 
the  patient  to  be  carted  to  the  operating 
room,  she  should  be  placed  with  gentleness 
upon  the  vehicle,  with  a cloth  band  over 
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her  eyes  while  enroute  to  the  operating 
room.  Under  the  plan  described,  if  faith- 
fully executed,  the  patient  will  enter  the 
operating  room  unafraid  and  unconcerned 
about  the  operation,  having  no  misgivings 
regarding  its  outcome.  Those  in  the  op- 
erating room  are  instructed  to  discharge 
their  duties  as  quietly  as  possible,  as  it  is 
important  that  the  patient’s  attention  be 
not  attracted  to  the  operating  room,  or  dis- 
turbed by  the  preparations  being  made  for 
the  operation.  After  the  operation  has 
been  completed,  the  patient  is  with  equal 
gentleness  removed  from  the  operating  ta- 
ble and  placed  upon  the  cart  and  returned 
to  her  room,  amply  protected  from  cold  by 
the  use  of  warm  blankets. 

F.  Administration  of  the  inhalation  an- 
esthetic is  now  begun,  and  since  gas-oxygen 
is  used,  the  expert  begins  her  mission.  No 
one  but  an  expert  should  be  allowed  to  at- 
tempt the  administration  of  gas-oxygen  to 
a patient  who  is  to  undergo  a major  surgi- 
cal operation.  Gas  in  the  hands  of  any  but 
an  expert  is  not  satisfactory,  and  is  much 
more  dangerous  than  ether,  while  gas-oxy- 
gen administered  by  an  expert  in  fact  and 
not  in  name  only,  is  undoubtedly  the  most 
safe  and  the  most  satisfactory,  and  the 
least  unpleasant  of  all  inhalation  anesthet- 
ics. “It  is  quick  in  its  action,  is  pleasant 
to  take,  and  recovery  immediate.”  It  pro- 
duces but  slight  nausea,  if  any.  It  is  pro- 
tective, strongly  protective,  against  the 
shock  of  operation.  Nitrous  oxid  is  almost 
a specific  against  shock.  It  owes  this  prop- 
erty to  its  interference  with  the  use  of 
oxygen  by  the  brain  cells.  In  this  sense 
nitrous  oxid  is  an  ideal  anociator.  To  some 
extent  it  is  as  protective  as  local  blocking 
of  the  nerves.  Nitrous  oxid  prevents  in  a 
large  measure  the  impulse  from  reaching 
the  brain  cells,  and  to  that  extent  prevents 
exhaustion  of  the  brain  cells.  Local  block- 
ing prevents  the  stimulus  incident  to  trau- 
ma from  reaching  the  brain.  Nitrous  oxide 
renders  the  semipermeable  membrane 
around  the  cells  less  permeable,  or  alto- 
gether impermeable  to  the  response  reach- 
ing it  from  the  injured  part. 

Nitrous  oxide  and  oxygen  anesthesia  is  a 
much  lighter  anesthesia  than  that  induced 


by  ether,  chloroform,  etc.,  and  the  technique 
is  the  most  difficult  of  the  anesthetics  to  ad- 
minister safely.  Special  training  and  con- 
tinuous study  in  its  administration  are  im- 
peratively demanded.  It  is  impossible  for 
an  anesthetist,  physician  or  nurse,  made 
over  night,  to  administer  gas-oxygen  with 
safety  or  with  success.  As  the  anesthetic 
is  a light  anesthetic  the  surgeon  is  required 
to  handle  the  tissues  with  the  utmost  gen- 
tleness, and  his  dissection  must  be  made 
with  a sharp  scalpel,  and  his  strokes,  if  not 
made  artistically,  must  be  made  with  gen- 
tleness and  delicacy. 

G.  When  the  patient  shall  have  reached 
the  stage  of  analgesia  a one-half  of  one  per 
cent  solution  of  novocain  is  injected  along 
the  line  of  incision,  intradermically,  and 
also  along  the  sides  of  the  contemplated  in- 
cision. The  patient  is  now  ready  for  the 
beginning  of  the  performance  of  the  safe 
and  successful  shockless  operation.  We 
have  found  that  it  is  rarely  necessary  to 
conduct  the  patient  to  the  stage  of  profound 
unconsciousness  and  muscular  flaccidity — 
the  danger  zone.  The  skin  is  now  novo- 
cainized  along  the  line  of  contemplated  in- 
cision, and  incision  is  made  through  the 
skin  and  subcutaneous  fat  down  to  the  fas- 
cia. The  fascia  is  now  novocainized  paral- 
lel with  the  skin  incision  and  to  the  sides, 
after  which  it  is  incised,  and  the  muscle 
separated  the  length  of  the  skin  incision, 
exposing  the  preperitoneal  fat  and  the  par- 
ietal peritoneum.  The  parietal  peritoneum 
being  exquisitely  sensitive  is  povocainized 
and  then  incised.  The  tissues  to  the  side 
of  the  incision,  both  superficial  and  deep, 
are  retracted,  a moderate  degree  of  pulling 
only  being  necessary,  due  to  the  effect  of 
the  novocain.  The  visceral  layer  of  the 
peritoneum  being  insensible  the  further  use 
of  novocain  is  not  employed.  However,  in 
such  operations  as  hysterectomy  and  pros- 
tatectomy it  is  used  generously  in  the  ac- 
tual field  of  operation  and  affords  protection 
to  the  brain  cells  against  the  shock  result- 
ing from  the  operation.  The  incision  is 
closed  in  the  proper  manner,  but  before 
completion  of  the  closure  the  anesthetist 
withdraws  the  nitrous  oxide  administration 
and  gives  a little  oxygen  only,  so  that  by  the 
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time  the  dressings  have  been  applied  the  pa- 
tient is  awake  and  comfortable.  The  con- 
trast between  her  condition  and  the  condi- 
tion of  the  patient  that  has  been  given  ether 
for  an  hour  or  more  is  very,  very  great.  It 
is  never  necessary  for  the  nurse  in  charge 
of  the  case,  or  for  a member  of  the  family 
of  the  patient,  to  ask,  “Doctor,  how  long  will 
she  contniue  to  retch  and  vomit,  and  how 
long  will  it  be  before  she  wakes  from  the 
anesthetic  and  is  at  herself?”  as  is  so  often 
the  case  with  the  ether  patient,  for  the  rea- 
son that  the  patient  has  recovered  from  the 
anesthetic  and  is  herself  when  she  reaches 
her  room. 

A patient  managed  after  the  fashion 
above  described  remains  pink  throughout 
the  operation.  The  pulse  rarely  varies  af- 
ter she  has  reached  the  analgesic  stage  more 
than  ten  beats,  and  many  times  does  not 
vary  at  all.  The  records  of  hundreds  of 
cases  will  show  that  the  blood  pressure  was 
but  slightly  affected.  The  patient  must  be 
safe-guarded  against  the  loss  of  body  heat 
by  the  use  of  a table  specially  constructed 
with  that  object  in  view,  or  by  the  use  of 
electric  pads  and  warm  blankets.  In  order 
to  prolong  the  period  of  protection  incident 
to  trauma  of  the  operation ; quinine  urea 
1-500  can  be  used  along  the  line  of  incision, 
the  effect  of  which  endures  for  from  twen- 
ty-four to  forty  hours,  about  the  length  of 
time  that  is  required  for  the  pain  due  di- 
rectly to  trauma  of  the  operation  to  sub- 
side where  local  anesthetics  are  not  used. 

If  complete  anesthesia  cannot  be  secured 
by  nitrous  oxide  and  oxygen  alone,  as  in 
many  alcoholics,  and  some  others,  and  there 
is  difficulty  in  keeping  the  patient  pink,  or, 
if  anesthesia  is  attained  but  not  sufficient 
relaxation,  ether  must  be  used.  Because 
nitrous  oxide  and  oxygen  anesthesia  is  more 
difficult  to  administer,  more  costly,  and  re- 
quires more  expensive  and  a more  costly  ap- 
paratus than  ether,  the  anesthetic  is  less 
satisfactory  to  a great  many  surgeons,  and 
I do  not  believe  that  many  surgeons  will  be 
found  using  it  as  a matter  of  choice  when 
they  employ  nurses  by  the  week  to  admin- 
ister their  anesthetics,  hoping  that  they  will 
make  enough  out  of  the  anesthetics  admin- 
istered by  her  to  pay  her  salary  and  then 


some,  thereby  receiving  her  services  for 
nothing  as  a part  time  office  girl.  However, 
the  nrotection  to  the  patient  is  so  great  in 
the  plan  outlined,  and  the  inhalation  of  ni- 
trous oxide  and  oxygen  so  pleasant,  and  the 
after  effects  so  slight,  that  one  cannot  help 
but  feel  after  he  has  analyzed  the  situation  ' 
in  regard  to  its  use,  that  “It  is  the  patient’s 
anesthetic.” 

There  is  one  point  that  cannot  be  reit- 
erated too  often  and  that  is  that  the  patient 
under  the  influence  of  ether  is  in  no  way 
protected  against  shock.  Ether  does  not 
prevent  the  impulse  of  trauma  from  reach- 
ing the  brain,  and,  unlike  nitrous  oxide, 
ether  increases  the  permeability  of  the 
semi-permeable  membrane  around  the  brain 
cells,  and  the  brain  cells  become  exhausted 
as  rapidly  with  the  patient  profoundly  un- 
conscious from  ether  as  if  the  operation  had 
been  performed  without  the  administration 
of  the  anesthetic.  That  the  brain  cells  can 
receive  and  react  from  shock  of  varying  de- 
gree is  an  axiomatic  fact,  as  it  is  well 
known  that  the  great  majority  of  opera- 
tions have  been,  and  are  still  being  per- 
formed upon  patients  under  the  influence  of 
ether.  Nevertheless,  both  in  military  and  , 
civil  practice  it  has  been  demonstrated 
time  and  again  that  in  bad  risks,  and  in  the 
desperately  sick  and  wounded,  the  protec- 
tive influence  of  nitrous  oxide  against  ad- 
ditional shock  has  resulted  in  the  saving  of 
many,  many  lives  that  would  unquestion- 
ably have  been  lost  without  surgical  inter- 
vention. Ether  could  not  have  protected 
the  brain  cells  against  shock  incident  to 
the  operation  and  the  patient  would  have  - 
succumbed. 

We  do  not  pay  sufficient  attention  to  the 
protection  of  our  patient  against  the  dis- 
comfort and  avoidable  risk  incident  to  an 
inhalation  anesthetic,  and  our  apparent  dis- 
regard concerning  the  patient’s  comfort  in  a 
measure  justifies  the  terms,  “calloused,  i 
hard-boiled,  and  without  feeling,”  that  are 
applied  to  us  many  times  by  our  friends 
and  patients,  in  a semi-jocular  sort  of  way. 
Many  times,  however,  they  are  expressing 
their  real  feelings  in  regard  to  us.  Many 
surgeons  are  as  well  acquainted  with  what 
I have  said  as  I am.  They  alone  are  in  posi- 


January,  1924 


SHOCKLESS  SURGERY— Smythe 


317 


tion  to  explain  why  they  elect  to  deprive 
their  patients  of  the  protection  afforded  by 
the  use  of  nitrous  oxide.  This  method  of 
anesthesia  completely  eliminates  all  risk  due 
to  the  inhalation  anesthetic  and  the  discom- 
fort incident  thereto;  and  all  patients  un- 
dergoing operation  anywhere,  by  any  sur- 
geon, are  entitled  to  protection  against 
avoidable  risk  and  the  discomfort  incident 
to  the  trauma  inflicted  at  operation.  And 
it  is  my  belief  that  in  time  patients  will 
demand  of  their  surgeons  the  protection 
which  they  are  entitled  to  receive. 

It  was  the  curing  of  appendicitis  by  oper- 
ation, a score  or  more  of  years  ago,  that 
forced  many  doctors  to  accompany  their  pa- 
tients suffering  with  appendicitis  to  a sur- 
geon. Many  physicians  insisted  for  years 
that  they  could  cure  appendicitis  without 
operation,  and  that  practically  all  their  pa- 
tients that  died  were  those  that  had  been 
operated  upon.  The  appendicitis  case  to- 
day sees  to  it  that  his  physician  gets  him 
to  a surgeon.  The  same  applies  to  goitre 
cases  today.  The  goitre  patient  who  has 
been  cured  by  operation  may  be  depended 
upon  to  protect  her  friend  suffering  with 
the  same  disease  from  avoidable  disaster  by 
taking  her  to  a surgeon.  Rogers’  serum, 
Lugol’s  solution  and  the  x-ray  are  still  em- 
ployed by  many  practitioners  in  the  face 
of  the  facts  that  degenerative  processes  of 
vital  organs  are  making  rapid  progress  in 
these  cases  and  that  soon  the  patient  will  be 
placed  beyond  the  power  of  the  surgeon  to 
relieve  him. 

Let  it  not  be  said  of  us,  the  surgeons  of 
this  country,  that  our  patients  forced  us  to 
employ  the  most  pleasant,  the  most  satis- 
factory, and  the  most  safe  of  all  anesthetics 
in  use  at  this  time.  The  anesthetic  par  ex- 
cellence for  the  patient  consists  of  no  one 


agent,  but  of  a combination  of  agents — 

A.  Synergistic  Drugs — Morphine,  Atro- 
pine and  Magnesium  Sulphate. 

B.  Gas-oxygen  Inhalation  Anesthetic. 

C.  Novocain  Locally. 

The  technique  of  administration  is  fully 
'e.'cribed  in  this  article. 

Shockless  operation  is  neither  a myth,  a 
dream,  or  something  hoped  for,  nor  a claim 
exploited  for  advertising  purposes.  It  is  a 
discovery.  It  is  with  us.  It  is  here  to  stay 
because  of  the  benefits  that  have  accrued 
from  it,  and  will  accrue  from  it  to  mankind. 
Every  human  being  subjected  to  surgical 
operation  can  be  protected  from  all  risk  in- 
cident to  an  inhalation  anesthetic,  and  from 
the  trauma  of  operation,  by  the  utilization 
of  the  discovery  of  Crile ; and,  as  the  public 
becomes  informed  as  to  what  can  be  done 
in  their  behalf,  surgeons  will  in  increasing 
numbers  adopt  the  plan. 

Crile’s  discovery  of  shockless  surgery  has 
placed  him  in  the  class  with  Dr.  Crawford 
Long,  who  discovered  that  surgical  opera- 
tions could  be  painlessly  performed  under 
the  influence  of  sulphuric  ether;  Louis  Pas- 
teur, chemist,  bacteriologist  and  serologist, 
wrho  discovered  the  cause  of  fermentation, 
the  cause  of  certain  diseases  of  grapes  and 
of  sheep,  and  a prophylactic  measure 
against  hydrophobia;  and  Lord  Lister,  the 
discoverer  of  the  cause  of  pus,  hospital  gan- 
grene, etc. ; he  having  been  inspired  from 
the  work  done  by  Pasteur. 

Crile’s  discovery  is  the  third  great  epoch 
in  medicine.  The  world  cannot  possibly 
discharge  the  debt  it  owes  to  such  men,  be- 
cause of  the  blessings  and  benefits  to  hu- 
manity that  have  resulted  from  their  re- 
pective  discoveries,  all  of  which  were 
epoch  makers. 
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OBSTETRICAL  EMERGENCIES  IN  THE  LATTER  MONTHS  OF 

PREGNANCY* 


Benj.  L.  Burdette,  M.D.,  Shelbyville,  Tenn. 


I WISH  to  present  prenatal  obstetrical 
emergencies  as  avoidable  and  unavoid- 
able. In  presenting  the  subject  I recog- 
nize the  impossibility  to  do  more  than 
generalize  upon  it. 

Prenatal  examination  of  the  pregnant 
woman  is  the  key  to  prevent  avoidable 
obstetrical  emergencies.  I fear  many  of 
us  doing  obstetrical  work  in  the  gener- 
al practice  of  medicine  fail  to  give  ade- 
quate prenatal  attention  to  our  pregnant 
patients.  I believe  the  very  high  mater- 
nal death  rate  in  the  United  States  is  due 
mostly  to  prenatal  inattention.  Intelli- 
gent prenatal  care  should  begin  as  soon 
as  conception  is  recognized  and  be  con- 
tinued until  its  termination  has  accom- 
plished results.  It  will  necessarily  rule 
out  as  unfit  to  bear  children  those  affected 
with  chronic  nephritis,  severe  heart  dis- 
ease, advanced  tuberculosis,  diabetes, 
toxic  goiter  and  other  grave  maladies  and 
save  them  by  timely  intervention  from  an 
obstetrical  death. 

Prenatal  examination  will  reveal  by 
pelvic  measurement  those  women  whose 
pelves  are  too  small  for  natural  delivery. 
It  will  reveal  grave  malpositions  and  ab- 
normal growths.  By  knowing  existing 
abnormalities  before  the  time  of  delivery, 
such  abnormal  patients,  in  due  time,  may 
be  gotten  to  some  center  for  delivery,  or 
the  accoucheur  will  not  attend  them  in 
their  homes  without  due  preparation, 
both  as  to  assistants  and  means,  thus  sav- 
ing many  women  from  accouchement 
force  and  sometimes  from  accouchement 
force  barbaric.  Many  of  us  have  experi- 
enced incidents  of  neglect,  and  to  us  there 
have  been  no  encounters  so  lamentable, 
for  it  is  then  realized  that  the  gravity  of 

*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11,  12,  1923. 


these  conditions  should  have  been  recog- 
nized earlier. 

Prenatal  attention  will  reduce  the  inci- 
dent of  premature  delivery. 

Patients  with  syphilis  may  be  recog- 
nized and  put  upon  rational  treatment, 
thus  preventing  high  foetal  mortality  and 
premature  delivery. 

Women  mentally  defective,  unfit  to 
bear  children,  may  be  detected  and  their 
pregnancies  arrested. 

Prenatal  attention  will  single  out  the 
early  toxemias  with  increasing  albuminu- 
ria and  high  blood  pressure,  and  treat- 
ment begun  early  in  these  toxemias  will 
prevent  many  cases  of  eclampsia,  or  if  the 
toxemias  cannot  be  relieved,  we  shall  be 
forearmed  by  being  forewarned. 

Prenatal  attention  points  out  the 
healthy  pregnant  woman.  Timely  advice 
from  us  will  keep  her  healthy  during  her 
pregnancy. 

Thorough  examinations  will  give  us  the 
secret  by  which  we  may  save  many 
from  serious  emergencies  that  might  be 
avoided. 

There  are  prenatal  emergencies  that 
come  and  are  unavoidable.  These  fre- 
quently come  without  warning  and  are 
often  grave  in  character.  The  most  com- 
mon of  the  unavoidable  obstetrical  emer- 
gencies is  bleeding.  Bleeding  in  the  lat- 
ter months  of  pregnancy,  however  slight 
it  may  be,  demands  investigation.  I deem 
it  very  unwise  not  to  look  upon  any  pre- 
natal show  or  flow  of  blood  with  gravity. 
The  presence  of  a few  drops  of  blood 
should  receive  the  same  attention  as  to  its 
cause  as  the  large  flooding,  for  how  often 
have  we  seen  a frightful  hemorrhage  fol- 
low1, in  a few  hours  or  in  a few  days,  after 
a slight  show,  which,  in  the  beginning,  we 
thought  trivial  and  insignificant. 
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We  should  always  make  a vaginal  ex- 
amination of  every  pregnant  woman  who 
bleeds  before  term  and  try  to  ascertain 
the  cause. 

Bleeding  in  the  latter  months  of  preg- 
nancy has  for  its  causes  the  following: 

1.  The  beginning  of  labor. 

2.  Placenta  previa. 

3.  Detached  placenta. 

4.  Ruptured  varicose  veins  of  the 
vulva. 

It  is  so  rare  to  find  late  bleeding  from 
other  causes,  such  as  from  an  endocer- 
vicitis,  a malignant  uterus,  or  an  extra- 
uterine  pregnancy,  that  have  had  no  early 
bleeding,  that  I do  not  include  them  in 
the  above  classification. 

Bleeding  caused  by  the  beginning  of 
labor  or  by  varicose  veins  of  the  vulva  are 
easily  recognized  and  give  no  grave  con- 
cern. 

Placenta  previa. — Though  the  diagno- 
sis of  placenta  previa  should  not  be  diffi- 
cult, it  can  only  positively  be  determined 
by  feeling  the  placenta  by  vaginal  exam- 
ination. It  frequently  escapes  our  atten- 
tion until  hemorrhage  occurs.  Hemor- 
rhage from  placenta  previa  may  occur  at 
any  time  during  pregnancy,  but  particu- 
larly liable  to  occur  after  the  sixth 
month.  Sometimes  pregnancy  with  pla- 
centa previa  will  go  to  full  term  with- 
out bleeding  at  all. 

If  placenta  previa  escapes  diagnosis 
until  the  seventh  month  by  not  bleeding, 
I do  not  believe  interference  is  indicated. 
Caesarian  section  should  be  insisted  upon 
about  term  or  upon  the  appearance  of 
hemorrhage,  which  certainly  will  come. 

Regardless  of  the  month  of  pregnancy, 
the  amount  of  bleeding,  or  the  welfare 
of  the  foetus,  it  is  advisable  to  empty  the 
uterus  upon  the  first  hemorrhage  in  pla- 
centa previa,  for  even  if  the  first  bleed- 
ing is  slight  and  is  easily  controlled,  it  is 
but  the  forerunner  of  another  one,  which 
may  be  fatal  or  seriously  endanger  the 
life  of  the  woman. 

Placenta  previa  has  such  high  foetal 
death  rate  that  the  welfare  of  the  foetus 
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should  be  given  little  consideration  in 
this  serious  condition  of  the  woman. 

In  both  primipara  and  multipara,  after 
the  seventh  month  of  pregnancy,  whether 
the  foetus  be  alive  or  dead,  Caesarian  sec- 
tion is  by  far  the  safest  procedure  in  com- 
plete placenta  previa  when  the  cervix  is 
unyielding,  for  any  attempt  at  manual 
or  instiumental  dilation  of  the  cervix  is 
nevei  well  borne  and  is  always  hazard- 
ous. 

In  marginal  placenta  previa  and  occa- 
sionally in  complete  placenta  previa, 
when  the  cervix  is  dilated  sufficiently 
to  admit  three  fingers,  vaginal  delivery 
may  be  safely  accomplished  as  regards 
the  interest  of  the  mother,  but  if  the  life 
of  the  foetus  is  to  be  given  consideration 
abdominal  delivery  should  be  advised. 

Delivery  by  the  vagina  should  always 
be  done  by  introducing  a dilating  bag  and 
podalic  version  should  be  effected  only 
after  the  cervix  is  fully  dilated  and  para- 
lyzed. 

Detached  placenta. — The  diagnosis  of 
detached  placenta,  either  partial  or  com- 
plete, can  only  be  determined  by  elimi- 
nating all  other  causes  of  hemorrhage. 
This  does  not  offer  great  difficulty,  but 
it  is  impossible  to  determine  early  how 
much  detachment  has  taken  place,  for 
frequently  internal  hemorrhage  will  be 
going  on  with  only  a little  show  at  the 
vulva,  and  the  general  condition  of  the 
patient  when  first  seen  does  not  show  any 
alarming  symptoms.  A patient  with  de- 
tached placenta,  however  insignificant  the 
condition  may  appear,  must  be  watched, 
for  it  is  impossible  to  know  at  what  minute 
heroic  measures  must  be  used  to  save  life 
from  fatal  internal  hemorrhage. 

If  the  detachment  is  not  great,  the 
amount  of  hemorrhage  does  not  produce 
marked  symptoms  and  frequently  the 
bleeding  will  stop.  The  patient  may  then 
go  on  to  term  with  no  further  recurrence 
and  none  the  worse  for  her  danger. 

When  there  has  been  a large  detach- 
ment or  a complete  separation  of  the  pla- 
centa, and  when  either  occurs  in  the  lat- 
ter months  of  pregnancy,  the  effect  is 


320 


OBSTETRICAL  EMERGENCIES— Burdette 


January,  1924 


very  serious  and  the  treatment  to  save 
life  must  be  promptly  radical. 

The  clinical  findings  in  these  severer 
cases  are  distinct  and  should  not  be  easily 
mistaken.  The  uterus  feels  tense  like  a 
drum.  The  vagina  may  show  much 
bleeding  or  there  may  be  only  a slight 
amount.  There  is  an  absence  of  the  bog- 
gy mass  in  the  lower  uterine  segment, 
found  in  placenta  previa.  If  the  internal 
hemorrhage  is  severe,  there  are  all  the 
diagnostic  signs  of  shock  from  the  loss  of 
blood.  The  foetus  is  usually  dead. 

The  procedure  in  this  emergency  de- 
pends almost  wholly  upon  cervical  find- 
ings. If  the  cervix  will  dilate  easily,  it 
should  be  quickly  dilated  sufficiently  to 
introduce  the  hand  for  podalic  version. 

The  dilating  bag,  so  valuably  used  in 
placenta  previa,  in  detached  placenta  will 
accomplish  nothing  toward  saving  the 
life. 

If  the  cervix  is  found  unyielding,  Cae- 
sarian section  offers  the  only  chance  to 
save  life  and  should  be  done  without  de- 
lay. 

Puerpural  Eclampsia. — Puerpural  ec- 
lampsia, as  an  obstetrical  emergency,  is 
rarely  encountered  when  prenatal  care 
has  been  carefully  rendered. 

In  determining  action  in  eclampsia  the 
following  are  important  factors: 

1.  How  often  and  how  severe  are  the 
seizures? 

2.  What  is  the  month  of  pregnancy? 

3.  Is  the  patient  cardio-nephritic? 

4.  What  are  the  pelvic  measurements? 

5.  Is  the  foetus  large  or  small;  alive  or 
dead? 

6.  What  is  the  blood  pressure  and 
what  is  the  pulse  rate? 

7.  To  what  degree  is  the  urine  sup- 
pressed ? 

8.  What  is  the  approximate  amount  of 
albumen  and!  acetone  in  the  urine? 

9.  Is  the  cervix  rigid,  contracted  and 
unyielding,  or  is  it  soft,  dilatable  or  dilat- 
ing? 

Much  time  need  not  be  consumed  in 
determining  these  points. 

If  the  patient  is  not  at  term  and  the 


symptoms  do  not  threaten  life  but  yield 
favorably  to  symptomatic  treatment,  she 
should,  under  strict  care,  be  carried  to- 
ward term. 

If  she  is  at  term,  or  if  findings  point 
to  serious  consequences,  it  is  advisable 
to  empty  the  uterus  immediately.  I de- 
termine my  method  wholly  upon  pelvic 
finding.  I favor  Caesarian  section  if  there 
is  any  doubt  of  easy  vaginal  delivery. 

If  it  is  a favorable  case  for  vaginal 
delivery,  the  cervix  should  be  dilated  suf- 
ficiently to  admit  a dilating  bag,  and 
delivery  should  be  effected,  either  by 
forceps  or  version,  after  the  cervix  is  fully 
dilated  and  paralyzed. 

While  waiting  for  the  bag  to  dilate  the 
cervix,  improvement  of  the  general  con- 
dition of  the  patient  should  be  under- 
taken. Acidosis  and  other  toxemias  should 
be  treated.  We  should  endeavor  to  con- 
trol the  seizures  and  the  high  nervous 
tension.  We  should  aid  elimination  from 
the  kidneys,  bowel  and  skin.  If  the  blood 
pressure  is  very  high,  free  bleeding  is  in- 
dicated. 

If  vaginal  delivery  is  considered  a dif- 
ficult procedure  in  the  case,  it  should  be 
the  endeavor  to  establish  a safety  zone 
for  the  patient  by  symptomatic  treatment, 
and  Caesarian  section  should  be  advised, 
the  outcome  of  which  can  be  rather  defi- 
nitely determined  by  the  response  to 'the 
symptomatic  treatment.  In  severe  and 
difficult  cases,  Caesarian  section  is  by  far 
the  safest  measure  we  have  for  them.  I 
know  that  I have  lost  eclamptic  patients 
from  vaginal  accouchment  force.  I lost 
them  from  surgical  trauma  and  shock,  or 
from  subsequent  sepsis  in  my  effort  to 
save  them  by  forced  vaginal  delivery 
from  eclampsia. 

It  took  me  a long  time  to  learn  to  value 
cervical  findings  in  dealing  with  obstet- 
rical emergencies  by  vaginal  delivery,  for 
if  the  cervix  is  unyielding,  forced  vaginal 
delivery  is  ever  a hazardous  procedure  in 
any  obstetrical  emergency. 

Whenever  the  cervix  is  fully  dilated 
and  its  contractive  power  is  gone,  I have 
yet  to  encounter  a difficult  or  hazardous 
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vaginal  delivery  by  either  forceps  or  ver- 
sion, except  in  abnormally  contracted 
pelves  and  foetal  monstrosities. 

In  conclusion,  in  obstetrical  emergen- 
cies I desire  to  state  that  it  is  of  utmost 
importance  to  determine  action  carefully, 
if  women  are  to  be  saved  from  brutal 
treatment.  There  are  no  conditions  in  the 
practice  of  medicine  that  give  more  li- 
cense for  bold  action  than  in  obstetrical 
emergencies.  Delivery  at  the  right  time 


and  in  the  right  way  gives  excellent  re- 
sults. 

This  article  is  based  wholly  upon  my 
experience  in  an  Oriental  clinic.  It  is 
presented  to  encourage  us  to  give  more 
prenatal  attention  to  our  pregnant  pa- 
tients and  to  exercise  good  judgment  in 
dealing  with  stormy  emergencies  which 
occasionally  come  to  every  general  prac- 
titioner doing  obstetrical  work. 
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TRAUMATIC  PERITONITIS  FROM  NON-PENETRATING  VIOLENCE-' 


E.  H.  Baird,  M.D.,  Dyersburg,  Tenn. 


OCCASIONALLY  violence  of  appar- 
ently the  most  trifling  character  is 
ble  to  produce  intraabdominal 
injuries  of  the  most  serious  nature.  The 
most  frequent  causes  of  such  injuries  in 
the  cases  which  have  come  under  our 
notice  have  been  kicks  from  horses  and 
traumatism  from  boards  and  sticks 
thrown  from  machinery.  However,  cases 
of  similar  nature  have  been  reported  in 
which  fatal  peritonitis  has  occurred 
where  the  trauma  was  caused  by  motion 
of  the  body  against  objects. 

Consideration  of  such  cases  in  this 
paper  will  be  limited  to  those  in  which 
peritonitis  was  caused  by  injuries  which 
did  not  penetrate  the  abdominal  wall, 
and  in  all  of  which  the  external  signs  of 
trauma  were  very  slight  and  in  a few  of 
which  the  only  signs  were  very  small  red 
marks  on  the  skin.  In  recent  years  five 
such  cases  have  come  under  our  care,  two 
of  these  being  due  to  kicks  from  mules 
and  horses,  and  three  being  due  to  a 
board  being  thrown  against  the  abdomen 
from  sawmill  machinery. 

It  is  probable  that  the  discrepancy  be- 
tween the  external  and  internal  results  of 
the  violence  is  due  to  the  unexpected 
blow  being  received  while  the  abdominal 
wall  is  in  a lax  condition.  In  two  of  these 
cases  rupture  of  the  intestine  occurred, 
but  there  does  not  have  to  be  a rupture 
of  a viscus  present  for  the  case  to  assume 
a very  serious  nature.  The  mortality  rate 
is  very  high  and  the  prognosis  extremely 
grave  in  all  these  cases,  as  shown  by  the 
figures  of  Petry.  In  a series  of  cases  col- 
lected by  him  there  was  a mortality  of 
93  per  cent  in  cases  treated  expectantly 
and  70  per  cent  in  cases  operated  upon. 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11,  12,  1923. 


Our  experience  would  indicate  that  the 
high  mortality  is  due  to  the  fact  that  oper- 
ation was  not  early  enough. 

In  three  of  our  cases  there  was  not  the 
slightest  rupture  of  the  intestines,  but 
there  was  severe  peritonitis  present  in 
them  all.  In  such  cases  there  seems  to 
be  a paralysis  of  the  intestines,  sometimes 
accompanied  by  dilation  of  the  stomach, 
and  their  usual  train  of  symptoms  such 
as  shock,  vomiting  of  black  liquid,  rapid 
pulse,  drawn  expression,  etc.  In  spite 
of  the  most  energetic  treatment  one  of 
our  non-perforated  cases  died  with  the 
clinical  picture  of  acute  intestinal  ob- 
struction. In  such  cases  there  is  no  doubt 
a disturbance  of  the  nerve  control  of  the 
intestinal  musculature  producing  a sort 
of  paralytic  ileus.  It  is  well  known  that 
enteroparesis  follows  interference  yvith 
circulation  in  the  intestinal  wall  as  well 
as  mechanical  obstruction  in  any  portion. 
It  is  possible  that  the  production  of  peri- 
tonitis in  the  cases  with  no  perforation 
is  due  to  an  alteration  in  the  biology  or 
physiology  of  the  intestinal  wall  conse- 
quent to  the  paralysis  or  to  the  trauma  to 
the  gut,  allowing  migration  through  the 
wall  of  organisms  normally  within  the  gut 
which  is  normally  impermeable  to  them. 
The  organisms  recovered  from  the  peri- 
toneal exudate  in  these  cases  are  the 
colon  bacillus  in  prepondering  numbers, 
and  sometimes  mixtures  with  various 
cocci,  which  facts  would  support  the  fore- 
going hypothesis. 

One  of  our  cases  was  a man,  age  21, 
who  was  struck  in  the  abdomen  by  a 
board  being  thrown  from  a sawmill.  At 
operation  the  peritoneal  cavity  contained 
bloody  serum  with  small  flakes  of  fibrin 
and  a diffuse  peritonitis.  There  was  no 
definite  point  of  hemorrhage  and  no  per- 
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foration  of  the  gut  wall  at  any  point. 
Death  occurred  forty  hours  after  opera- 
tion, four  and  a half  days  after  injury, 
after  hours  of  noisy  delirium.  Large 
amounts  of  dark-colored  fluid  were 
washed  from  his  stomach  at  frequent 
intervals  of  many  hours  before  death, 
In  this  case  some  emptying  of  the  bowel 
was  obtained  by  high  compound  ene- 
mata.  The  organisms  present  in  the 
peritoneal  exudate  were  colon  bacilli  and 
a short  chained  streptococcus. 

Another  case  was  that  of  a child  aged 
7,  who  was  kicked  by  a mule.  The  mes- 
enteric vessels  were  injured  and  there 
was  a considerable  amount  of  bloody 
serous  fluid  in  the  abdomen  but  no  per- 
foration of  a gut,  as  shown  in  an  explora- 
tory laparotomy  done  eighteen  hours 
after  injury.  Tube  drainage  left  in 
wound,  drained  for  three  days  and  then 
ceased.  This  patient  did  not  have  the 
usual  signs  of  violent  peritonitis  and  ileus 
that  were  present  in  the  other  cases,  the 
patient  vomiting  only  once  after  the  first 
gastric  lavage;  bowels  moved  satisfacto- 
rily and  nourishment  was  retained.  How- 
ever, the  patient  died  of  broncho-pneumo- 
nia six  days  after  operation  and  seven 
days  from  injury.  All  the  post-operative 
symptoms  in  this  case  were  referrable  to 
the  lung  condition. 

Another  case  was  a man  aged  39,  who 
was  kicked  in  the  upper  right  abdominal 
quadrant  by  a mule  twelve  hours  before 
admission  to  the  hospital.  Laporatomy 
showed  active  bleeding  from  one  or  two 
mesenteric  vessels  and  slow  oozing  of 
blood  from  a damaged  lobe  of  the  liver. 
Control  of  bleeding  was  effected  and 
drainage  left  in  the  wound.  The  peritoneal 
cavity  contained  free  blood  and  serum. 
After  a stormy  convalescence,  mainly 
from  gas  distension,  the  patient  was  dis- 
charged in  good  condition  on  the  four- 
teenth day. 

A man  aged  25  was  struck  in  the  abdo- 
men by  a board  thrown  from  sawmill  ma- 
-chinery  and  was  admitted  to  the  hospital 
forty-eight  hours  after  injury.  A rent  two 
inches  long  was  found  in  the  ileum  and  ab- 


domen contained  pus  and  intestinal  con- 
tents. The  rent  was  repaired  and  drainage 
established.  The  patient  died  forty-eight 
hours  after  operation  of  general  peri- 
tonitis. The  only  external  sign  of  injury 
in  this  case  was  a small  bruised  spot  with 
small  ecchymoses  just  under  the  umbili- 
cus. 

A man  aged  20  was  struck  in  the  abdo- 
men with  a stick  in  a sawmill.  This  was 
the  only  patient  seen  immediately  after  in- 
jury, being  admitted  to  the  hospital  two 
hours  after  injury.  He  was  in  a decided 
state  of  shock,  but  the  external  signs  of 
injury  were  practically  nil.  He  was  kept 
in  the  hospital  for  observation,  and  as 
rapid  recovery  did  not  take  place  from 
the  initial  shock  and  in  view  of  the  rapid 
increase  in  leucocytes,  frequent  counts 
being  made,  an  exploratory  laparotomy 
was  done.  A ragged  perforation  about 
two  inches  long  was  found  in  the  ileum. 
This  was  repaired  and  drainage  tube  left 
in.  The  patient  seemed  to  do  well  for 
forty-eight  hours,  when  symptoms  of  en- 
teroparesis  developed.  In  spite  of  the 
most  faithful  treatment  with  gastric  la- 
vage, enemata,  etc.,  the  patient  became 
rapidly  worse  and  died  in  delirium  seven 
days  following  the  accident.  His  death 
was  apparently  more  from  the  paralytic 
condition  of  the  intestines  than  from 
actual  peritonitis. 

In  the  diagnosis  of  these  cases  the  his- 
tory is  important,  particularly  regarding 
the  force  with  which  the  abdomen  was 
struck.  It  must  be  emphasized  that  the 
external  signs  of  injury  cannot  be  de- 
pended upon  to  the  slightest  degree  to 
indicate  the  gravity  of  the  intraabdomi- 
nal injury.  Usually  there  is  immediate 
shock,  and  the  rapid  weak  pulse,  anxious 
expression,  pallor,  clammy  skin  all  sug- 
gest a serious  situation.  In  two  of  our 
cases  the  temperature  was  subnormal  and 
in  two  cases  there  was  unconsciousness 
for  some  time  after  injury.  There  is  more 
or  less  pain  over  the  site  of  injury,  out  of 
proportion  to  the  visible  signs  of  injury. 
Soon  rigidity  develops,  first  over  site  of 
injury  and  later  becoming  general  as  in 
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any  type  of  peritonitis.  Nausea  and  vom- 
iting are  nearly  always  present.  If  seen 
soon  after  the  injury  the  pulse  will  be  the 
rapid  weak  pulse  of  shock,  and  later  it 
becomes  the  pulse  of  peritonitis.  The 
leucocyte  count  rapidly  increases  in  keep- 
ing with  the  development  of  the  periton- 
itis. In  one  of  our  cases  a blood  count 
was  done  every  few  hours,  and  its  definite 
rise  was  the  first  definite  indication  for 
laparotomy. 

The  prognosis  is  not  as  favorable  as  in 
penetrating  wounds  of  the  abdomen, 
probably  for  the  following  reasons: 
First,  in  frank  penetrating  wounds  imme- 
diate operation  is  performed,  as  we  feel 
certain  of  perforation  in  bullet  and  knife 
wounds.  Second,  the  grave  complication 
of  enteroparesiis  does  not  usually  develop 
in  such  cases  as  it  does  in  the  cases  under 
discussion.  Third,  there  may  be  an  un- 
usually large  dose  of  infection  turned 
loose  in  the  peritoneal  cavity  by  reason 
of  the  large  ruptures  in  the  intestines 
allowing  great  quantities  of  fecal  matter 
to  pour  out. 

Statistics  cited  in  Keen’s  Surgery  shows 
the  following:  160  cases  treated  expec- 

tantly had  a mortality  of  93  per  cent;  42 
cases  operated1  on  the  first  day  after  in- 
jury showed  a mortality  of  66  per  cent. 
Individual  figures  vary,  but  all  show  the 
extreme  gravity  of  these  cases.  Newman 
operated  on  21  cases  and  only  one  recov- 
ered. Schmitt  operated  on  eight  cases 
with  only  one  recovery.  Brehm  did  the 
same  with  seven  cases  and  only  one  re- 
covery. Of  Manclaive’s  five  cases  with 
operation  only  lone  recovered.  Of  the 
three  of  our  cases  which  were  operated 
upon  in  the  first  twenty-four  hours  fol- 
lowing injury,  two  died  and  one  recov- 
ered. 

Siegle  collected  376  cases  from  the 
literature  which  very  graphically  show 
the  value  of  early  operation.  According 
to  his  figures  cases  operated  upon  within 
the  first  four  hours  after  injury  show  a 
mortality  of  only  15.2  per  cent.  If  oper- 
ated on  within  five  to  eight  hours  the 
mortality  is  44  per  cent.  Operation  nine 


to  twelve  hours  shows  63.6  per  cent,  and 
longer  periods  show  70  per  cent. 

In  handling  these  cases  it  is  most  im- 
perative that  outspoken  symptoms  of 
peritonitis  be  not  allowed  to  develop  be- 
fore operative  interference  is  resorted  bo. 
When  traumatic  injuries  of  the  abdomen 
occur  and  the  patient  is  seen  early  he 
should  be  watched  extremely  closely.  If 
the  initial  shock  is  not  mild  and  does  not 
rapidly  clear  up,  exploratory  laparotomy 
should  be  immediately  done.  The  time  to 
operate  on  such  cases  of  peritonitis  is  be- 
fore the  peritonitis  develops  sufficiently 
to  be  recognized.  If  in  connection  with 
close  observation  of  these  patients,  re- 
peated leucocyte  counts  can  be  made  at 
very  frequent  intervals,  a slight  begin- 
ning rise  of  the  count  will  frequently  de- 
termine immediate  operation  before  defi- 
nite rigidity  or  other  marked  signs  show 
the  development  of  peritonitis.  However, 
neither  a rising  leucocyte  count  nor  any 
other  one  symptom  should  be  relied  upon 
to  determine  the  time  of  operation.  Con- 
sidering the  gravity  of  such  cases,  the 
very  slight  risk  of  a laparotomy  should 
be  boldly  taken  if  the  slightest  doubt 
exists  as  to  the  intra-abdominal  condition. 

The  technic  of  operation  of  course  va- 
ries with  each  case.  The  procedures  con- 
sist in  the  main  of  thorough  exploration 
of  the  peritoneal  cavity,  and  the  repair  of 
torn  viscera,  points  of  hemorrhage,  etc., 
and  the  establishment  of  thorough  drain- 
age. 

The  post-operative  treatment  is  as  im- 
portant as  the  operative,  and  must  be 
directed  toward  combatting  the  paralysis 
of  the  gut  wall  and  overcoming  the  effects 
of  sepsis.  The  usual  measures  employed 
for  this  purpose,  such  as  strychnin  and 
other  stimulants,  proctoclyses  of  soda  and 
other  substances  used  by  the  operator,  in- 
travenous glucose  injections  or  intrave- 
nous saline  if  there  has  been  much  hem- 
orrhage, or  even  transfusion,  must  be 
faithfully  and  energetically  carried  out. 
Gastric  lavage  frequently,  and  high  ene- 
mata  are  quite  essential;  morphine,  ac- 
cording to  indications  for  pain  and  shock. 
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The  position  of  the  patient  in  bed  most 
favorable  to  drainage  should  be  main- 
tained, as  in  any  peritonitis,  and  the  usual 
precautions  as  to  undue  pressure  on  vis- 
cera from  drainage  tubes,  the  time  of 
, their  removal,  etc.,  should  be  employed 
as  indicated  in  each  individual  case. 


DISCUSSION. 

DR.  W.  S.  NASH,  Knoxville:  The  cases  de- 
scribed by  the  essayist  embrace  a line  of  work  in 
which  I am  very  much  interested,  namely,  trau- 
matic surgery.  I am  interested  in  anything  that 
brings  upon  the  doctor  the  unexpected  in  a way 
for  which  he  is  unprepared.  We  are  inclined  to 
treat  people  who  are  the  subjects  of  abdominal 
injury  too  lightly.  These  cases  of  injury  are  often 
seen  in  mill  and  factory  work,  or  a young  man  is 
kicked  by  a cow,  a mule  or  a horse,  or  he  receives 
an  injury  in  playing  football  or  baseball.  The 
condition,  as  a rule,  is  put  up  to  the  doctor,  and 
the  doctor  looks  upon  the  condition  ordinarily 
as  trivial,  and  I am  sorry  to  say  that  the  doctor 
is  the  one  who  is  mistaken.  The  patient  is  not 
mistaken.  These  cases  almost  invariably  give  bad 
results  if  they  are  not  operated  on,  and  in  some 
cases  the  results  are  bad  if  they  are  operated  on, 
not  at  a late  day  but  a late  hour.  If  any  good  is 
to  be  done  at  all  the  patient’s  word  should  be  con- 
sidered. The  amount  of  primary  shock  must  be 
considered.  The  surgeon  must  be  fearless  and  his 
work  must  be  very  painstaking  and  thorough. 
In  that  way  we  may  hope  to  cure  most  of  our 
patients;  but  if  these  injured  patients  are  allowed 
to  go  from  hour  to  hour,  at  the  end  of  the  first 
twelve  hours  every  avenue  of  escape  is  closed, 
and  you  may  as  well  make  up  your  mind  that 
they  are  going  to  die.  I have  seen  a number  of 
these  cases  in  my  professional  life,  and  there 
was  a time  when  I neglected  them;  there  was  a 
time  when  I put  them  off  and  wanted  to  apply 


local  applications  of  cold  to  the  abdomen.  Today 
I do  not  hesitate  to  say  to  the  parents  of  the 
child  who  complains  of  an  obscure  injury  to  the 
abdomen  th*t  the  child  should  be  carefully  ex- 
amined and  cared  for.  Suppose  a child  has  fallen 
down  in  the  street,  gets  sick  at  the  stomach,  and 
complains  that  the  injury  keeps  on  hurting;  espe- 
cially if  the  injury  is  in  the  lower  zone  of  the 
abdomen.  Waste  no  time,  examine  the  child  care- 
fully and  you  will  be  surprised  at  what  you  find. 
There  is  an  irreparable  injury  in  the  sense  that 
the  child  of  itself  cannot  take  care  of  it,  and  it  is 
only  the  intervention  of  the  nonfearing  surgeon 
that  will  save  the  life  of  that  little  individual. 

I have  seen  cases  where  the  guts  were  torn  in 
two,  where  the  liver  was  crushed,  or  the  large 
intestine  torn  in  two.  It  is  rather  remarkable 
how  serious  the  injury  may  be  and  how  light 
the  symptomatology. 

I speak  of  these  cases  in  that  sense  because  I 
want  the  doctor’s  plea  heeded;  don’t  wait  for  the 
twelve  or  eight-hour  period,  nor  even  the  four- 
hour  period,  but  as  soon  as  you  get  consent,  op- 
erate; do  it  in  a well-regulated  hospital,  if  possi- 
ble. If  you  do,  your  records  will  be  good,  other- 
wise you  may  have  to  sign  their  death  certificates, 
because  none  of  them  will  recover  without  opera- 
tion. 


DR.  BAIRD  (closing)  : Dr.  Nash  has  emphasized 
the  one  particular  point  I especially  want  to  bring 
out,  and  that  is  early  opreative  procedures  should 
be  undertaken  in  these  cases.  If  you  wait  until 
you  have  frank  peritonitis  present,  the  mortality 
rate  will  range  from  70  to  80  per  cent,  but  if  these 
cases  are  explored  early  you  can  hope  to  get  re- 
sults in  some  cases.  Even  though  an  early  oper- 
ation may  seem  radical  in  som  ecases,  yet  by  ear- 
ly operation  we  can  hope  in  a greater  percentage 
of  cases  to  get  good  results. 

The  death  rate  increases  not  in  day  periods, 
but  six  to  ten  hours  materially  increases  the  risk. 
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POLYCYSTIC  KIDNEY* 


Joseph  H.  Smith,  M.D.,  Memphis. 


IN  kidney  tumors  the  diagnosis  of  their 
character  is  not  always  easy.  The  abso- 
lute differentiation  of  them  by  manual 
or  cystocopic  methods  before  operation  is 
by  no  means  sure.  Large  polycystic  tumors 
that  fill  a great  portion  of  the  abdomen  and 
have  the  characteristic  nodular  mass  with 
fluctuation  are  easily  recognized.  The 
smaller  ones  that  have  not  reached  the  stage 
of  enlargment  that  causes  the  discomfort 
of  weight,  difficulty  of  breathing  and  other 
pressure  symptoms  on  the  intra-abdominal 
organs  are  not  so  readily  recognized. 

In  these  conditions  of  polycystic  tumors 
of  the  kidneys,  the  parenchyma  of  the  kid- 
ney is  generally  entirely  destroyed  with  no 
functioning  part  of  the  organ  left,  the  cys- 
tic degeneration  filling  the  entire  capsule. 
These  cysts  vary  in  size  and  not  being 
urinous  in  nature  have  no  communication 
with  the  sinus  of  the  kidney.  Their  con- 
tents are  made  up  of  several  different  con- 
stituents, some  containing  pus,  some  coagu- 
lated blood  and  others  a watery  or  gelatin- 
ous substance. 

Most  authorities  contend  that  this  con- 
dition is  always  bilateral.  Keys  holds  to 
this  view.  In  the  case  that  I will  later 
report  it  is  doubly  interesting  for  the  fact 
that  the  roentgenograms  and  kidney  tests 
do  not  show  that  the  opposite  kidney  is  af- 
fected. It  is  possible  that  the  opposite  kid- 
ney has  undergone  some  degeneration  which 
is  not  discernible. 

The  pathogenesis  of  the  disease  is  still 
a mooted  question.  Whether,  as  some  con- 
tend that  it  is  always  incident  to  an  inter- 
stitial nephritis  or  as  others  hold  it  is  en- 
tirely congenital  in  origin  or  as  others 
that  it  is  cystadenomata,  I am  not  able  to 
say.  It  is  a fact  though,  that  the  condition 
is  found  at  all  ages  and  even  in  the  foetus 

*Read  before  the  Tennessee  State  Medical 
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the  kidneys  have  been  found  so  large  as  to 
obstruct  labor.  As  yet  investigators  have 
not  been  able  to  differentiate  between  cystic 
degeneration  in  the  infant  and  the  adult. 

The  diagnosis  is  often  made,  as  stated 
above,  by  palpation  of  the  tumor  mass. 
Given  a large  abdominal  tumor,  nodular  in 
type  with  the  urinary  symptoms  of  haema- 
turia  and  microscopic  findings  of  abundant 
pus,  one  can  nearly  deduct  the  diagnosis  of 
polycystic  kidney.  This  diagnosis  can  be 
verified  by  the  usual  cystocopic  methods  of 
pylography.  One  finding  that  I would  like 
to  mention  is  that  the  calices  of  the  kidney 
are  nearly  uniformly  flattened  due  to  tumor 
pressure.  (Braasch.) 

This  condition  is  not  surgical  in  nature 
where  it  is  bilateral  and  the  function  of  both 
kidneys  greatly  impaired.  In  the  bilateral 
cystic  kidney  some  relief  can  be  obtained 
by  puncture  of  the  cysts.  In  the  following 
case  the  kidney  function  of  the  opposite  kid- 
ney was  apparently  unaffected  so  I did  a 
nephrectomy. 

Case  Report. 

F. — Male,  52  years  old,  apparently  in 
good  physical  condition  although  cachectic 
and  septic  in  appearance.  Complained  of 
mass  in  right  side  in  upper  hypochondriac 
region,  difficult  breathing,  feeling  of  weight. 
Mitral  regurgation.  Palpation  showed  large 
tumor  in  kidney  region,  tender  and  fluctuat- 
ing, with  haematuria,  cystitis  and  pus. 
Functional  tests  differential  showed  no  out- 
put from  right  kidney  and  40  per  cent 
phthalein  in  two  hours  from  left  kidney. 
Bladder  normal  with  the  exception  of  in- 
flammation. 
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DISCUSSION. 

DR.  PERRY  BROMBERG,  Nashville:  If  Doctor 
Smith’s  contention  is  correct,  that  he  has  diagnosed 
and  removed  successfully  a definite  unilateral 
polycystic  kidney,  then  we  are  certainly  indebted 
to  him  for  reporting  a most  unusual  condition. 
All  authorities  with  whom  I am  familiar  regard  the 
condition  always  bilateral. 

There  are  several  conditions  which  may  effect 
one  side,  causing  more  rapid  growth  than  of  its 
similarly  affected  fellow  and  may  cause  us  to 
think  we  were  dealing  with  a unilateral  condition; 
as  for  example  malignancy  affecting  one  of  the 
polycystic  kidneys. 

As  to  the  etiology,  I do  not  believe  the  theory  of 
Virchow  that  it  is  due  to  an  intrauterine  or  pre- 
natal nephritis  tenable,  for  if  this  were  so,  it  seems 
that  more  children  would  show  evidence  of 
nephritis  at  birth.  Nor  does  the  theory  of 
adencmatous  cystic  degeneration  mentioned  by  the 
essayist  appeal  to  me. 

I am  strongly  of  the  opinion  that  the  condition 
is  a congenital  one,  for  if  we  remember  the  several 
points  of  union  in  the  developmental  process,  be- 
tween the  secreting  tubular  system  and  the  ex- 
creting portion  of  the  kidney,  a failure  of  union 
between  them  would  explain  not  only  the  develop- 
mental anomaly  but  also  the  accepted  fact  of  the:r 
bilaterality. 

I do  not  know  that  anyone  has  definitely  estab- 
lished the  fact  that  polycystic  kidneys  are  due  to 
either  of  these  causes,  or  that  anyone  can  say  that 
either  of  these  theories  is  correct.  It  is  my  view 
that  the  congenital  theory  is  the  most  tenable  of 
the  several  which  have  been  advanced. 

The  varying  naure  of  these  cystic  kidneys  h^is 
been  shown  you,  in  the  beautiful  pathologic  speci- 
mens shown  by  Doctor  Terry.  In  one,  the  very 
large  cystic  kidney,  filled  with  colloid  material,  a 
diagnostic  point  should  be  remembered.  Where 
urine  obtained  from  a kidney  contains  a very 
large  amount  of  this  colloid  material,  it  is  very 
suggestive  and  of  great  importance  diagnostically. 

The  other  specimen,  with  such  beautiful  color- 
ings, was  due  to  the  colloid  content  becoming 
more  or  less  solidified  and  mixed  with  cholesterine, 
lecithin  and  other  substances  which  were  found 
in  these  kidneys  and  give  to  them  their  beauti- 
ful colorings. 

The  diagnosis,  of  course,  is  a rapidly  growing 
tumor,  with  irregular  outline,  that  may  often 
be  felt  through  the  abdominal  wall  by  bimanual 
palpation. 


Doctor  Smith  said  that  he  believed  he  had  ex- 
cluded involvement  of  the  opposite  kidney  by 
pyelograms,  urine  examinations,  and  phthalein 
output.  I do  not  think  that  this  would  prove  it  is 
not  polycystic  and  that  it  may  not  grow. 

In  operating,  on  finding  such  a kidney,  I do  not 
think  nephrectomy  justified,  except  in  the  presence 
of  a virulent  infection  or  malignancy. 


DR.  TOM  R.  BARRY,  Knoxville:  There  are  just 
a few  points  that  would  like  to  bring  out  in  con- 
nection with  Dr.  Smith’s  paper.  First,  the  difficulty 
in  making  a diagnosis  of  polycystic  kidney  before 
inflammatory  changes  have  occurred,  and,  second- 
ly, the  quite  characteristic  pyelographic  picture  ob- 
tained in  certain  types  of  these  cases.  I refer  to 
the  pyelogram  which  so  closely  resembles  that  of 
multiple  calculi.  I have  seen  two  such  cases,  one- 
of  which  also  contained  a large  stone.  It  is  not 
infrequent  to  find  associated  with  this  condition 
other  abnormalities,  such  as  harelip,  cleft  palate, 
and  supernumerary  fingers  and  toes. 

The  treatment  of  this  condition  offers  a serious 
problem.  If  the  pain  or  discomfort  is  marked, 
decapsulation  with  puncture  of  the  cysts  will  give 
temporary  relief.  Nephrectomy  is  rarely  indi- 
cated. 


DR.  SMITH  (closing)  : I wish  to  thank  Dr. 

Bromberg  and  Dr.  Barry  for  their  discussions. 
They  come  in  contact  with  cases  such  as  I have 
reported,  and  they  know  what  they  are  talking 
about. 

The  matter  of  puncturing  polycystic  kidney  is 
easy.  The  kidney  is  extraperitoneal,  and  you  do 
not  need  to  make  much  of  an  incision,  if  at  all. 
You  can  take  a large  aspirating  needle,  puncture 
the  cysts,  relieve  pressure  and  afford  great  relief. 
You  do  not  need  to  fear  infection. 

The  main  point  as  I see  it  in  cases  of  this  char- 
acter, is  whether  the  urologist  has  definitely  found 
a good  kidney  on  the  other  side  which  would  justify 
operation.  That  is  the  only  point  at  issue.  If  you 
have  a stone  in  the  ureter,  hydronephrosis, 
pyelonephrosis,  or  a tubercular  abscess,  much  will 
depend  on  the  condition  of  the  other  kidney.  If 
the  other  kidney  has  good  function,  you  do  no 
harm  by  removing  the  involved  kidney. 

This  man,  whose  case  I have  reported,  was  52 
years  of  age,  and  the  last  time  I heard  from  him 
he  was  in  good  health  and  doing  the  work  of  a 
laborer. 


328 


January,  1924 


INTRAPERITONEAL  INJECTIONS  IN  CHILDREN* 


Dr.  Oliver  W.  Hill,  Knoxville,  Tenn. 


THE  first  notices  I saw  of  intraperito- 
neal  injections  were  by  Prof.  Gar- 
rod,  of  St.  Bartholomew  Hospital, 
London;  since  then  it  has  been  done  by 
many  men  in  this  country.  Dr.  Leslie 
Moore,  of  Dallas,  and  Dr.  A.  Graeme 
Mitchell,  of  Philadelphia,  have  both  con- 
tributed to  the  literature  on  this  subject. 
We*  have  used  'it  in  a large  number  of 
cases  with  much  pleasure.  The  indica- 
tions for  its  use  and  the  procedure  are  so 
simple  that  it  can  be  employed  in  the 
home  as  well  as  in  the  hospital.  I will 
briefly  take  up  some  of  'its  indications 
with  its  applications. 

When  one  stops  to  consider  the  fre- 
quency with  which  fluid  is  indicated  'in 
the  various  diseases  and  the  disadvan- 
tages of  previously  existing  methods  of 
furnishing  fluids  in  those  conditions,  it  is 
not  surprising  to  find  that  the  intraperi- 
toneal  injection  of  fluid  is  being  so  wide- 
ly used.  We  consider  it  so  superior  to 
other  methods  that  we  have  almost  dis- 
continued the  use  of  enteroclysis,  hypo- 
dermoclysis  and  even  intravenous  injec- 
tions. The  giving  of  fluid  by  mouth  is  so 
often  useless  because  vomiting  causes  its 
expulsion.  When  introduced  by  rectum, 
fluid  will  not  be  retained  if  diarrhea  is 
present,  and  the  rectum  becomes  irritated 
and  sensitive.  Moreover,  if  the  fluid 
given  by  mouth  or  rectum  is  absorbed,  the 
absorption  may  be  too  slow  for  the  urgent 
needs  of  the  economy.  Hypodermoclysis 
is  a painful  procedure  and  only  a limited 
amount  of  fluid  may  be  given  in  this  way. 
In  my  hands,  intravenous  injection  of 
fluid  in  children  is  not  a simple  opera- 
tion, nor  is  it  devoid  of  danger,  and  it 
does  not  lend  itself  to  frequent  repetition. 


*Read  before  the  Tennessee  State  Medical 
Association,  Nashville,  April  10,  11,  12,  1923. 


I have  seen  a number  of  cases  in  which 
the  attempt  to  give  arsenicals  or  other 
fluids  by  injection  into  the  longitudinal 
sinus  resulted  in  some  very  unpleasant 
symptoms.  In  one  case  the  patient  died 
on  the  table;  an  autopsy  revealed  an  area 
of  necrosis  in  one  cerebral  hemisphere. 

It  is  always  fair  to  discuss  the  difficul- 
ties and  danger  of  a therapeutic  proced- 
ure. How  much  danger  is  there  of  the 
needle  entering  the  intestinal  lumen  and 
peritonitis  developing?  I have  found  by 
repeated  experiments  in  animals  and  in 
the  human  subject  that  it  is  very  difficult 
to  injure  the  gut  unless  it  is  greatly  dis- 
tended. This  fact  can  readily  be  demon- 
strated in  the  autopsy  room  by  trying  to 
puncture  any  portion  of  the  gastrointes- 
tinal tract  with  a large  caliber  needle. 
Adhesions  which  bind  the  gut  to  the  ab- 
dominal wall  would,  of  course,  permit  the 
direct  entrance  of  the  needle  into  the 
lumen  of  the  gut,  but  such  a condition 
as  abdominal  adhesions  is  rare  in  infancy. 
Faulty  technic  would  make  bowel  punc- 
ture possible,  by  introducing  the  needle 
so  deeply  into  the  abdominal  cavity  that 
it  would  catch  a portion  of  the  gut 
against  the  posterior  abdominal  wall. 
Care  must  be  exercised  when  there  is  ab- 
dominal distension,  for  these  reasons: 
First,  you,  of  course,  could  puncture  a 
gut;  however,  I know  of  no  authentic  re- 
port of  such  an  accident,  and  what  expe- 
rience I have  had  leads  me  to  believe  that 
it  is  a very  remote  contingency.  Second, 
if  the  abdominal  distension  is  very 
marked,  there  may  be  some  embarrass- 
ment of  respiration  by  the  added  fluid: 
the  condition  of  the  patient  should  there- 
fore be  carefully  watched  and  the  fluid 
immediately  stopped  if  there  is  any  sign 
of  pressure.  If  the  following  simple  rules 
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of  techn'ic  are  carried  out,  there  will  be 
little  if  any  danger  in  this  procedure. 

After  first  ascertaining  that  the  bladder 
is  empty  and  that  there  is  no  distension, 
the  abdomen  is  painted  with  tincture  of 
iodine  and  carefully  washed  with  alco- 
hol. Physiologic  sodium  chloride  solution 
at  a temperature  of  100  to  103  degrees, 
is  now  put  'into  a sterile  glass  container 
which  is  graduated.  The  bottom  of  this 
graduate  is  connected  by  a rubber  tube 
with  a needle  of  18  gauge,  having  a point 
beveled  at  45  degrees.  The  skin  of  the 
abdomen  in  the  mid-l'ine  about  one-third 
of  the  way  of  the  umbilicus  to  the  pubis 
is  elevated  between  the  thumb  and  fore- 
finger of  the  left  hand.  The  right  hand 
plunges  the  needle  with  the  solution  flow- 
ing from  it  through  the  abdominal  wall. 
The  needle  should  be  pointed  in  an  up- 
ward direction  and  should  be  inserted 
just  through  the  abdominal  wall,  the 
thickness  of  which  will  differ  with  the 
individual  case.  An  elevation  of  the  glass 
container  of  two  or  three  feet  above  the 
abdomen  will  be  sufficient  to  cause  proper 
rapidity  of  flow  of  the  solution.  When  a 
slight  abdominal  distension  occurs,  the 
needle  is  withdrawn  and  a sterile  dressing 
applied.  The  left  border  of  the  rectus 
may  be  used  as  the  point  of  injection,  if 
so  desired. 

In  estimating  the  value  of  a therapeu- 
tic procedure  such  as  intraperitoneal  in- 
jection, statistics  are  apt  to  be  misleading. 
It  would  be  very  difficult  to  compare  the 
results  of  a group  of  cases  in  which  in- 
traperitoneal injections  had  been  a part 
of  the  treatment  with  the  results  in  a 
group  of  similar  cases  not  treated  with  such 
injections.  So  many  influencing  factors 
would  enter  into  consideration,  such,  for 
example,  as  the  age  of  the  patient,  the 
condition  of  the  patient  before  the  onset 
of  the  illness,  the  existence  of  complica- 
tions, the  degree  of  acidosis,  the  degree 
of  dehydration,  the  duration  of  dehydra- 
tion before  the  injections  were  given,  the 
number  and  frequency  of  injections,  the 
amount  of  fluid  administered,  the  effect 
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of  treatment  other  than  the  intraperito- 
neal  injections,  etc. 

Enough  has  been  said,  however,  about 
the  effect  of  dehydration  to  show  the 
necessity  of  the  administration  of  fluid 
when  dehydration  is  present.  In  many 
hands  intraperitoneal  injections  have 
proved  a safe  and  efficient  way  in  which 
to  furnish  fluid.  It  should  be  remembered 
that  this  method  of  combating  water  loss 
is  not  to  be  used  only  as  a last  resort,  but 
should  be  employed  before  dehydration 
has  resulted  in  such  serious  damage  to 
the  kidney  that  it  cannot  resume  its  func- 
tion, and  before  marked  metabolic 
changes  and  protein  destruction  have 
occurred  5n  the  body. 

Briefly,  the  indication  for  intraperito- 
neal injection  is  present  in  any  condition 
which  is  accompanied  by  dehydration.  In 
those  gastro  inestinal  diseases,  whether 
acute  or  chronic,  which  are  characterized 
by  vomiting  and  diarrhea  of  sufficient 
intensity  to  cause  rapid  loss  of  fluid  from 
the  body,  dehydration  of  some  degree  is 
always  present.  Other  conditions  which 
are  not  primarily  gastro-intestinal  will 
frequently  produce  grave  dehydration. 

The  lack  of  fluid  in  the  body  can  be 
shown  by  the  increase  in  the  specific 
gravity  of  the  blood,  the  increase  in  the 
serum  protein,  the  change  in  the  refrac- 
tive index  of  the  blood  or  by  more  simple 
tests  such  as  the  estimation  of  the  hemo- 
globin or  the  red  blood  cells.  Clinically, 
anhydremia  is  readily  recognized  by  the 
shrunken  condition  of  the  patient,  the  de- 
pressed fontanel  and  the  dry  and  relaxed 
skin.  The  normal  skin  is  elastic,  but  the 
skin  of  a dehydrated  patient  can  be  lifted 
from  the  surface  of  the  body  in  folds 
which  smooth  out  only  after  a perceptible 
period. 

In  infancy  there  is  frequently  encoun- 
tered an  acute  nutritional  disturbance  fol- 
lowing severe  diarrhea,  which  presents  a 
definite  symptomatology  consisting  of 
rapid  loss  of  weight,  severe  prostration, 
feeble  circulation,  fever,  alteration  in  res- 
piration and  mental  irritability  or  coma. 

To  the  solution  injected  into  the  perito- 
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neal  cavity,  various  substances  have  been 
added.  Ten  per  cent  glucose  has  been 
used  and  also  2/3  per  cent  sodium  bicar- 
bonate. The  use  of  glucose  has  been  rec- 
ommended because  it  is  easily  utilized 
and  it  has  a definite  caloric  value.  As  a 
carbohydrate,  glucose  also  spares  pro- 
tein destruction.  It  has  been  claimed 
that  sodium  bicarbonate  used  in  intraperi- 
toneal  injections  has  an  effect  on  acidosis. 
Some  authors  recommend  Ringer’s  Solu- 
tion. The  majority  of  pediatrists  find 
that  as  good  results  are  obtained  by  the 
use  of  simple  physiologic  sodium  chloride 
solution  as  when  other  substances  are 
added.  With  the  salt  solution  alone  there 
is  less  tendency  to  abdominal  distension 
following  the  injection.  In  the  light  of 
our  knowledge  it  is  better  to  introduce 
glucose  or  sodium  bicarbonate  'intrave- 
nously, if  their  use  is  so  urgently  indi- 
cated that  the  giving  of  these  substances 
by  mouth  will  not  suffice. 

The  number  of  times  which  intraperi- 
toneal  injections  may  be  given  and  the 
length  of  time  over  which  they  may  be 
employed  is  determined  only  by  the  ex- 
tent to  which  fluid  may  be  required  by 
the  patient.  In  other  words,  as  long  as 
dehydration  exists,  fluid  may  be  injected 
into  the  peritoneal  cavity.  At  times  only 
two  or  three  injections  will  be  necessary, 
at  other  times  as  many  as  twenty  or  thirty 
injections  must  be  given.  The  interval 
between  injections  varies  from  eight  to 
twenty-four  hours  and  depends  upon  the 
urgency  with  which  fluid  'is  needed.  If 
too  much  fluid  has  been  given,  edema  will 
develop,  the  first  sign  of  this  being  puffi- 
ness under  the  eyes. 


DISCUSSION. 

DR.  J.  M.  LEE,  Nashville:  I feel  that  this  pro- 
cedure, which  Dr.  Hill  has  outlined,  has  been  neg- 
lected by  most  of  us  who  see  sick  babies.  Of 
course,  we  must  keep  in  mind  the  importance  of 
getting  fluid  into  all  sick  babies  before  they  reach 
the  stage  requiring  this  procedure.  There  are  a 
certain  number  of  sick  babies  in  whom  we  fail  to 
get  in  the  required  amount  of  fluid  in  other  ways. 
It  is  my  own  belief  that  the  more  nearly  we  imitate 
or  practice  the  method  which  is  obviously  intended 
by  nature,  the  better  will  be  our  results.  In  other 


words,  if  we  can  get  a baby  to  take  plenty  of  water 
by  mouth,  it  is  the  preferable  way  to  administer 
fluid.  But  many  of  these  youngsters  will  not  retain 
sufficient  fluid;  we  cannot  get  them  to  take  it.  If 
you  pour  it  in  with  a tube,  they  vomit  it.  You  only 
have  to  see  several  of  these  dehydrated  babies  in 
which  you  use  hypodermoclysis  and  observe  failure 
of  the  fluid  to  be  absorbed  under  the  skin,  to  ap- 
preciate the  limitations  of  hypodermoclysis.  You 
have  to  try  giving  fluid  by  the  bowel  to  realize  that 
the  baby’s  bowel  does  not  retain  fluid  like  the 
adult’s.  The  intravenous  route  is  not  satisfactory, 
because  we  are  unable  to  get  in  a sufficient  amount 
of  fluid  to  accomplish  the  purpose  of  our  treatment 
without  overloading  the  heart.  To  my  mind  this 
procedure  of  intraperitoneal  injections  for  admin- 
istering fluids  to  babies  ranks  alongside  of  the  in- 
vention of  the  tube  of  O’Dwyer  for  laryngeal 
diphtheria.  It  is  one  of  the  most  important  de- 
velopments in  the  management  of  sick  babies  in 
recent  years. 

As  to  the  danger  of  perforating  the  gut,  if  you 
have  adhesions,  if  the  intestinal  tract  is  distended 
with  gas,  the  danger  of  perforating  the  gut  exists 
just  as  it  does  in  doing  paracentesis  for  the 
removal  of  the  fluid.  In  general  anasarca,  with 
free  fluid  in  the  abdominal  cavity,  we  do  not 
hesitate  to  do  it.  To  my  mind  this  is  just  as  great 
an  emergency  and  just  as  much  a vital  thing, 
namely,  the  injection  of  fluid  in  these  dehydrated 
babies,  as  the  withdrawal  of  fluid  in  cases  of 
anasarca,  with  free  fluid  in  the  abdominal  cavity. 
The  simplicity  of  the  thing  is  one  reason  which 
should  commend  it  to  you.  It  has  been  my  fortune 
to  see  a few  cases  in  which  this  procedure  seemed 
desirable,  and  I have  used  it  in  cases  that  were  not 
in  hospitals.  Of  course,  we  should  emphasize  the 
importance  of  asepsis  in  this  procedure,  and  we 
possibly  can  carry  that  out  best  in  a hospital, 
where  we  have  proper  and  adequate  facilities,  but 
you  do  not  have  to  bring  the  babies  to  the  hospital; 
you  can  give  these  intraperitoneal  injections  in 
their  homes  and  in  houses  where  facilities  for 
asepsis  are  not  of  the  best.  I do  not  recall  a 
single  case  in  which  damage  to  the  gut  resulted. 

The  conditions  in  which  this  procedure  may  be 
practiced  are  many.  In  case  any  infant  or  baby 
is  not  taking  a sufficient  amount  of  fluid  by  mouth, 
with  few  exceptions,  it  is  a proper  case  for  this 
procedure,  and  I believe  after  you  have  used  it  one 
or  two  times  in  properly  selected  cases  you  will 
be  convinced  of  its  value.  Every  engine  requires 
water  for  its  proper  operation  and  the  human 
engine  more  so  than  others.  If  a sick  baby  does 
not  get  a sufficient  amount  of  water  we  get  con- 
ditions similar  to  the  condition  following  hemor- 
rhage. There  is  decrease  of  the  blood  volume; 
there  is  a decrease  in  the  rate  of  blood  flow.  All 
tissues  of  the  baby  are  deprived  of  the  medium 
necessary  to  the  efficient  work  of  these  tissues. 
Unless  we  supply  something  to  take  the  place  of 
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the  fluid  loss  our  patients  will  not  improve  with 
medicines  or  anything.  We  must  replace  water  in 
these  dehydrated  cases.  Most  of  the  cases  that 
respond  best  to  this  treatment  are  those  dehydrated 
cases  who  have  not  taken  in  a sufficient  amount  of 
water  or  who  have  persistently  vomited.  They 
have  not  retained  the  water  taken  in  or  they  have 
lost  a great  amount  of  fluid  through  diarrhea. 

I have  used  the  method  with  benefit  in  pneu- 
monia, cases  that  apparently  were  not  suited  to 
this  condition,  because  in  giving  fluid  by  intra- 
peritoneal  injections  you  of  necessity  embarrass 
respiration  to  a certain  extent. 

I think  we  owe  a debt  of  gratitude  to  the  man 
who  devised  this  plan,  and  from  my  brief  experi- 
ence with  it  I commend  it  to  you  as  a very  useful 
aid  in  the  treatment  of  sick  and  dehydrated  babies. 

DR.  HAZLE  PADGETT,  Nashville:  In  the  light 

• 

of  what  has  been  stated  in  the  use  of  intra- 
peritoneal  injections  of  fluid,  it  recalls  a prophetic 
statement  of  the  late  John  S.  Cain,  which  was 
made  to  me  some  thirty  years  ago  in  discuss- 
ing the  question  of  Asiatic  cholera,  not  that 
we  had  any  cholera  at  the  time  in  America.  He 
was  discussing  the  question  of  the  great  need  of 
the  body  for  water  when  we  had  those  conditions 
that  were  sapping  and  constantly  draining  the 
blood  of  its  water.  He  said,  if  I had  a condition 
of  that  kind,  I would  not  hesitate  to  give  fluid  in 
the  peritoneal  cavity.  This  was  long  before  the 
days  of  hypodermoclysis,  and  long  before  the  use 
of  saline  injections  of  different  kinds,  used  intra- 
venously and  subcutaneously.  I only  mention  this 
as  being  a fulfillment  of  the  prophetic  saying  of 
Dr.  John  S.  Cain  reported  to  me  thirty  or  more 
years  ago. 

DR.  HILL  (closing)  : I appreciate  very  much 
the  very  liberal  discussion  that  my  paper  has 


elicited.  My  object  in  presenting  the  paper  was 
to  show  my  gratitude  to  the  man  who  presented 
it  to  me,  and  I have  never  yet  regretted  using  this 
method.  It  can  be  used  in  any  case  where  fluids 
are  needed  and  can  not  be  taken  by  mouth.  The 
most  startling  results  are  obtained  in  cholera  in- 
fantum in  which,  if  fluid  cannot  be  retained  when 
it  is  given  by  mouth,  can  be  retained  in  the  ab- 
dominal or  peritoneal  cavity  and  be  absorbed.  I 
have  seen  it  utilized  for  as  long  as  twenty-four 
hours.  The  outfit  you  can  carry  with  you.  You 
can  prepare  your  solutions,  and  all  you  need  is  a 
needle,  a tube,  a glass  container  and  a clamp  to 
hold  the  water  and  the  sterile  solution.  You  can 
carry  these  things  with  you  wherever  you  go.  Any 
member  of  the  family  can  help  you  to  carry  out 
this  procedure,  provided  they  are  not  easily  excited 
by  seeing  the  needle  stuck  in.  If  you  will  try 
this  method  you  will  see  what  excellent  results 
you  get  and  what  little  inconvenience  is  caused. 
The  child  does  not  cry.  There  is  very  little  pain 
attached  to  it;  it  is  a remarkably  pleasing  pro- 
cedure, and  I commend  it  to  you.  I have  used 
400  C.C.,  the  average  being  300  C.C.  It  depends 
on  the  embarrassment  of  the  respiration;  as  soon 
as  the  child  feels  pressure  on  the  diaphragm  you 
should  withdraw  your  needle. 

DR.  TARPLEY:  How  often  do  you  use  this? 

DR.  HILL:  We  use  it  every  six  to  eight  hours 
or  as  often  as  necessary  to  supply  fluid.  You  can 
tell  when  a patient  is  dehydrated.  The  eyes  drop 
back;  the  skin  becomes  dry.  When  you  see  a child 
like  that  you  repeat  the  injection  and  after  a short 
while  the  child  will  be  better  and  as  soon  as  the 
condition  permits  you  can  apply  the  medication 
desired;  it  has  been  likened  to  O’Dwyer’s  tube;  it 
holds  them  over  until  the  medication  can  take 
effect. 
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NEW  YEAR’S  GREETING. 

Once  again  The  Journal  makes  its  annual 
bow  and  extends  its  greetings  to  the  breth- 
ren of  the  Tennessee  State  Medical  Asso- 
ciation. It  expects  to  do  its  level  best  dur- 
ing the  coming  year  to  serve  well  the  in- 
terests of  the  aforesaid  brethren  of  the 
Association ; to  set  the  table  and  ring  the 
bell  that  means  “Come  and  get  it.”  But, 
gentlemen  of  the  profession,  the  Journal  is 
an  affair  that  can  thrive  only  on  a mutual 
basis;  it  can  do  its  job  only  with  you  and 
not  for  you,  hence,  if  you  are  to  partake 
and  digest,  it  is  likewise  necessary  that 
you  help  provide. 

News  items  are  items  of  actuality  and 
not  something  that  can  be  conjured  up  out 
of  a fertile  imagination  or  dug  up  out  of 
the  limbo  commonly  referred  to  as  “the  lit- 
erature” ; and,  like  waffles,  their  merit  is 
greatest  while  still  fresh  and  hot. 

So,  if  news  items  are  to  be  served,  they 
must  first  be  provided,  just  exactly  as  in 
the  case  of  the  well-known  recipe  for 
Welsh  rarebit — first  catch  the  rabbit.  The 
old  buck,  admittedly  shiny  from  much 
passing  and  repassing,  is  again  in  circu- 
lation. It’s  up  to  you.  D. 


THE  MEMPHIS  MEDICAL  JOURNAL. 

In  keeping  with  the  aggressive  spirit 
of  the  Memphis  and  Shelby  County  Medi- 
cal Society  a new  medical  journal  has 
come  into  being  under  their  auspices  and 
will  be  known  as  the  Memphis  Medical 
Journal.  The  first  issue  will  come  from 
the  press  in  January  and  it  will  be  pub- 
lished monthly  thereafter.  In  it  will  be 
published  all  the  transactions  of  the  so- 
ciety, papers  read  before  it  and  items  of 
interest  concerning  the  local  profession. 


The  Board  of  Trustees  of  the  Journal  are : 
Dr.  E.  C.  Ellett,  Dr.  B.  F.  Fontaine  and 
Dr.  F.  D.  Smythe.  Dr.  J.  A.  McIntosh  is 
editor  and  general  manager.  The  sub- 
scription price  will  be  two  dollars  per 
annum. 

To  those  who  know  them,  the  names  of 
the  gentlemen-  connected  with  the  new 
enterprise  spells  success.  The  Journal  of 
the  Tennessee  State  Medical  Association 
extends  felicitations  and  cherishes  the 
hope  that  the  new  journal  will  have  a 
long  and  prosperous  career.’ 


A SUGGESTION. 

• 

Most  of  the  County  Societies  have,  or 
will  have  in  the.  near  future,  elected  offi- 
cers for  the  new  year.  If  custom  is  fol- 
lowed, these  new  officers  thank  their  pro- 
fessional conferes  for  the  honor  be- 
stowed upon  them  and  make  firm  resolu- 
tions to  make  the  coming  year  the  best 
in  the  history  of  the  organization.  It 
is  well  known  that  a certain  place  where 
fur  coats  are  not  in  demand  has  a path 
leading  right  to  it  that  is  macadamized 
with  good  intentions.  Why  not  actually 
do  something  this  year. 

One  method  of  increasing  attendance 
is  by  publicity.  If  the  secretary  of  the 
county  society  will  have  a notice  of  the 
coming  meeting  in  his  city  or  county 
newspaper,  in  addition  to  the  customary 
notice  by  mail  or  telephone,  the  member 
will  be  doubly  reminded  of  the  meeting. 
Furthermore,  a news  item  in  the  paper 
telling  of  the  meeting,  the  essayist,  and 
the  members  present,  will  also  stimulate 
attendance.  These  items  are  news  and 
any  daily  or  weekly  paper  will  gladly 
publish  them  free  of  charge.  The  peo- 
ple of  the  community  will  note  who  does 
and  who  does  not  attend  medical  meet- 
ings, and  the  people  know  that  medical 
meetings  are  for  the  upbuilding  of  physi- 
cians, professionally  and  ethically. 

One  county  society  has  adopted  the 
idea  which  has  made  the  noon-day  lunch- 
eon clubs  so  successful  and  so  popular. 
Dr.  J.  A.  Scott,  secretary  of  the  Ruther- 
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ford  County  Medical  Society,  writes: 
“Our  society  meets  the  first  Wednesday 
in  each  month  in  the  basement  of  the 
Central  Christian  Church  at  12:30  for 
'ich.  Immediately  after  lunch  we  have 
the  scientific  program.  The  lunch,  and 
paying  for  the  meals  quarterly  in  ad- 
vance, have  greatly  increased  interest 
and  attendance.”  This  is  a splendid  idea 
and  should  be  adopted  in  every  town 
where  the  facilities,  are  available.  In 
smaller  communities,  where  the  member- 
ship is  not  large,  the  individual  members 
might  rotate  as  host  in  their  homes. 

The  December  meeting  of  the  Blount 
County  Medical  Society  was  held  in  Alcoa 
and  the  members  were  guests  at  a dinner 
at  the  McMahon  Hospital.  Representa- 
tive citizens  who  were  not  physicians 
were  invited  to  hear  a paper  on  medical 
ethics.  This  was  given  due  publicity  in 
the  local  paper  and  served  a double  pur- 
pose of  stimulating  a better  understand- 
ing between  the  physicians  and  between 
the  profession  and  the  public. 

Any  or  all  of  the  above  methods  of  in- 
creasing interest  and  attendance  are  per- 
'nctly  feasible  and  entirely  ethical.  They 
are  offered  for  what  they  are  worth.  But, 
like  all  free  advice,  they  may  be  worth 
exactly  what  they  cost. 


DEATHS 

In  memoriam  of  Dr.  D.  R.  Gist,  of  the 
White  County  Medical  Society,  Sparta, 
Tenn. 

Dr.  Gist  has  gone  from  us  in  death,  so 
we  write.  He  was  born  November,  1853, 
on  a farm  in  White  County,  and  grew  up 
to  young  manhood  learning  to  labor.  On 
°ccount  of  the  Civil  War  and  the  scarcity 
of  schools,  he  obtained  but  a meager  edu- 
cation. He  married  Amanda  England  in 
1873  and  raised  four  children,  two  sons 
and  two  daughters,  all  of  whom  survive 
him. 

Soon  after  his  marriage  he  was  stricken 
with  tuberculosis  of  the  bone,  which  ren- 
dered him  a cripple  and  left  him  unable 
to  follow  the.  plow,  as  he  had  purposed 


to  do.  Following  this  prolonged  illness 
he  took  up  the  study  of  medicine  in  1878 
and  entered  the  Medical  Department, 
University  of  Tennessee,  from  which  in- 
stitution he  obtained  his  diploma  in  1888. 

With  all  of  his  untold  disappointments 
he  made  a great  success.  He  was  a char- 
ter member  of  the  White  County  Medical 
Society,  a member  of  the  Upper  Cumber- 
land Medical  Association,  a member  of 
the  Tennessee  State  Medical  Association, 
a member  of  the  Aimerican  Medical  Asso- 
ciation and  a member  of  the  Southern 
Railway  Association. 

Now  be  it  resolved,  That  in  the  death 
of  Dr.  Gist  this  society  has  lost  one  of  its 
regular,  active  and  dependable  members, 
and  each  one  of  us  a personal  friend.  His 
record,  as  kept  by  the  secretary,  shows 
him  to  be  third  best  in  attendance  at  our 
meetings.  He  was  of  a modest,  retiring 
disposition,  but  always  added  to  the 
pleasure  of  his  company.  At  a social 
dinner  given  to  the  society  the  following 
expressions  were  picked  up  and  quoted 
which  shows  the  esteem  in  which  he  was 
held  by  his  professional  brethren. 

Dr.  Breeding  said : “I  found  Dr.  Gist 

to  be  an  ethical  gentleman  and  friend  in 
the  early  years  of  my  medical  career;  a 
man  of  few  words  and  always  truthful 
and  dependable.” 

Dr.  Johnson  said:  “Always  pleasant, 

courteous,  affable  and  capable  in  all  of 
his  dealings.” 

Dr.  Gaines  said:  “When  I began  prac- 
tice there  were  four  doctors  in  Sparta  and 
all  of  them  are  gone;  he  was  always 
agreeable  with  me.” 

Dr.  Hutton  said  : “My  association  with 

Dr.  Gist  has  been  very  pleasant,  indeed.” 
Dr.  Clark  said : “Dr.  Gist  was  always 

on  duty  and  always  ready  to  assist  in  the 
advancement  of  medicine  in  every  way.” 
Dr.  Brock  said:  “We  have  practiced 

here  for  forty-two  years  and  I have  al- 
ways found  him  gentlemanly  in  consulta- 
tions and  fair  in  every  way.” 

Dr.  Jenkins  said:  “Quiet,  gentle  and 

deliberate,  and  a man  in  whose  opinion 
I had  the  utmost  confidence.” 
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Dr.  Richards  said:  “From  adversity 

and  hard  labor  he  espoused  medicine  and 
added  laurels  and  great  credit  to  the  pro- 
fession of  White  County.” 

Dr.  Young  said:  “In  my  years’  asso- 

ciation with  Dr.  Gist,  a part  of  the  time 
we  were  partners,  I found  him  on  the 
square:  his  sense  of  right  and  honor  were 
of  the  highest  type.” 

What  greater  glory  could  crown  man’s 
earthly  lot  than  this,  of  being  taken  away 
at  the  end  of  a long  career  of  honor  and 
benefaction  while  still  near  and  dear  to 
the  heart  of  every  one?' 

Now,  be  it  resolved,  further,  That  we 
extend  to  his  family  and  friends  our  sym- 
pathy and  condolence,  and  that  a copy 
of  these  resolutions  be  sent  to  the  family, 
one  to  the  State  Journal  and  that  one  be 
filed  with  the  society  records. 


A comrade  has  fallen, 

A man  strong  and  true, 
Whose  oft  disappointments 
The  world  never  knew. 


On  beds  of  afflictions, 

In  youth’s  happy  days, 

The  brave  never  faltered, 

Though  gloomy  the  way. 

When  fate  changed  his  life  work, 
And  bade  him  pursue 
The  unknown  and  untried, 

His  courage  rang  true. 

He  took  up  the  burden 
As  few  others  may, 

Never  laying  it  down 

Till  the  end  of  the  way. 

A comrade  has  fallen, 

The  ranks  thinning  fast, 

Too  soon  time’s  swift  messenger 
Will  call  for  the  last. 


When  our  life’s  work  is  finished, 
Our  battles  all  o’er, 

May  we  meet  again,  comrade, 

To  part  never  more. 

A.  F.  Richards,  Chairman, 
W.  M.  Johnson, 

E.  O.  Jenkins, 

Committee. 


Sam  Webb  White,  born  in  Franklin, 
Tenn.,  March  13,  1878;  died  at  St. 
Thomas  Hospital,  Nashville,  Tenn.,  De- 
cember 29,  1923,  of  acute  prostatitis,  fol- 
lowed by  general  infection. 

Dr.  White  graduated  from  the  Medi- 
cal Department,  University  of  Tennessee, 
in  1901,  and  entered  at  once  upon  the 
practice  of  his  profession  in  his  native 
town,  where  he  was  most  successful,  pro- 
fessionally and  financially. 

He  was  a member  of  the  State  and 
County  Medical  Societies  and  had  served 
as  secretary,  vice-president  and  president 
of  the  local  society.  He  was  one  of  the 
originators,  and  an  active  member,  of  the 
Franklin  Kiwanis  Club,  took  great  in- 
terest in  public  affairs  and  had  made  pro- 
vision to  put  a handsome  town  clock  on 
the  public  school  building  as  a memorial 
to  his  mother. 


Dr.  J.  M.  McBee,  age  52,  for  many 
years  a physician  at  Earle,  Ark.,  was 
found  dead  in  his  room  in  Memphis.  Dr. 
McBee  was  born  in  East  Tennessee,  but 
moved  to  Memphis  about  thirty  years 
ago. 


Dr.  J.  C.  Flowers  died  December  20  at 
his  home  in  Lyles  Station,  Hickman  Coun- 
ty, age  65  years.  He  was  buried  at  Dick- 
r.on,  where  he  lived  prior  to  his  removal 
3 Lyles. 


Dr.  Arsey  Womack  died  December  14 
in  McMinnville.  He  practiced  at  Irving 
College  but  had  removed  to  McMinnville 
several  months  previous  to  his  death  on 
account  of  failing  health. 
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Have  you  paid  your  dues  for  1924? 


Your  county  secretary  does  not  want 
to  “dun”  you.  Don’t  embarrass  him. 


Dr.  Gaines  M.  Herrell  was  re-elected 
County  Physician  by  the  County  Court  of 
Knox  County  at  its  January  session. 


On  December  17,  Dr.  Herbert  Acuff  was 
selected  by  the  City  Council  of  Knoxville 
to  examine  applicants  for  civil  service. 


The  physicians  of  White  County  have 
made  an  inspection  of  the  school  children 
of  the  county.  Their  services  were  given 
free. 


Dr.  E.  R.  Hochstetter,  of  Chattanooga, 
was  elected  county  physician  by  the  Ham- 
ilton County  Court  at  its  quarterly  session 
in  January. 


Dr.  Harold  M.  Frost,  of  the  New  Eng- 
land Mutual  Life  Insurance  Company,  was 
a guest  recently  of  Dr.  H.  Quigg  Fletcher 
in  Chattanooga. 


Dr.  N.  W.  Kelly,  who  has  been  prac- 
ticing at  Clopton,  has  removed  to  Cov- 
ington, where  he  will  be  associated  with 
Dr.  L.  A.  Yarbrough. 


Dr.  J.  J.  Durrett,  who  had  resigned  as 
superintendent  of  the  City  Health  De- 
partment of  Memphis,  has  reconsidered 
and  will  continue  to  serve  in  that  capacity. 


Dr.  Nat  C.  Shoffner,  who  has  been  a 
resident  of  the  Lakeside  Hospital  of  Cleve- 
land, Ohio,  for  the  past  three  years,  spent 
the  holidays  with  his  family  in  Mt.  Pleas- 
ant. 


The  regular  monthly  meeting  of  the 
Chattanooga  Medical  Society  was  held  in 


the  Chamber  of  Commerce  Building,  De- 
cember 21,  with  Dr.  Dunbar  Newell  pre- 
siding. 


According  to  a dispatch  from  Washing- 
ton, Tennessee  had  the  lowest  cancer  death 
rate  of  any  State  in  the  registration  area 
of  the  United  States  in  1922.  The  rate 
was  53.1  per  100,000  population. 


Dr.  L.  A.  Yarbrough,  of  Covington, 
Tenn.,  was  recently  elected  president  of  the 
Tri-State  Medical  Association  at  the  an- 
nual meeting  in  Memphis.  He  succeeds 
Dr.  C.  M.  Harwell,  of  Osceola,  Ark. 


Dr.  Willis  C.  Campbell,  of  Memphis,  and 
Dr.  Holland  M.  Tigert,  of  Nashville,  were 
recently  elected  to  membership  in  the 
Southern  Surgical  Association  at  the  an- 
nual meeting  in  White  Sulphur  Springs. 


Dr.  Harry  S.  Mustard  has  been  ap- 
pointed director  of  the  Rutherford  Coun- 
ty Child  Health  Demonstration  Unit.  He 
is  expected  to  report  by  January  12.  We 
hope  it  is  not  a case  of  “Too  Much  Mus- 
tard.” 


Dr.  John  C.  Burch,  of  Nashville,  who  has 
been  a resident  in  the  Woman’s  Hospital 
of  Boston,  spent  the  holidays  in  Nashville, 
and  has  returned  east,  where  he  will  take 
an  internship  in  Bellevue  Hospital,  New 
York. 


Dr.  D.  L.  Fricks,  of  the  U.  S.  P.  H. 
Service,  in  charge  of  malaria  control  work 
in  Shelby  County,  was  in  Nashville,  Decem- 
ber 18,  conferring  with  State  health  officials 
with  reference  to  securing  applicants  for 
a reserve  list  in  the  service. 


We  submit  this  as  “Fun  From  the 
Press” : Headline  in  the  Memphis  Press  of 
December  14.  “Discover  Serum  to  Prevent 
Hydrophobia.”  This  little  scientific  achieve- 
ment was  accomplished  by  scientists  in 
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Nashville.  And  we  have  just  celebrated  the 
hundredth  anniversary  of  Pasteur’s  birth 


Dr.  Henry  G.  Rudner,  of  Memphis,  has 
purchased  a two-story  frame  house  at 
1098  Madison  Avenue,  where  he  will  es- 
tablish his  private  offices  and  a medical 
clinic.  He  expects  to  expend  approxi- 
mately $20,000  in  remodeling  the  build- 
ing. It  will  be  ready  for  occupancy  in 
about  two  months. 


The  December  meeting  of  the  Blount 
County  Medical  Society  met  in  Alcoa,  the 
guest  of  the  McMahon  Hospital.  Many 
prominent  laymen  of  the  community  were 
also  present.  Dr.  F.  A.  Zoller  read  a 
paper  on  “Medical  Ethics.”  This  was 
freely  discussed  by  the  physicians  and 
the  ministers  present. 


On  December  14,  Dr.  John  A.  Wither- 
spoon, Professor  of  Medicine  in  the  School 
of  Medicine,  Vanderbilt  University,  ad- 
dressed the  Academy  of  Physicians  of 
Philadelphia  and  the  seniors  of  all  the  med- 
ical schools  of  Philadelphia  on  “What  It 
Means  to  Be  a Physician.”  The  Academy 
of  Physicians  of  Philadelphia  is  the  oldest 
medical  organization  in  existence  in  Amer- 
ica, having  been  founded  in  1785.  Over 
1,200  persons  were  in  the  audience. 


Mainly  through  the  efforts  of  Dr.  S.  M. 
Herron,  of  Jackson,  Councilor  of  the 
Eighth  District,  “Dr.”  D.  W.  Medcalf,  a 
chiropractor,  was  bound  over  to  await  ac- 
tion of  the  grand  jury  of  Madison  County 
for  practicing  medicine  without  a license, 
on  December  21.  Dr.  Herron  had  the  un- 
qualified support  of  the  entire  profession  of 
Jackson  and  apparently  the  people  as  well 
for  the  alleged  doctor  was  vigorously  pros- 
ecuted by  the  State’s  attorney  and  the  Jack- 
son  Sun  had  a forceful  editorial  on  the  fol- 
lowing Sunday,  apropos  of  the  occurrence, 
under  the  heading,  “The  Bogus  Element.” 
The  Sun  states,  after  praising  the  regular 
medical  profession,  that  “the  Madison 


County  Medical  Society  has  begun  an  in- 
quiry with  a view  of  cleaning  out  those 
who  are  not  qualified  by  law  and  medical 
training  to  practice  the  profession.” 


Rhea  County  has  two  physicians  who  are 
in  good  standing  in  the  State  Medical  As- 
sociation. That  is  the  entire  membership 
of  the  Rhea  County  Medical  Society.  But 
Rhea  County  has  eight  or  ten  other  physi- 
cians who  should  be  members  of  the  Rhea 
County  Medical  Society  but  who  are  not. 
And  Lhere  are  two  other  “Doctors”  in  that 
county  who  cannot  be  members  of  that  or- 
ganization'— but  for  widely  different  rea- 
sons. One  is  an  “Indian  Herb  Doctor” 
with  a cure  for  cancer  and  all  that;  the 
other  is  Dr.  G.  W.  Rappleyea,  a highly  use- 
ful citizen — a Doctor  of  Philosophy  in 
Chemistry  and  not  a Doctor  of  Medicine. 
Through  Dr.  Rappleyea’s  efforts  it  ap- 
pears that  the  medical  profession  of  Rhea 
County  is  going  to  be  reorganized  and  the 
“Indian  Herb  Doctor”  sent  to  jail. 


Thoughts  on  New  Year’s  Eve:  Another 
year  gone. — What  were  you  doing  this 
same  time  last  year? — Did  you  keep  your 
last  year’s  resolutions,  or  did  you  make 
any? — Now  that’s  that. — Theaters  deco- 
rated and  dance  halls  dazzling. — Thespius 
and  Terpsichore  calling  deluded  pleasure- 
seekers. — Poison  “hootch”  in  pocket  phials. 
— What  a difference  between  pleasure  and 
happiness! — Friends  calling  over  long  dis- 
tance to  wish  you  well. — Whistles  and  fire- 
arms proclaiming  the  birth  of  another 
year. — -And  the  thought  of  being  one  year 
older. — Now  you  can’t  live  that  down. — 
Tomorrow  will  be  just  like  yesterday. — 
But  there  will  be  more  bills  on  the  desk. — 
But  let  us  hope  there  will  'be  more  money 
to  pay  them  with  this  year. — Last  year  we 
resolved  to  spare  the  tonsil. — And  the  ap- 
pendix.— It  has  gotten  to  the  point  now 
that  we  should  resolve  to  spare  the  gall- 
bladder.— And  the  stomach. — And  while 
we  are  making  resolutions,  it  wouldn’t  be 
bad  to  use  insulin  intelligently. — So  this  is 
1924. 
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The  eighth  annual  clinical  session  of 
the  American  Congress  on  Internal  Medi- 
cine will  be  held  in  the  amphitheaters, 
wards  and  laboratories  of  the  various 
institutions  concerned  with  medical  teach- 
ing, at  St.  Louis,  Mo.,  beginning  Monday, 
February  18,  1924. 

Practitioners  and  laboratory  workers 
interested  in  the  progress  of  scientific, 
clinical  and  research  medicine  are  in- 
vited to  take  advantage  of  the  opportu- 
nities afforded  by  this  session. 

Address  inquiries  to  the  Secretary-Gen- 
eral. 

Elsworth  S.  Smith,  President, 

St.  Louis,  Mo. 

Frank  Smithies,  Secretary  - General, 
1002  N.  Dearborn  St.,  Chicago,  111. 


The  new  officers  elected  by  the  Madi- 
son County  Medical  Society  for  the  en- 
suing year  are : Dr.  R.  L.  Greer,  Oak- 

field,  president;  Dr.  G.  W.  Brasher,  vice- 
president;  Dr.  B.  C.  Arnold,  secretary- 
treasurer.  The  society  will  hold  meet- 
ings the  second  and  fourth  evenings  of 
each  month.  A program  for  the  entire 
year  has  been  made  out.  A leader  with 
two  alternates  have  been  appointed  for 
each  meeting,  thus  assuring  a paper. 


At  the  annual  meeting  of  the  Nash- 
ville Academy  of  Medicine  and  Davidson 
County  Medical  Society,  held  January  2, 
in  the  assembly  room  of  the  Lambuth 
Building,  Dr.  R.  O.  Tucker,  of  Nashville, 
was  elected  president;  Dr.  W.  B.  Ander- 
son was  elected  vice-president,  and  Dr. 
Robert  R.  Brown,  secretary-treasurer. 
The  delegates  to  the  State  convention 
named  were : Dr.  Robert  Caldwell,  Dr. 

R.  L.  Jones,  Dr.  Duncan  Eve,  Jr.,  Dr.  R. 
W.  Billington  and  Dr.  C.  F.  Anderson. 
After  the  business  meeting  the  annual 
dinner  was  held  at  the  Chamber  of  Com- 
merce. 


The  following  officers  of  the  Ruther- 


ford County  Medical  Society  were  elected 
at  the  annual  meeting  held  in  December 
for  the  year  1924:  Dr.  J.  F.  Adams, 

Bradyville,  president;  Dr.  V.  S.  Camp- 
bell, Murfreesboro,  vice-president,  and 
Dr.  J.  A.  Scott,  Murfreesboro,  secretary- 
treasurer. 


The  Henderson  County  Medical  Society 
met  December  14  in  Lexington  and  elect- 
ed the  following  officers  for  the  ensuing 
year:  President,  C.  H.  Johnston,  Lexing- 

ton ; first  vice-president,  Dr.  J.  M.  Arnold, 
Lexington;  second  vice-president,  C.  E. 
Bolen,  Wildersville:;  secretary-treasurer, 
J.  E.  Powers,  Lexington.  Dr.  C.  E.  Bolen, 
of  Wildersville,  was  elected  delegate  to 
the  State  convention;  Dr.  R.  L.  Wylie, 
Scott’s  Hill,  alternate. 


The  annual  meeting  of  the  Hamblen 
County  Medical  Society  was  held  at  the 
Hodges  Hotel,  Morristown.  A banquet 
was  held  and  many  speeches  made.  The 
following  officers  for  the  coming  year 
were  elected:  President,  Dr.  S.  M.  Ry- 

burn  • vice-president,  Dr.  F.  F.  Painter; 
secretary,  Dr.  C.  T.  Carroll.  Delegate  to 
the  State  Association,  Dr.  D.  E.  Shields; 
alternate,  Dr.  L.  H.  Milligan. 


At  the  annual  meeting  of  the  Sullivan- 
Carter-Johnson  County  Medical  Society, 
held  in  the  Chamber  of  Commerce  at 
Bristol,  Dr.  C.  W.  Fleming,  of  Holston 
Valley,  was  elected  president.  The  other 
officers  elected  were:  Dr.  W.  W.  Vaught, 
vice-president  from  Johnson  County;  Dr. 
N.  D.  Robinson,  vice-president  from  Car- 
ter County;  Dr.  E.  W.  Tipton,  vice-presi- 
dent from  Sullivan  County.  Dr.  Nat 
Copenhaven,  of  Bristol,  was  elected  sec- 
retary-treasurer. 


At  the  annual  dinner  and  election  of 
officers  of  the  Memphis  and  Shelby 
County  Medical  Society,  held  at  the  Hotel 
Chisca,  December  19,  the  following  offi- 
cers for  the  year  1924  were  unanimously 
elected:  President,  Dr.  W.  F.  Clary;  vice- 
president,  Dr.  Casa  Collier;  secretary,  Dr. 


338 


MISCELLANEOUS 


January,  1924 


A.  F.  Cooper;  treasurer,  Dr.  T.  N.  Cop- 
pedge.  The  latter  two  were  re-elected. 
Dr.  J.  J.  Huddleston  was  elected  a mem- 
ber of  the  board  of  censors. 


The  Roane  County  Medical  Society  met 
in  Harriman  on  December  18  with  four- 
teen members  present.  At  this  meeting 
the  following  officers  were  elected  for 
1924:  Dr.  W.  E.  Gallion,  Oakdale,  presi- 
dent; Dr.  T.  L.  Smith,  Rockwood,  vice- 
president;  Dr.  W.  W.  Hill,  Harriman, 
secretary-treasurer.  Dr.  F.  A.  Neergaard, 
Harriman,  censor  for  three  years.  The 
Roane  County  Medical  Society  started 
out  on  the  new  year  with  bright  pros- 
pects for  a successful  and  profitable  year 
for  their  society,  all  members  pledging 
more  loyal  support  than  was  given  in 
1923. 


The  White  County  Medical  Society  met 
in  regular  session  at  Sparta  the  second 
Thursday  in  December,  and  after  electing 
officers  for  1924  adjourned  out  of  respect 
to  Dr.  D.  R.  Gist,  who  had  died  on  the 
day  before  the  meeting.  The  following 
officers  were  elected:  Dr.  E.  B.  Clark, 

Eastland,  president*  Dr.  W.  M.  Johnson, 
Sparta,  vice-president;  Dr.  A.  F.  Rich- 
ards, Sparta,  secretary. 

The  Campbell  County  Medical  Society 
at  their  meeting  on  December  15,  1923, 
elected  officers  for  1924  as  follows:  Dr. 
S.  D.  Queener,  Jacksboro,  president;  Dr. 
G.  B.  Brown,  Elk  Valley,  vice-president; 
Dr.  F.  M.  McClintock,  Newcomb,  secre- 
tary-treasurer. 


The  Smith  County  Medical  Society  met 
in  regular  session,  December  7,  and  the 
following  officers  were  elected  for  the 
present  year:  Dr.  J.  G.  Bridges,  Gor- 

donsville,  president;  Dr.  R.  E.  Garrett, 
Dixon  Springs,  vice-president;  Dr.  B.  J. 
High,  secretary-treasurer. 


At  the  regular  meeting  of  the  Dyer 
County  Medical  Society  on  December  12, 
the  following  officers  were  elected  for 
1924:  Dr.  J.  P.  Baird,  Dyersburg,  presi- 


dent; Dr.  J.  W.  Wynne,  Newbern,  vice- 
president;  Dr.  R.  L.  Motley,  Dyersburg, 
secretary. 


The  Knox  County  Medical  Society  held 
its  annual  election  December  18,  1923, 
and  the  following  officers  were  elected 
for  1924:  Dr.  R.  H.  Newman,  Knoxville, 

president;  Dr.  Robert  Reaves,  Knoxville, 
vice-president;  Dr.  Jesse  C.  Hill,  Bear- 
den, secretary-treasurer;  Dr.  R.  E.  Lee 
Smith,  Bearden,  judicial  councilor.  Knox 
County  has  just  completed  a most  suc- 
cessful year,  but  is  planning  greater 
things  for  1924. 


MISCELLANEOUS 


TO  THE  SEVERAL  COUNTY  MEDICAL 
SOCIETIES  OF  TENNESSEE. 

At  the  last  meeting  of  the  State  Society 
there  were  a number  of  amendments 
offered  to  the  constitution  and  by-laws. 
Some  of  these  amendments  refer  only  to 
organizations  and  are  of  no  vital  impor- 
tance. The  amendment  referring  to  an  in- 
crease of  dues,  however,  is  of  vital  impor- 
tance and  was  referred  back  to  the  different 
County  Societies  for  their  consideration 
that  they  might  instruct  their  delegates  to 
the  next  State  meeting  as  to  what  action 
they  desire  them  to  take  toward  adopting 
or  rejecting  the  same. 

As  the  author  of  this  amendment,  I wish 
to  say  that  I offered  it  not  from  any  per- 
sonal motive,  but  from  a conscientious  de- 
sire to  see  the  medical  profession  of  Ten- 
nessee relieved  from  a most  embarrassing 
situation  and  to  place  at  its  disposal  the 
most  effective  weapon  for  the  defense  of  its 
dignity,  welfare,  and  I might  add  very  life 
itself. 

For  the  past  two  years  I have  been  mak- 
ing quite  an  extensive  investigation  of  the 
methods  which  are  being  adopted  by  the 
different  States  to  protect  themselves 
against  adverse  medical  and  so-called  pub- 
lic health  legislation,  and  have  learned  that 
it  is  recognized  by  practically  all  of  them 
that  the  profession  is  being  very  danger- 
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ously  menaced  from  many  sources,  but 
chiefly  by  so-called  uplifters  but  which  are 
more  appropriately  placed  under  the  class 
of  meddlers.  I also  have  learned  that  in 
quite  a number  of  the  States  measures  have 
been  and  are  being  adopted  along  the  same 
line  as  is  proposed  in  this  amendment, 
which  is  being  referred  to  you  for  your 
consideration. 

The  object  of  this  amendment  is  to  pro- 
vide a legislative  and  educational  fund  for 
the  profession  of  Tennessee  which  will 
enable  our  legislative  committee  to  carry 
on  a decent  and  respectable  fight  against 
such  adverse  measures  as  may  be  proposed 
in  future  legislatures.  We  do  not  wish 
to  convey  the  idea  that  we  desire  to  create 
a fund  for  corrupting  legislation,  for  such 
is  far  from  our  motive,  but  for  educational 
purposes  and  to  meet  such  legitimate  ex- 
penses as  are  necessarily  encountered  in 
carrying  on  such  activities. 

We  have  been  disposed,  in  the  past,  to 
criticize  and  blame  our  members  of  the 
different  legislative  bodies,  (both  State  and 
National,  for  their  hostile  attitude  toward 
scientific  medicine  when  they  are  not  at 
fault.  I have  talked  with  a great  many  of 
them  and  they  are  frank  to  say  that  we 
are  to  Jalame  for  any  and  all  such  vicious 
legislation ; that  we  have  had  no  organiza- 
tion to  successfully  place  before  them  our 
side  of  such  questions;  that  the  interests 
behind  such  measures  are  thoroughly  or- 
ganized and  well  provided  with  funds  to 
meet  all  their  necessities,  and  that  they 
put  their  claims  in  such  a plausible  and 
convincing  manner  that  they  could  do  noth- 
ing but  favor  such  measures. 

No  one  regrets  more  than  I the  necessity 
for  such  a state  of  affairs  arising  that 
makes  it  imperative  for  the  medical  pro- 
fession, which  has  always  stood  aloof  from 
everything  smacking  of  political  activities, 
to  engage  in  such  unpleasant  proceedings. 
However  much  we  may  deplore  it,  the  con- 
ditions confront  us  and  we  must  meet  con- 
ditions as  they  are,  not  as  we  would  like 
to  have  them. 

As  an  example  of  what  is  being  done,  we 
have  only  to  scan  the  records  of  the  last 


legislature  in  our  State.  A bill  was  passed 
legalizing  the  practice  of  chiropractic. 
Now,  this  within  itself  is  of  no  consequence 
to  the  profession  as  a whole  and  could  well 
be  ignored.  However,  when  the  ignorant 
Chiropractor  was  authorized  to  sign  death 
certificates  you  can  see  at  once  of  what 
value  our  vital  statistics  will  be  from  a 
scientific  standpoint.  Another  bill  remov- 
ing practically  all  restrictions  upon  the 
practice  of  medicine  in  the  State  was 
massed  by  both  branches  of  the  legislature 
and  was  prevented  from  becoming  the  law 
of  the  State  only  by  the  action  of  the 
Governor.  Had  the  Governor  approved 
the  bill,  Tennessee  would  now  be  like  Con- 
necticut and  Arkansas,  the  dumping  ground 
for  all  of  the  ignorant  and  undesirables 
from  all  over  the  United  States.  The  pro- 
fession in  Tennessee  would  have  absolutely 
no  standing  and  reciprocal  relations  with 
other  States  would  no  longer  be  possible. 
Now,  why  were  such  such  measures  passed 
by  our  legislature?  Our  representatives 
are  not  to  blame.  The  interests  back  of 
these  measures  were  those  in  force  and 
they  alone  were  heard  so  scientific  medicine, 
decent  ethical  honest  medicine,  was  not 
represented;  legislators  were  misinformed 
and  acted  accordingly. 

When  the  S.  0.  S.  was  sent  out  by  our 
legislative  committee  for  physicians  from 
all  over  the  State  to  come  to  the  rescue, 
what  was  the  result?  A few  preemptory 
telegrams  were  sent  to  our  representative 
to  oppose  the  bills,  but  no  reasons  could  be 
given,  hence  they  were  of  no  effect.  And, 
when  men  were  asked  to  hurry  to  Nashville 
for  the  purpose  of  bringing  pressure  to 
bear  upon  their  respective  members,  very 
few  of  them  responded  and  we  cannot  cen- 
sure them  for  so  doing.  There  had  been 
no  provisions  made  to  meet  their  expenses, 
and  why  should  other  men  pay  railroad 
fare  and  hotel  bills  and  be  away  from 
their  work  when  it  was  no  more  their  busi- 
ness than  ours.  If  we  desire  publicity  in 
the  daily  press  we  have  no  fund  for  meet- 
ing such  expenses.  It  is  useless  to  say, 
“Let  George  do  it,”  for  it  is  your  business 
and  my  business,  not  only  our  business  but 
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our  duty  to  at  least  defray  George’s  ex- 
penses when  he  is  attending  to  our  duties 
and  trying  to  uphold  the  traditions  and 
the  dignity  of  our  profession. 

Such  a fund  as  is  proposed  by  this  meas- 
ure is  absolutely  necessary  if  we  are  going 
to  even  attempt  to  fight  such  adverse  meas- 
ures. Any  man  who  has  any  intelligence 
knows  that  it  is  absolutely  impossible  to 
accomplish  anything  in  the  legislature 
without  money.  The  devil  must  be  fought 
with  fire,  and  if  we  are  not  to  make  our- 
selves supremely  ridiculous  we  must  arm 
ourselves  with  weapons  of  sufficient  poten- 
cy to  enable  us  to  make  a decent  fight.  If 
we  are  not  going  to  fight  right,  let  us 
gracefully  surrender  and  leave  the  field  to 
all  of  the  sinister  influences  which  are 
threatening  our  existence.  When  such 
measures  are  passed  by  the  legislature  you 
hear  on  all  sides  the  question  asked,  What 
is  the  matter  with  the  State  Medical  So- 
ciety? Why  don’t  the  legislative  committee 
stop  such  measures?  The  answer  is  very 
easy,  because  we  have  failed  to  equip  our 
committee  with  the  necessary  means  for 
them  to  even  make  a noise  like  a defense 
or  opposition.  You  are  to  blame  for  it,  I 
am  to  blame,  every  member  of  the  State 
Society  is  to  blame.  We  sit  around  on  our 
dignity  until  we  are  knocked  silly  and  then 
wonder  who  struck  us  the  blow.  Now  as  to 
cults,  quacks  and  irregulars.  What  does 
scientific  medicine  have  to  fear  from  such 
cattle?  We  have  stood  in  the  attitude  of 
defenders  of  the  people  so  long,  have  made 
such  honest  efforts  to  protect  it  against 
disease  and  other  misfortunes  to  our  own 
hurt  that  the  public  at  large  has  ceased 
to  consider  us  seriously.  People  have  a 
perfect  right  to  employ  whom  they  please, 
no  matter  if  it  is  to  their  detriment. 

If  they  are  willing  to  risk  their  lives  to 
the  keeping  of  these  cults  and  quacks,  let 
them  do  so  by  all  means.  The  law  says  they 
shall  not  have  any  kind  of  an  alcoholic 
beverage,  for  it  is  not  good  for  them.  The 
law  says  that  no  matter  how  grave  may  be 
the  necessity  for  you  to  prescribe  an  alco- 
holic for  a sick  or  dying  individual,  that 
you  may  not  do  so,  as  it  might  prove  detri- 


mental, but  the  law  legalizes  all  kinds  of 
frauds  and  quacks,  which  are  far  more 
dangerous.  They  have  a right  to  employ 
whomsoever  they  will,  and  we  may  well 
disregard  it.  It  is  all  wrong  for  us  to  say 
any  man  must  not  practice  the  healing  art 
as  he  thinks  best,  and  when  we  try  to  con- 
vince people  that  they  are  wrong  it  does 
no  good  and  is  a useless  waste  of  energy. 

However,  if  you  will  stop  to  think  for 
one  moment  you  will  have  to  concede  that, 
as  a whole,  the  public  like  to  see  fair  play, 
and  if  we  would  only  ask  that  the  cults  be 
required  to  stand  the  same  examinations 
upon  the  fundamental  branches  of  the 
science  of  medicine  that  we  do,  legislators 
would  recognize  the  justice  of  the  claim. 
What  we  need  in  Tennessee  is  a universal 
medical  practice  act,  a law  requiring  every 
one  who  desires  to  engage  in  the  healing 
art  to  stand  the  same  examination  upon 
anatomy,  pathology,  bacteriology,  hygiene 
and  diagnosis.  As  to  treatment  leave  that 
off  and  let  any  man  adopt  the  plan  of  treat- 
ment he  so  desires.  If  he  decides  that  peo- 
ple want  to  be  faked  and  he  is  unprincipled 
enough  to  fake  them,  let  him  do  so.  Don’t 
try  to  put  a fellow  out  of  business  because 
he  does  not  treat  his  patients  according  to 
our  plan  of  treatment.  If  we  were  to  do 
that  we  would  all  have  to  go  out  of  busi- 
ness, because  there  are  always  those  who 
will  differ  from  us.  So  let  the  quack  quack 
alone  if  he  has  met  the  same  requirements 
we  have ; the  matter  of  treatment  is  purely 
an  individual  question  and  the  people  have  a 
right  to  patronize  any  one  they  wish. 

There  are  many  things  I might  say  rela- 
tive to  threatened  legislation;  of  ques- 
tions which  are  coming  up  in  the  different 
States  other  than  Tennessee.  Such  ques- 
tions as  industrial  insurance,  state  medi- 
cine, regulating  fees,  limitation  and  re- 
strictions upon  personal  liberties  of  physi- 
cians, etc.  You  need  not  think  such  legis- 
lation is  not  possible.  The  courts  have 
held  that  the  practice  of  medicine  is  sub- 
ject to  police  regulations  and  you  can  be 
made  to  practice  medicine  under  such  reg- 
ulations or  your  license  may  be  revoked. 
These  are  things  we  must  expect  to  come 
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up  in  the  future,  and  if  we  are  not  pre- 
pared to  meet  the  emergency  we  must  ex- 
pect to  have  to  suffer  for  our  negligence. 
This  amendment  only  proposes  to  make  the 
duel  of  the  Tennessee  State  Medical  So- 
ciety ten  dollars  per  year  in  place  of  five 
dollars  as  at  present.  Five  dollars  of  this 
amount  to  be  set  aside  as  an  educational 
and  legislative  fund  to  be  expended  for  such 
purpo.  es  and  nothing  else. 

Who  shall  have  authority  to  spend  this 
money  may  be  determined  by  the  House 
of  Delegates.  Whether  the  duly  authorized 
legislative  committee,  the  board  of  coun- 
cilors or  trustees  of  the  Association  is  of 
no  concern;  just  so  we  have  a fund  to  meet 
these  emergencies  is  the  important  ques- 
tion. 

Now,  the  objection  I have  heard  offered 
to  the  proposition  is  that  it  will  be  the 
cause  of  too  many  men  dropping  out  of  the 
Association  because  of  this  increase  in 
dues.  This  to  my  mind  is  an  unjustifiable 
reflection  upon  the  loyalty  of  the  members 
of  the  Association.  This  was  an  objection 
raised  especially  by  some  of  the  delegates 
from  some  of  the  smaller  county  societies. 
I am  very  sure  that  they  are  in  error.  I 
have  practiced  medicine  in  smaller  places 
and  county  districts  and  have  an  extensive 
acquaintance  with  men  in  small  towns  and 
mral  districts,  and  my  observation  con- 
vinces me  that  they  are  in  every  way  the 
equal  of  city  physicians.  They  are  just 
as  ethical  and  loyal  to  their  profession  as 
men  in  the  cities,  and  I cannot  believe  that 
there  is  a member  of  the  Tennessee  State 
Medical  Association  who  would  be  so  small 
that  he  would  refuse  to  pay  five  dollars 
more  to  its  support.  The  idea  that  a phy- 
sician would  let  five  dollars  alienate  him 
from  his  society,  especially  when  it  is  to 
create  a fund  for  his  own  protection  is,  to 
me,  inconceivable.  We  do  not  hesitate  to 
pay  many  times  that  much  to  lodges,  asso- 
ciations, etc.  We  will  spend  twice  that 
much  for  gasoline  for  joy  riding  or  to  see 
baseball  or  football  games,  and  to  say  doc- 
tors will  not  pay  ten  dollars  dues  in  sup- 
port of  their  profession,  the  thing  that 
they  should  be  more  concerned  in  than  in 


any  and  all  else,  is  beyond  my  comprehen- 
sion, and  I do  not  believe  it  would  operate 
to  in  any  way  reduce  our  membership;  on 
the  other  hand  I think  it  will  act  as  a stim- 
ulus, as  they  will  feel  that  in  the  future 
when  such  legislative  measures  as  will  be 
harmful  are  proposed  that  the  State  Asso- 
ciation will  have  weapons  in  its  hands  to 
wage  a successful  fight  in  their  behalf. 

Then  see  to  it  that  the  question  is 
brought  before  your  Societies  and  your 
delegate  to  the  State  meeting  next  spring 
instiucted  to  vote  for  the  adoption  of  this 
amendment.  Dr.  L.  L.  Sheddan. 

502-3  Burwell  Bldg.,  Knoxville,  Tenn. 
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American  Illustrated  Medical  Dictionary  (Dor- 
land),  New  (12th)  Edition,  Revised  and  En- 
larged. A new  and  complete  Dictionary  of 
terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  Veterinary  Science, 
Nursing,  Biology,  and  kindred  branches,  witn 
the  Pronunciation,  Derivation  and  Definition. 
Twelfth  Edition,  Revised  and  Enlarged.  Ed- 
ited by  W.  A.  Newman  Dorland,  M.D.  Large 
octavo  of  1296  pages,  with  338  illustrations, 
141  in  colors.  Containing  over  3000  new 
words.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1923.  Flexible  Leather,  $7  net; 
thumb  index,  $8  net. 

It  is  altogether  probable  that  the  dictionary  is 
used  entirely  too  infrequently.  However  that  may 
be,  for  those  who  would  read  intelligently  or 
write  accurately  it  is  indispensable.  The  nomen- 
clature of  medicine  and  the  allied  sciences  in- 
creases rapidly,  and  on  account  of  this  a new 
edition  of  a dictionary  is  just  as  necessary  and 
just  as  welcome  as  a new  edition  of  a standard 
text  book.  The  new  edition  of  the  American  Il- 
lustrated Dictionary  is  a handsome,  as  well  as 
handy,  volume  bound  in  flexible  leather  and  will 
be  found  even  more  useful  than  ornamental.  The 
new  (twelfth)  edition  has  been  revised  with 
painstaking  care  in  all  departments.  Many  of  the 
definitions  have  been  rewritten  and  additions 
have  been  made  to  every  page.  As  a result  the 
volume  has  been  increased  in  size  by  sixty-nine 
pages,  an  equivalent  to  over  3000  words.  The 
publishers  have  spared  neither  labor  nor  expense 
to  make  this  edition  more  than  ever  worthy  of  the 
splendid  reception  given  to  the  dictionary  by  the 
medical  profession  in  all  parts  of  the  English- 
speaking  world. 

Abt’s  Pediatrics.  By  150  specialists.  Edited  by 
Isaac  A.  Abt,  M.D.,  Professor  of  Diseases  of 
Children,  Northwestern  University  Medical 
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School,  Chicago.  In  eight  octavo  volumes, 
totaling  8000  pages,  with  1500  illustrations, 
and  separate  desk  index  volume  free.  Now 
ready.  Volume  I containing  1240  pages  with 
284  illustrations;  Volume  II  containing  1025 
pages  with  180  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1923. 

Cloth,  $10  per  volume.  Sold  by  subscription. 
In  this  system  of  pediatrics  Abt  has  collected 
together  monographs  from  one  hundred  and  fifty 
well-known  authorities  on  the  various  subjects 
of  interest  in  the  diseases  of  infancy  and  child- 
hood. 

Opening  with  a brief  account  of  the  previous 
encyclopedias  which  refer  to  the  diseases  of  chil- 
dren, there  follows  a very  complete  history  of 
pediatrics  from  the  earliest  times  to  the  present 
day.  That  this  is  from  the  pen  of  Garrison  at- 
tests to  its  merits. 

The  anatomy  of  the  infant  and  child,  their 
growth,  development,  and  physiology  are  admira- 
bly handled,  and  in  a way  not  available  except 
through  very  extensive  reading.  To  those  inter- 
ested in  the  sociological  and  humanitarian  aspects 
of  pediatrics  there  is  presented  a wealth  of  ma- 
terial in  the  chapters  devoted  to  heredity,  the 
hygiene  of  the  school  age,  the  mortalities  of  in- 
fancy, and  the  problem  of  crippled  children. 

The  application  of  chemistry  to  the  physiology 
of  childhood,  the  hygiene  of  the  home,  the  gen- 
eral care  of  infants,  and  climatotherapy  are  dis- 
cussed in  separate  chapters.  The  proper  methods 
of  history  taking  and  physical  examination,  the 
differences  between  diseases  in  early  life  and  in 
adults;  the  application  of  roetgenology  to  pe- 
diatrics; methods  of  examining  the  spinal  fluid; 
and  general  and  specific  methods  of  treatment, 
including  heliotherapy,  are  fully  described  and 
well  illustrated.  The  diseases  peculiar  to  the 
newly  born,  especially  prematurity,  are  exhaus- 
tively treated. 

Breast-feeding  and  nutrition  by  Sedgwich  is  the 
most  important  chapter  in  either  volume  and 
should  be  read  by  every  physician  who  treats 
nursing  mothers.  The  chemistry  and  biology  of 
milk  is  fully  discussed.  Brennemann  on  artificial 
feeding  expresses  a preference  for  simplified 
methods  of  feeding,  which  seems  to  be  the  gen- 
eral trend  of  pediatrists  at  the  present  time.  No 
doubt  many  Southern  pediatrists  will  take  excep- 
tion to  his  recommendation  of  vegetable  feeding 
for  infants.  Unfortunately  our  books  on  feeding 


do  not  consider  Southern  babies  as  special  prob- 
lems. The  diseases  of  nutrition  and  metabolism 
are  well  covered. 

With  the  above  exception,  only  minor  criticism 
of  the  work  is  justifiable.  The  subjects  of  venti- 
lation and  climate  are  needlessly  discussed  in  sev- 
eral places,  otherwise  there  is  little  repetition  in 
either  volume.  Insulin  is  too  briefly  mentioned. 
The  work,  while  voluminous,  contains  much  that 
is  of  value  not  only  to  the  pediatrist  and  research 
worker,  but  to  the  general  practitioner  as  well. 

Both  volumes  are  beautifully  illustrated,  and 
extensive  bibliographies  accompany  the  chief 
monographs.  The  work  is  monumental  and  will 
long  remain  authoritative  in  the  field  it  so  ad- 
mirably covers.  R.  H.  P. 


“A  Manual  of  the  Practice  of  Medicine.”  By  A. 
A.  Stevens,  M.D.,  Professor  of  Applied  Thera- 
peutics in  the  University  of  Pennsylvania. 
Eleventh  edition,  entirely  reset.  12mo  of  645 
pages,  illustrated.  W.  B.  Saunders  Company, 
Philadelphia  and  London:  1923.  Cloth.  $3.50 
net. 

This  is  a new  edition  of  one  of  the  standard 
medical  manuals  with  the  incorporation  of  much 
new  subject  matter.  Dr.  Stevens’  work  is  won- 
derfully complete,  and,  what  is  unusual  in  a book 
of  this  nature  a large  percentage  of  the  space  is 
devoted  to  treatment.  This  manual  is  of  prac- 
tical value  as  a ready  reference. 


“Physical  Examination  and  Diagnostic  Anatomy.” 
By  Chas.  B.  Slade,  M.D.,  formerly  Chief  of 
Clinic  in  General  Medicine,  University  and 
Bellevue  Medical  School.  Third  edition  thor- 
oughly revised.  12mo  of  179  pages,  illustrat- 
ed. Philadelphia  and  London:  W.  B.  Saun- 

ders Company.  Cloth.  $2  net. 

Dr.  Slade  has  prepared  an  outline  to  be  used 
by  medical  students  in  their  first  course  in  phys- 
ical diagnosis.  It  serves,  admirably  as  an  intro- 
duction to  the  more  extensive  works  on  physical 
diagnosis.  This  book  is  a brief  discussion  of  the 
physical  principles  and  anatomical  relations  re- 
sponsible for  physical  signs;  the  normal  subject 
is  mainly  dealt  with  and  the  diagnosis  of  specific 
disease  conditions  is  avoided.  To  the  new  third 
edition  has  been  added  a section  on  blood  pres- 
sure and  a few  paragraphs  on  the  physics  of 
sound. 
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Swan-Myers 


Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 


Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 
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Formulas  for  Infant 


New  Edition 


Whole  Milk  Formulas 

For  Inf  ant  8 about  Three  Months 
Old 

(Average  weight  \2l/i  pounds) 


MelUn’s  Food  6 level  tablespoonfalt 
Whole  Milk  16  flaidoances 

Water  16  flaidoances 

(This  amount  is  sufficient  for  24  hours.) 


Give  the  baby  4'/i  ounces  every 
3 hours;  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  21  ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces;  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page. 


Analysis  of  th©  Foregoing  Mixture 

Fat...-. 1.81 

Proteins { j 2.12 

J lactose  2.29  ) 
maltose  2.40  7 5.54 

dextrins  .85  ) 

Salt*. «..«  a a. ««•»««••  .52 

Water*  #a  liiOMX  Cf-&3  tf  * c~»  *©«  C 90.01 

100  00 

Weight  in  Crams  of  Food  Elements  In 
the  Foregoing  Mixture 

Fat......^*-  l8.IOGrams 

Proteins..  ....  21.28 

Carbohydrates  55.39  d 

Salts 5.17  * 

A total  of  99.94  grams  of  well-balanced 
nourishment. 


Calories  Contributed  by  Food  Elementa 
in  the  Foregoing  Mixture 

Fat.  168 Calories 

Proteins. 87 
Carbohydrates  227  ° 

Total  Calorics  in  mixture  = 482 
Calories  per  fluidounce  = 15.1 
Energy -quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body- 
weight 
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Feeding” 


A thoroughly  revised  edition  of 
our  hook,  bound  in  leather,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  upon  request. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  we  display 
two  pages  of  this  80-page  book.  It 
will  be  noted  that  the  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  isfollowed  throughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  wrork  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application,  broaden  the  scope  of 
the  work,  which  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 

Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS-LAWS  SANATORIUN,  El  Paso,  Texas  Average  Rainfall,  9.12  Inches 

' ' 335  Sunny  Days 

Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 


A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 
G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 

Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1SS1  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telfing  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
“MED’ICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vande venter  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 


A D VERT1SEMENTS. 
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• OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

HO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 

K — S 


DOCTORS! 

Let  Us  Reprint 
Your  Papers! 

Before  the  type  used  to  pre- 
sent your  article  in  the  The 
Tennessee  State  Medical 
Journal  is  distributed,  give  us 
your  order  for  pamphlet 
reprints.  Prompt  service. 

Rich  Printing'  Co. 

181  Second  Avenue,  N. 
Nashville,  Tenn. 


DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321  323  Lambuth  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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LYNNHURST  SANITARIUM 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 

Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 

DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

your  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Amdng  the  Many  Articles  Sold  Are 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

OOOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  V2,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes ; reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

789  So.  We»tern  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL.  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE.  M.  D. 

JESSE  J ARMSTRONG.  M.  D.  EDWIN  N.  HALLER.  M.  D. 


City  View  Sanitarium 

(. ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved,  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 


Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D No.  1 TENNESSEE 
On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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X-Ray  and  Clinical 
Laboratories 


Radium  and 
Deep  X-Ray 


Dfs.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re. 
spect,  with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  F.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 

General  Medicine 
R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 
B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Supeilntendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register — 107  Raleigh  Apts.  Tel.  Main  5172 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering'  Please 
Mention  This  Journal 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Book  and  Job  Printers,  Blank  Book  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethioal  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


Watauga  Sanitarium 

RIDGETOP,  TENN. 

Cottage  sanitarium  for  the  treatment 
of  tuberculosis.  Location  ideal,  eleva- 
tion 1,000  feet.  Rates  reasonable.  Il- 
lustrated booklet  on  application. 

DR.  W.  S.  RUDE,  Medical  Director 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 
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THE  CINCINNATI  SANITARIUM 


A Private 
Hospital  for 
| Nervous  and 
Mental 

Diseases 


Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers  M.  D.  Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 


THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


The  Oat 

Holds  supreme  place 

Professor  H.  C.  Sherman  rates  the  oat  at 
2465  in  his  “Composite  Valuation  of  Typi- 
cal Foods.” 

This  scoring  is  based  on  calories,  protein, 
phosphorus,  calcium  and  iron. 

It  is  the  highest  rating  given  to  any  grain 
food  quoted. 

Quaker  Oats  are  flaked  from  just  the 
choicest  grains.  A bushel  of  fine  oats  yields 
but  ten  pounds  of  these  extra-flavory  flakes. 
It  is  that  flavor  which  gives  the  oat  dish  its 
delights,  and  one  should  always  get  it. 


Just  the  cream  of  the  oats 


Trademark  W'  I f Trademark 

Registered  a.  W M %.  W f\  1 Y I Registered 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For,  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator , Patentee , Owner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome  - 220  Soluble 

(2%  Solution) 

It  stains,  it  penetrates, 
and  it  furnishes  a deposit 
of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate 
or  injure  tissue  in  any 
way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


OXFORD  RETREAT 

OXFORD.  OHIO 

Nervous  and  Mental  Diseases 
Alcohol  and  Drug  Addictions 
FOR  MEN  AND  WOMEN 
96  Acres  Lawn  and  Forest.  Buildings  Modern  and  First-Class 
in  all  appointments.  Thoroughly  Equipped.  Of  Easy 
Access — 39  Miles  From  Cincinnati,  on  the 
C.  H.  & D.  R.  R.  Ten  Trains  Daily. 

The  PINES 

An  Annex  for  Nervous  Women. 

Write  for  Descriptive  Circular 

R.  HARVEY  COOK , M.  D., 

Physician- in- Chief 
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THEO.  TAFEL  CO. 

W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 
153,  Fourth  Ave.,  N.  Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 


35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 


Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 
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Subscribers 


when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  supporting 
your  own  association 
Journal. 
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THE 

LABORATORY 
PRODUCTS  CO. 

1111  Swetland  Bldg.,  Cleveland,  O. 


A FOOD 

TO  KEEP  BABIES 
AND  YOUNG 
CHILDREN  WELL 


Adapted  to 

Mother's  Milk 


*- 


To  be  used  only  on  the 
order  of  a physician 


«t:  ' 


For  sale  by  druggists 

*8? 


Formula  by  permission 
of  The  Babies’ 
Dispensary  and  Flospital 
of  Cleveland 


Thousands  of  physi- 
cians have  found  S.  M. 
A.  helpful  in  their 
problem  of  feeding  in- 
fants deprived  of  breast 
milk,  since  most  infants 
do  exceedingly  well  on  it. 

Literature  and  samples  to 
physicians  on  request. 


USE  ONLY  ON  ORDER  AND  UNDER 
SUPERVISION  OF  A LICENSED  PHYSICIAN 
HE  WILL  dlVE  YOU  INSTPUCTIONS.TO 
MEASURE  OUT  POWDER  USE  ONLY 
S.IAA.MEASURING  CUPS  I2  0Z.0R 
3 07.SIZES)  ASK  YOUR  DEALER  FOR 
THEM.TO  PREPARE  SJS.A.USEONLY 
WARM  BOILED  WATER.M AKE  EACH 
BOTTLE  FRESH. KEEP  BOTTLES  AND 
NIPPLES  CLEAN  BY  BOILING.  DO 
iiOT  USE  S.M.A.IN  CASES  OF  DIARRHEA 
PRICK  t 1.10 


XXVI 


ADVERTISEMENTS 


Whose  name  is  signed  to  infant  feeding  instructions  in  your  com- 
munity— the  manufacturer’s  or  yours?  You  are  the  doctor. 


Does  the  family  physician  instruct  the  mother  of  a baby  to  go  to  a 
drugstore  and  follow  the  druggist’s  advice  as  to  the  selection  of  a food 
for  the  infant’s  requirements?  Hardly  ever. 

Generally  the  doctor  writes  his  feeding  formula  just  as  he  does  any 
other  prescription  and  changes  it  from  time  to  time  to  suit  the  require- 
ments of  the  individual  infant.  His  name  and  reputation  are  at  stake. 
The  baby’s  nutrition  must  be  considered  and  possibly  its  life  may  be 
saved  by  proper  food. 

First  Thought 

BREAST  MILK 

Second  Thought 

COW’S  MILK,  MEAD’S  DEXTRI- 
MALTOSE  and  WATER. 

The  physician  who  uses  Mead’s  Dextri-Maltose  when  artificial  feeding 
is  necessary  controls  his  case.  There  is  no  outside  interference,  and  his 
creative  talent  has  full  scope  because  Mead’s  Dextri-Maltose  is  supplied 
without  directions  on  the  packages  and  no  advertising  is  done  to  the 
laity. 

An  ethical  product  offered  exclusively  to  the  medical  profession  must 
have  merit.  Will  you  investigate? 

Pamphlet  describing  methods  for  prolonging  breast  milk,  and  samples 
of  Mead’s  Dextri-Maltose,  will  be  sent  to  physicians  on  request. 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 
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Tablets 

Powder 

Solution 


PULMONARY 

TUBERCULOSIS 

In  many  cases  cough  is  indispensable  and  is  best 
treated  by  promoting  expectoration.  For  this  pur- 
pose, creosote  is  a reliable  remedy. 

— ( Stevens'  Manual  of  Practice  of  Medicine,  p.  384) 


CALCREOSE  (calcium  creo- 
sotate)  is  a mixture  of  ap- 
proximately equal  parts  of 
beechwood  creosote  and  calcium, 
which  possesses  the  pharmaco- 
logic activity  of  creosote  but  ap- 
parently does  not  cause  gastro- 


intestinal disturbances. 

To  secure  the  best  results 
from  the  use  of  CALCREOSE  it 
is  important  to  give  it  in  proper 
dosage.  CALCREOSE  may  be 
given  in  the  form  of  the  solution 
or  tablets. 


Literature  sent  on  request 

THE  MALTBIE  CHEMICAL  COMPANY,  Newark,  New  Jersey. 
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“ — a Vitamin  A potency 
of  more  than  100  times 
that  of  the  best  quality 

butter . ” ter.  itr:  vy-  v5c  ’//: 


Squibb’s  Cod-Liver  Oil 

— From  Lofoten  Cod, 

— High  in  Vitamin  Content. 


Recent  investigations  have 
shown  that  Vitamin  A,  abundant 
in  Squibb’s  Cod-Liver  Oil,  will 
prevent  rickets,  delayed  and  de- 
fective dentition,  and  impaired 
growth  of  bone;  will  promote 
growth;  has  a favorable  influence 
on  the  calcium-phosphorus  met- 
abolism; and  acts  as  a general 
metabolic  stimulant. 

Cod-Liver  Oil  Squibb  , on 
account  of  its  high  Vitamin  value, 
is  particularly  indicated  during 
pregnancy  and  lactation,  because 


the  infant  is  entirely  dependent 
on  the  mother’s  diet  for  its 
supply  of  Vitamin;  and  the 
amount  of  the  latter  received 
by  the  infant  during  this 
period  bears  a vital  rela- 
tion to  its  health  and  develop- 
ment. 

Cod-Liver  Oil  Sauibb  is 
collected  by  our  own  represen- 
tative from  .Lofoten  Cod,  and 
tested  for  V I T A M 1 1\  A; 
the  label  on  each  bottle  states 
the  vitamin  value . 


Squibb’s  Vitamin-Tested  Cod-Liver  Oil  is  more 
than  a mere  fat;  it  is  an  active  therapeutic  agent 
unmodified  and  undiluted  by  emulsifying  substances. 


,6*9 


When  prescribing,  Specify: 

Cod-Liver  Oil  Squibb 


■ Sauibb  3 Cod  Uvcr 

E R:  Squibb  &.  Sons.  New  'York  i „ 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858.  — 
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VICTOR  X'RAY  RESEARCH-A  GUARANTEE 


IT  is  research  that  has  brought  about  the 
remarkable  progress  in  roentgenological 
apparatus. 

The  wonderful  X-ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which  has 
made  it  possible  to  control  X-rays  even  more 
accurately  than  the  effects  of  a drug  are  con- 
trolled, is  due  in  a large  part  to  research 
systematically  conducted  in  behalf  of  the 
Victor  X-Ray  Corporation.  Moreover,  re- 
sults of  this  research  are  embodied  not  only 
in  V ictor  apparatus  made  for  the  hospital  and 
specialized  laboratory,  but  in  simple  equip- 
ment for  the  general  practitioner. 

No  other  manufacturer  has  so  large  an  invest- 
ment in  research  as  the  Victor  X-Ray  Corpo- 
ration. A considerable  portion  of  its  earnings 
is  reverted  annually  to  be  applied  in  physical 
and  engineering  investigation,  to  the  end  that 


the  art  of  roentgenology  may  be  advanced  and 
results  made  more  and  more  certain. 

This  large  investment  in  research  is  a guar- 
antee for  the  future.  It  is  contributory  in  a 
large  degree  to  the  unquestioned  supremacy 
of  the  American  roentgenologist.  It  is  a 
guarantee  of  the  Victor  X-Ray  Corporation’s 
permanency— a guarantee  that  X-ray  users 
may  confidently  look  to  it  for  technical  ad- 
vances which  will  aid  them  in  making  the 
X-rays  even  more  valuable  than  they  now  are. 

When  research  so  conducted  is  productive  of 
apparatus  with  which  the  roentgenologist 
may  realize  a higher  grade  of  work,  thereby 
increasing  his  efficiency,  then  the  prices  of 
Victor  apparatus  are  moderate  indeed.  Con- 
sider the  importance — to  both  you  and  your 
patient — of  that  vital  ten  or  fifteen  per  cent 
higher  efficiency,  from  the  standpoint  of 
diagnostic  and  therapeutic  results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  X-ray  problem,  does  not  obligate  you  in  any  way 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  UL  ^ 

Territorial  Sales  and  Service  Stations  : 


Memphis:  401  Madison  Ave. 


IV 


ADVERTISEMENTS. 


Only  the  Best — from  Everywhere 


/CENTURIES  before  the  dawn  of  Spanish  adventure  along 
the  winding  Amazon  and  in  the  towering  Andes,  South 
American  Indians  knew  the  medicinal  qualities  of  certain 
roots,  saps  and  barks. 


Today,  the  House  of  Milliken  fosters 
the  adventurous  search  for  Cinchona, 
Ipecac,  Capsicum,  Copaiba,  Guaia- 
cum,  Ouillaiaand  other  raw  materials 
peculiar  to  this  southern  country. 
Great  panniers  of  crude  drugs,  strap- 
ped to  the  backs  of  the  sure-footed 
Llamas,  are'borne  over  mountains  to 
the  coast — and  thence  to  the  markets 
of  the  world. 


Only  the  purest  and  most  effective 
of  these  products  are  selected  by  John 
T.  Milliken  and  Company.  In  the 
Milliken  laboratories  expert  chemists 
and  assayers  test  these  raw  materials 
chemically  and  physiologically.  Only 
the  best  “crudes”  are  selected  as  the 
basics  that  go  to  make  up  the  highly 
standardized  pharmaceuticals 
used  in  your  prescription  when  you 


Specify  “Milliken” 


IIjM  KE5WG. 

MANUFACTURING  PHARMACISTS  SINCE  1894 

ST.  LOUIS,  U.S.A. 


A I)  VER  TISEM  ENTS. 


V 


A physician  designed 
this  keyboard  for  you 

Look  it  over  carefully.  It  is  the  most  advanced 
type  of  medical  typewriter  keyboard 


WE  believe  this  is  the  first  keyboard 
of  its  kind  ever  offered  to  your  pro- 
fession. It  is  a complete  medical 
keyboard  plus  a complete  “every- 
day” keyboard. 

The  NewXC  Model  Corona  has  90 
characters,  5 more  than  an  ordinary 
office  typewriter,  and  this  enables  us 
to  give  you  a complete  typewriter 
for  ordinary  correspondence  with  the 
necessary  additional  symbols  for  use 
when  you  need  them. 

Incidentally,  we  can  vary  the  key- 
board to  suit  your  own  ideas.  If  the 


keyboard,  as  you  see  it  above,  does 
not  exactly  meet  your  requirements, 
we  can  build  one  to  suit  you. 

The  price  of  this  new  90-character 
model  with  medical  keyboard  is  only 
$5  more  than  the  regular  Corona — 
$55  in  all,  including  carrying  case. 

If  you  will  mail  the  coupon  below,  we 
shall  be  glad  to  send  you  an  interest- 
ing folder  entitled  “Corona and  the 
Doctor’s  Office,”  and  will  include 
some  additional  information  about 
this  newest  medical  keyboard. 


CoroNA 


The  Personal  Writing  Machine 


REG.  U.  S.  PAT  OFF. 


ADDRESS 


NAME 


Corona  Typewriter  Co.,  Inc. 

166  Main  St.,  Groton,  N.  Y. 

Please  send  me  a copy  of  your  new  folder, 
“Corona  and  the  Doctor’s  Office,”  and 
details  of  the  new  XC  Model. 

I am  — \ interested  in  the  Medical 

I am  not — J Keyboard. 
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Twenty  per  cent  of 
wisdom  consists  of 
being  wise  in  time. 


For 

Medical  Protective  Service 

Have  a 

Medical  Protective  Contract 


Specimen  Copy  Upon  Request 


The 

Medical  Protective  Company 
of 

Fort  Wayne,  Indiana 


Professor 

Anderson’s 

Whole -grain  foods 
Food  cells  exploded 

Quaker  Puffed  Grains  are  whole  grains 
steam  exploded. 

Under  Professor  Anderson’s  process,  over 
125  million  steam  explosions  are  caused  in 
every  kernel. 

Thus  the  food  cells  are  broken  for  easy 
digestion.  The  whole-grain  elements  are 
fitted  to  feed. 

Food  Confections 

Puffed  Grains  also  make  whole  grains  de- 
lightful. Each  grain  is  a tidbit,  flaky  and 
flavory,  puffed  to  8 times  normal  size. 

Quaker  Puffed  Wheat  in  a bowl  of  milk 
forms  an  ideal  way  to  serve  whole  wheat 
and  milk. 


Quaker  Puffed  Wheat 
Quaker  Puffed  Rice 


ADVERTISEMENTS. 


VII 


THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines, 
Liver  and  Pancreas;  Diabetes  and  Other  Metabolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet,  suited  to 
the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 


DR.  J.  P.  CHAPMAN 
Associate  Director. 

DR.  W.  S.  GEDDES 
Director  Clinical  Laboratories 


Dietetic  Infirmary,  Highland  Ave.  and  Sycamore  St. 
Dietetic  Infirmary  Annex,  Highland  Ave.  and  27th  St. 
Birmingham,  Ala. 


Offices  and  Laboratories 

804-810  Empire  Bldg. 


PATRONIZE 

YOUR 

ADVERTISERS 

AND 

THEREBY  REDUCE 

THE 

COST 

OF 

PUBLISHING 

YOUR 

JOURNAL 

“Tell  Them  You  Saw  It  In 
THE  JOURNAL” 


Universal  Rust  Proof  Wire- 
Gauze  Splints— 8 for  $1.00 


Universal  Wire  Gauze  Splints  are  made  of  galvanized 
wire  and  have  a selvage  binding  that  will  not  ravel.  They 
come  in  rolls  36  inches  by  5J/4  inches  from  which  splints 
of  any  size  may  be  quickfy  and  easily  cut. 

Universal  Splints  may  be  shaped  with  the  fingers  to  fit 
any  part,  and  so  are  readily  adaptable  as  either  perma- 
nent or  temporary  dressings  for  all  kinds  of  fractures  and 
sprains.  They  immobilize  the  member  with  just  the  amount 
of  pressure  desired,  and  they  do  not  interfere  with  the 
circulation. 

Our  supply  is  all  brand  new  Army  surplus.  We  are 
selling  them  for  less  than  half  the  regular  price  while 
they  last.  Stock  up  now  with  this  useful  item  to  avoid 
paying  more  later. 

2CJ7530  Universal  Wire  Gauze  Splints,  8 rolls  for.  .$1.00 

POSTAGE  EXTRA 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana. 

Centleinen: — Enclosed  find  $1.00  for  which  send  me  8 rolls  of  2CJ7530 
Splints.  This  order  to  be  under  the  terms  of  the  Betaco  guarantee, 
which  expressly  states  that  I must  be  entirely  satisfied  or  you  will  not 
keep  one  cent  of  my  money. 

Name  

Address 

City. 


State 


VIII 


ADVERTISEMENTS. 


AS  the  result  of  consistent  re- 
search and  refinements  in 
the  methods  of  production, 
The  Dermatological  Research 
Laboratories  have  very  greatly 
improved  upon  the  original  arsen- 
icals. 

NEOARSPHEN AMINE,  D.R.L.,  as  now 
offered,  is  meeting’  the  requirements  of 
the  most  exacting  members  of  the  med- 
ical profession.  The  world  has  never 
before  known  a drug  of  greater  excel- 
lence. Government  specifications  for 
such  products  are  high  but  NEOARS- 
PHENAMINE,  D.R.L.,  runs  from  75  to 
100%  above  them,  as  toleration  tests 
show. 

While  allowing  a wide  margin  of  safety 
for  the  patient,  NEOARSPHEN  AMINE, 
D.R.L.,  is  practically  the  equal  of  Ars- 
phenamine  for  therapeutic  effectiveness. 

A handy  package  of  NEOARSPHENAMINE.: 

10  ampules,  with  an  equal  number  of  ampules 
of  distilled  water  included  without  additional 
charge,  in  these  sizes:  0-9,  0.75,  0.6  and  0.45 
gram.  Ask  your  dealer.  Whether  ARSPHENA- 
M1NE,  NEOARSPHENAMINE  or  SULPHARS- 
PHENAMINE,  let  it  be  the  reliable  D.R..L. 
brand.  Booklet  on  “The  Treatment  of  Syphilis” 
sent  on  request. 

The  Dermatological  Research  Laboratories 

1720-1726  Lombard  Street,  Philadelphia 
BRANCH  OF 

The  Abbott  Laboratories 

4753  Ravenswood  Ave.,  Chicago 
New  York— Seattle  San  Francisco  - Los  Angeles— Toronto 
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Rolled  Wheat 
25%  Bran 

Not  ordinary  wheat,  but  a spe- 
cial wheat  — the  most  flavory 
wheat  that  grows.  And  each  flake 
hides  25%  of  bran. 

You  will  find  no  more  delight- 
ful way  to  combine  whole  wheat 
and  bran. 

Write  The  Quaker  Oats  Com- 
pany, Railway  Exchange,  Chi- 
cago, for  a full-size  package  to 
try. 

You  will  find  it  a dish  to  advise. 

Package  Free 
To  physicians  on  request. 

fettijohns 

Rolled  Soft  Wheat — 25%  Bran 

The  Quaker  Oats  Company,  Chicago 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 

Successfully 

prescribed  over  The  ORIGINAL 
one-third  cen- 
tury, because  of 
its  reliability  in 
the  feeding  of 
infants,  invalids, 
a n d canvales- 
cents. 

AVOID 

IMITATIONS 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 
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Modern  Colloidal  Silver  Therapy 

NEO-SILVOL 


Esthetic  (No  dark  brown  stain) 

"^TEO-SILVOL  is  colloidal  silver  iodide. 

Though  silver  iodide  is  insoluble  in 
water,  Neo-Silvol,  which  contains  20%  silver 
iodide,  is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time;  the  colloidal 
form  of  the  silver  iodide  accounts  for  this 
important  physical  property. 

Neo-Silvol  is  white  in  color,  and  solutions 
have  a milky  opalescent  hue.  This  naturally 
. means  that  you  can  apply  effective  silver 
medication  to  mucous  membranes  without 
staining  everything  within  reach  with  the 


Effective 

characteristic  dark  brown  color  of  most 
other  silver  compounds. 

Neo-Silvol  is  indicated  in  solutions  of  2% 
to  30%  in  the  local  treatment  of  inflamma- 
tions of  the  accessible  mucous  membranes, 
such  as  those  of  the  eye,  ear,  nose,  throat, 
urethra,  vagina,  bladder,  and  rectum. 

Put  up  in  6-grain  capsules  for  conve- 
nience in  making  up  solutions  as  required. 
Also  obtainable  in  ounce  vials. 

Samples  are  available  for  physicians. 


PARKE,  DAVIS  & COMPANY 


DETROIT,  MICHIGAN 


Neo-Silvol  is  included  in  N.  N.  R.  by  the  Council  of  Pharmacy  and  Chemistry  of  the  A.  \1.  A. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


.ocated  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
are  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
veil  been  said,  “When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
le  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
reast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
jater,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
titution  in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
ee  Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 

The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  theirentire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains,  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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The  Valueof  Gelatinized  Milk  in  Mai-  Nutrition 


GROWTH  CURVES  OF  INFANTS 
SUFFERING  FROM  MALNUTRITION , ETC. 




HERE  is  an  exact  chart  showing  the 
growth  curves  of  four  infants  suf- 
fering from  mal-nutrition,  resulting 
from  imperfect  assimilation  of  the  milk 
nutriment — the  most  valuable  of  all 
foods.  Note  the  sharp  angle  of  recov- 
ery after  plain  edible  gelatine  was 
added  to  the  milk  formulae. 

The  colloidal  action  of  the  gelatine 
prevented  excessive  stomach  curding 
of  the  milk  and  insured  the  proper  ab- 
sorption of  all  the  milk  nutriment,  be- 
sides supplying  the  Amino-Acid,  Ly- 
sine, essential  to  healthy  growth. 
Gelatinizing  of  the  milk  does  not  inter- 


fere in  any  way  with  any  formula  pre- 
scribed by  the  physician,  but  does,  on 
the  other  hand,  greatly  augment  the 
efficacy  of  every  milk  diet  whether  for 
infant  or  adult. 

That  Gelatinized  Milk  is  one  of  the 
most  important  advances  in  dietary 
practice  has  been  fully  demonstrated, 
not  only  for  infants,  but  also  in  all 
child  and  adult  cases  where  impaired 
digestion  prevents  perfect  nutritive  as- 
similation. The  only  precaution  nec- 
essary is  to  use  a pure  unflavored,  un- 
sweetened, granulated  gelatine,  of 
which  the  highest  known  standard  is 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health ” 


For  the  Perfect  Gelatinization  of  Milk 

Put  one  tablespoonful  of  gelatine  in  Yz  cup  of  cold  milk  and  let  it  soak  fop 
10  minutes.  Place  the  cup  in  boiling  water,  stirring  until  gelatine  is  fully 
dissolved;  then  add  this  dissolved  gelatine  to  the  quart  of  cold  milk  or  reg- 
ular formula,  from  which  you  have  taken  the  original  Yz  cupful. 

In  addition  to  the  family  size  package,  Knox  Sparkling  Gelatine  is  put  up 
in  1 and  5 pound  cartons  for  special  hospital  use. 


Charles  B.  Knox  Gelatine  Co.,  Inc. 
439  Knox  Ave.,  Johnstown,  N.  Y. 
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ECO-DE  LUXE  ASEPTIC  FEVER  THERMOMETER 


Price  complete  in  case  1 Min.,  $2.75 
Price  extra  fillers  consisting  of  Thermometer  and  Glass  Bottle,  $1.75 

ECO  THERMOMETERS  IN  ASEPTIC  CASES  PROVIDES  THE  PHY- 
SICIAN WITH  A STERILE  THERMOMETER  INSTANTLY 

Caps  are  integral  and  ground  to  fit.  Sterilizing  solution  will  not  leak  out  when 
case  is  held  horizontal.  No  cement  or  packing  used. 

ABSOLUTELY  AN  ASEPTIC  OUTFIT  IN  COMPACT  CASE 

ECO  THERMOMETERS  MEET  THE  MOST  EXACTING  REQUIRE- 
MENTS OF  THE  MEDICAL  PROFESSION 

Mailed  postpaid  complete  upon  receipt  of  price,  $2.75 

PHYSICIAN  AND  HOSPITAL  SUPPLIES 

NASHVILLE  SURGICAL  SUPPLY  CO. 

401  CHURCH  STREET  NASHVILLE 


A fine  product  in  a convenient  package 


SUPR  AREN  ALIN  SOLUTION  1:1000 

is  the  incomparable  preparation  of  the 
kind.  It  keeps  well  and  is  put  up  in 
a g.  s.  bottle  with  cup  stopper.  By 
working  from  the  solution  in  the  cup, 
contamination  of  the  contents  of  the 


original  package  is  avoided. 

Ischemic  action  of  Suprarenalin  Solu- 
tion is  enhanced  and  prolonged  by  the 
addition  of  equal  parts  of  Pituitary 
Liquid  (Armour),  the  Premier  Prod- 
uct of  Posterior  Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 

is  very  bland  and  its  effects  lasting 

ARMOUR  and  COMPANY 

CHICAGO 


PHARMACEUTICAL 


We 

For 


Are  Headquarters 
The  Endocrines 


THE  JOURNAL 

OF  THE 

Tennessee  Sta  te  Medical  Associ a tion 

DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  OF  TENNESSEE 

ISSUED  MONTHLY , under  Direction  of  the  Trustee! 

J.  F.  GALLAGHER,  M.  D.,  Editor  and  Secretary 
OFFICE  OF  PUBLICATION,  420  JACKSON  BLDG.  NASHVILLE,  TENNESSEE 
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ABNORMAL  CARDIAC  RHYTHMS* 


G.  D.  Lequire,  M.D.,  Maryville,  Tenn. 


BEFORE  taking  up  the  heart  irregu- 
larities it  is  absolutely  essential  for 
a complete  understanding  of  this 
subject  for  us  to  study  the  physiological 
mechanism  of  the  conduction  system  of  the 
heart. 

The  impulse  for  contraction  originates 
in  the  sino-auricular  node.  This  node  is 
situated  at  the  junction  of  the  superior 
vena-cava  and  the  right  auricle.  From 
there  the  excitation  wave  spreads  over  the 
auricular  wall.  Thus  it  reaches  the  node 
of  Tawara,  which  is  situated  in  the  junc- 
tional tissues  between  the  right  auricle  and 
ventricle. 

This  node  is  the  head  of  a neuro-mus- 
cular  bundle  of  tissue,  of  perhaps  half  an 
inch  in  length,  sometimes  called  the  atrio- 
ventricular bundle  or  the  bundle  of  His. 
The  bundle  soon  divides  into  right  and  left 
branches,  the  flat  left  branch  piercing  the 
interventricular  septem  to  reach  the  left 
ventricle,  while  the  round  right  branch  con- 
ducts the  stimulus  for  contraction  to  the 
right  ventricle. 

The  right  and  left  branches  of  the  bun- 
dle terminate  in  fine  arborizations  known 
as  the  fibers  of  Purkinje.  Tawara  showed 
us,  in  1908.,  that  these  fibers  are  part  of 
the  conduction  system,  and  that  they  grad- 

*Read before  the  Tennessee  State  Medical  Asso- 
ciation, Nashville,  April  10,  11,  12,  1923. 


ually  fade  into  the  ventricular  muscle, 
where  they  discharge  the  impulse  which 
now  finally  results  in  the  contraction  of 
the  ventricles. 

With  the  advent  of  the  electrocardio- 
graph and  the  consequent  clear  cut  classi- 
fication of  abnormal  cardiac  rhythms,  mak- 
ing possible  the  clinical  study  of  each  type, 
the  field  of  clinical  diagnosis  has  been  so 
far  extended  that  anyone  sufficiently  inter- 
ested can  easily  recognize,  by  simple  meth- 
ods, the  nature  of  the  disturbance  in  the 
vast  majority  of  patients  with  abnormal 
cardiac  rhythms.  Since  graphic  methods 
of  study  are  out  of  the  question  for  many 
patients,  it  is  important  to  become  expert 
in  differentiating  these  disturbances  of 
rhythm  by  simple  methods  that  require  no 
complicated  apparatus.  The  data  from 
which  conclusions  may  be  arrived  at  are 
easily  gathered,  while  control  electrocar- 
diograms show  that  it  is  possible  to  reach  a 
much  higher  degree  of  accuracy  than  is 
usually  attained  in  clinical  diagnosis. 

The  abnormal  cardiac  rhythms  which  I 
shall  endeavor  to  discuss  in  this  paper  are : 
First,  sinus  arrhythmia;  second,  heart- 
block;  third,  premature  contractions  or  ex- 
trasystoles; fourth,  simple  paroxysmal 
tachcardia;  fifth,  auricular  flutter;  sixth, 
auricular  fibrillation,  and  seventh,  alterna- 
tion of  the  heart. 


344 


ABNORMAL  CARDIAC  RHYTHMS— Lequire 


February,  1924 


First.  Sinus  arrhythmia,  or  sinus  irreg- 
ularities of  the  heart,  are  produced  by  in- 
terference with  the  rhythmic  impulses  at 
the  seat  of  their  discharge  and  are  sup- 
posed to  be  due  to  vagal  tone.  In  many 
subjects  under  special  conditions  the  vagus 
curbs  the  heart  excessively,  and  this  over- 
action of  the  nerve  may  be  constant  or 
rhythmic.  There  consequently  results 
either  a uniform  pulse  slowing  or  a wax- 
ing and  waning  of  heart  rate. 

Slowing  to  50  or  60  beats  per  minute 
are  not  uncommon  and  are  especially  prom- 
inent ini  athletes  and  in  association  with 
increased  arterial  pressure,  pregnancy, 
jaundice,  aortic  stenosis,  convalescence 
from  the  acute  fevers  and  less  frequently 
with  other  conditions. 

Relatively  abrupt  and  profound  slowing 
of  the  whole  heart  to  20  or  40  beats  per 
minute,  accompanied  by  an  independent 
lowering  of  blood  pressure,  is  often  respon- 
sible for  attacks  of  faintness  or  actual  loss 
of  consciousness.  This  is  seen  frequently 
in  soldiers  invalided  for  the  condition 
known  as  irritable  heart. 

Phasic  variation  of  pulse  rate,  in  which 
a retardation  and  subsequent  gradual  ac- 
celeration of  the  whole  heart  occurs;  the 
change  is  spread  over  ten,  fifteen  or  more 
seconds,  and  may  be  repeated  regularly  or 
may  occur  from  time  to  time ; it  is  asso- 
ciated with  the  administration  of  heavy 
doses  of  drugs  of  the  digitalis  group,  but 
may  be  seen  apart  from  them. 

I now  come  to  the  last  and  most  charac- 
teristic symptom  of  the  sinus  irregulari- 
ties which  is  a waxing  and  waning  of  the 
pulse  rate  with  each  inspiration  and  expira- 
tion. The  pulse  quickens  when  the  chest 
is  inflated  and  slows  when  the  chest  is 
emptied. 

Sinus  irregularities  are  usually  recog- 
nized with  ease.  It  may  be  said  that  the 
great  majority  of  pulse  irregularities 
which  occur  before  the  end  of  the  first  de- 
cade are  of  this  kind,  and  most  of  them 
respiratory.  When  there  is  the  definite 
and  stated  relation  to  respiration,  no  fur- 
ther evidence  is  required. 


The  radial  beats  and  apex  pulsations  cor- 
respond ; the  heart  sounds  are  simply  mod- 
ified according  to  the  incidence  of  the  ven- 
tricular contractions.  The  radial  beats  are 
full  and  the  apices  of  the  several  pulsa- 
tions maintain  an  almost  constant  height 
in  arterial  curves. 

Vagal  irregularities  are  all  abolished  by 
any  factor  which  notably  increases  the 
average  pulse  rate.  Thus  they  disappear 
with  exercise,  fever,  or  shortly  after  the 
administration  of  atropine.  Atropine  also 
cuts  short  or  prevents  standstill  of  the 
heart  and  the  profound  slowing  previously 
described. 

Second.  Heart-block  is  an  abnormal 
mechanism,  in  which  there  is  a delay  of 
ventricular  responses  to  the  auricular  im- 
pulses. Under  normal  circumstances  the 
ventricle  depends  for  its  stimulus  upon 
impulses  which  are  &ent  down  to  it  from 
the  regularly  contracting  auricle.  Each 
auricular  systole  transmits  a stimulus  to 
the  ventricle,  and  this  stimulus  travels 
from  auricle  to  ventricle  along  a narrow 
neuromuscular  tract,  the  auriculo-ventric- 
ular  bundle. 

When  from  any  cause  the  function  of  the 
tissues  uniting  auricle  and  ventricle  is  im- 
paired, a disturbance  of  this  sequential 
contraction  is  engendered.  There  may  be 
a mere  prolongation  of  the  interval  which 
separates  the  commencement  of  auricular 
and  ventricular  systoles;  as  this  impulse 
is  further  delayed,  a gap  is  left  between 
the  end  of  auricular  and  the  beginning  of 
ventricular  systole. 

Where  the  grade  of  heart-block  is  higher 
and  the  gap  between  the  auricular  impulse 
and  the  ventricular  response  is  widened, 
there  will  be  an  occasional  failure  of  the 
ventricle  to  respond  to  the  auricular  im- 
pulse and  we  have  a dropped  beat.  As  the 
grade  of  heart  block  rises,  and  ventricular 
silences  become  more  frequent,  relatively 
simple  ratios  are  established  between  the 
auricular  and  ventricular  rates.  When  the 
venrticle  beats  at  only  half  the  rate  of  the 
auricle,  because  alternate  impulses  are  in- 
effective, the  condition  is  spoken  of  as  2:1 
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heart-block,  3:1  and  4:1  ratios,  in  which 
each  third  or  fourth  auricular  impulse 
alone  yields  a ventricular  response,  are 
sometimes  encountered,  but  they  are  un- 
common. 

The  mechanisms  which  have  been  de- 
scribed are  all  included  under  the  term 
“partial  heart-block.” 

The  highest  grade  of  heart-block  is 
reached  when  no  impulses  are  transmitted 
io  the  ventricle.  When  this  happens,  the 
ventricle,  having  completely  lost  controll- 
ing influence  of  the  auricle,  beats  in  re- 
sponse to  a slow  and  regular  series  of  im- 
pulses which  it  builds  up  intrinsically. 

In  “complete  heart-block”  or  “disasso- 
ciation”  two  entirely  separate  rhythms  are 
maintained;  one  starts  in  and  controls  the 
auricle,  the  other  originates  in  and  con- 
trols the  ventricle.  The  first  has  the  usual 
rate  72  per  minute,  or  thereabouts,  the  last 
has  an  approximate  rate  of  30  to.  the 
minute.  Though  both  are  regular,  the 
rhythms  are  mutually  independent  and  the 
systoles  of  auricle  and  ventricle  fall  with 
varying  time  relations  to  each  other. 

Heart-block  is  found  associated  with  or 
following  rheumatic  fever  and  syphilis,  also 
’ ° severe  infections  such  as  diphtheria,  in- 
fluenza, typhoid,  scarlet  fever  and  pneu- 
monia. It  is  a fact  that  a large  number 
of  the  lesions  of  heart-block  can  be  traced 
to  rheumatic  fever  and  syphilis,  but  the 
cause  of  a still  larger  number  is  obscure. 

Chronic  inflammation,  fibrosis,  atrophy, 
calcification  or  fatty  degeneration  of  the 
tissues  associated  or  unassociated  with  dis- 
eases of  the  coronary  arteries,  are  among 
the  most  frequent  causes.  It  has  been 
stated  by  good  authority  that  the  loose  ad- 
ministration of  digitalis  and  the  allied 
drugs  will  cause  heart-block,  but  I doubt 
very  much  that  they  will  do  more  than  un- 
mask a dormant  heart-block. 

Some  forms  of  heart-block  cannot  be 
detected  by  pulse  rate,  but  when  it  reaches 
the  stage  of  dropped  beats  there  is  not  so 
much  difficulty. 

Take  the  case  of  a pulse  which  though 
it  seems  otherwise  regular,  is  interrupted 


by  an  occasional  pause  of  unusual  length, 
while  examination  of  the  apex  beat  reveals 
neither  movement  nor  sound  in  the  pause. 
If  the  pause  is  not  associated  regularly  with 
the  expiratory  phase  of  respiration  it  can 
be  attributed  to  a failure  of  the  customary 
response  of  ventricle  to  auricle.  With  ex- 
ercise the  pulse  accelerates  and  becomes 
regular;  with  rest  the  irregularity  reap- 
pears and  the  first  sign  of  its  return  is  the 
occurrence  of  an  unusually  long  ventricular 
pause. 

2:1  heart-block  is  to  be  suspected  in  any 
patient  in  whom  the  ventricle  beats  regu- 
larly and  in  whom  the  heart  rate  lies  be- 
tween 40  and  50  contractions  to  the  minute. 
A sudden  and  exact  halving  of  the  ventric- 
ular rate  is  always  most  suggestive.  2:1 
heart-block  is  unstable,  the  ventricle  quick- 
ening from  time  to  time,  and  these  changes 
in  the  rate  of  its  response  to  auricle  dis- 
close the  nature  of  the  whole  disturbance. 

Exercise  abruptly  doubles  the  ventricu- 
lar rate;  with  subsequent  rest  the  raised 
rate  falls  abruptly  to  one-half. 

In  complete  heart-block  the  action  of  the 
ventricle  is  phenomenally  slow;  nearly  all 
hearts  which  beat  at  rates  of  35  and  under 
are  affected  in  this  manner.  The  rhythm 
is  generally  quite  regular.  The  rate  is  al- 
most or  quite  unaffected  by  exercise  or  by 
the  administration  of  atropine  or  amyl 
nitrite.  Evidences  of  the  relatively  rapid 
auricular  contractions  are  generally  seen  in 
the  neck;  small  and  regular  pulsations  ap- 
pear in  the  jugular  veins  between  the  beats 
>f  the  carotid.  From  time  to  time  a prom- 
inent venous  pulsation  accompanies  the  in- 
tensified first  heart  sound,  when  the  au- 
ricular systole  coincides  with  that  of  the 
ventricle  and  when  as  a consequence  the 
blood  cannot  be  ejected  naturally  from  the 
auricle.  A periodic  waxing  and  waning  of 
the  venous  pulsations,  independent  of  res- 
piration, is  always  highly  suggestive  of 
complete  block. 

Regarded  in  its  entirety,  persistent  heart- 
block  of  high  grade  is  a grave  condition. 
It  is  usually  complicated,  and  then  a few 
years  generally  closes  the  scene.  Never- 
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theless,  some,  and  especially  the  younger 
patients,  survive  for  many  years,  in  com- 
parative and  absolute  comfort.  These  are 
patients  in  whom  the  mass  of  heart  muscle 
is  healthy  and  in  whom  fits  are  rare  or 
'absent. 

Third.  Premature  contractions,  or  ex- 
tra-systoles as  they  are  sometimse  called, 
is  a disturbance  of  the  rhythm  of  the 
heart,  wherein  the  heart  contracts  slightly 
in  advance  of  the  anticipated  interval; 
following  this  early  contraction,  there  is  a 
pause  of  longer  duration  than  is  customary 
in  that  pulse,  after  which  compensatory 
pause  the  pulse  again  resumes  its  normal 
rhythm,  until  reinterrupted  by  a subse- 
quent early  beat. 

A premature  contraction  differs  from  a 
physiological  beat  in  two  fundamental 
respects.  First,  the  impulse  which  gives 
rise  to  it  is  formed  at  a phenomenally  rapid 
rate.  It  is  to  this  quality  that  the  patho- 
logical contraction  owes  its  prematurity. 
Second,  tne  pathological  impulse  is  not 
one  of  a rhythmic  series,  and  upon  this 
character  the  usual  isolation  of  the  patho- 
logical contraction  depends.  Premature 
contractions  originate  abruptly,  and  may 
spring  from  the  auricle,  from  the  ventricle, 
or  from  the  tissues  which  unite  these  two 
contractile  structures.  For  ordinary  clini- 
cal purposes  it  suffices  if  we  remember  the 
two  chief  classes  of  premature  beats,  the 
auricular  and  the  ventricular.  If,  while 
the  heart  chambers  are  beating  in  a normal 
and  sequential  manner,  a pathological 
impulse  arises  in  the  ventricle,  the  ventri- 
cular beat  which  it  awakens  disturbs  this 
rhythm  by  anticipating  the  next  rhythmic 
beat.  It  disturbs  the  sequence  of  ventri- 
cular contractions  in  a definite  manner. 

Excepting  the  premature  impulse,  the 
ventricle  is  dependent  for  its  stimuli  upon 
the  impulses  which  descend  to  it  from  the 
auricle.  Consequently,  after  the  disturb- 
ance produced  by  a single  premature  beat, 
the  ventricle  rests  until  a rhythmic  auricu- 
lar impulse  reaches  it.  t 

When  a premature  impulse  originates  in 
the  auricle  the  events  are  different.  The 
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premature  contractions  of  the  auricle, 
which  it  calls  forth,  is  followed  by  a similar 
and  parallel  disturbance  in  the  ventricle, 
for  the  ventricle  responds  to  each  auricular 
contraction,  normal  or  abnormal.  In  all 
but  exceptional  instances,  too,  there  is  a 
disturbance  of  the  fundamental  heart 
rhythm ; the  premature  contraction  is  fol- 
lowed by  a long  pause,  but  the  whole  period 
of  disturbance  is  not  equivalent,  as  in  the 
case  of  premature  ventricular  beat,  to  two 
full  cycles  of  normal  rhythm.  The  original 
sequence  is  not  restored. 

While  any  badly  affected  heart  may  show 
premature  contractions,  premature  con- 
tractions do  not  mean  a badly  affected 
heart.  Should  they  occur  in  hearts  that 
did  not  show  them  previous  to  an  acute 
infection  which  has  put  the  patient  to  bed, 
it  is  the  part  of  caution  to  regard  prema- 
ture contractions  as  evidence  of  myocardial 
damage  of  some  degree. 

When  they  increase  in  frequency  or 
when  they  are  of  the  multiple,  or  rapidly 
recurring  type,  they  may  safely  be  regard- 
ed as  quite  indicative  of  heart  damage. 
The  occurrence  of  premature  contractions 
warrants  a thorough  cardio-vascular  ex- 
amination, to  ascertain  whether  or  not 
they  are  associated  with  symptoms  of 
circulatory  fault.  Premature  contractions 
constitute  and  bear  witness  to  defects; 
there  is  the  mechanical  imperfection  and 
there  is  the  evidence  for  cardiac  nutrition; 
and  the  more  frequent  the  interruptions, 
the  greater  the  degree  of  such  defects. 
Moreover,  single  premature  beats  testify 
to  the  presence  of  a process  which  may  lead 
to  cardiac  irregularities  of  a more  serious 
nature. 

Premature  beats,  true  paroxysmal  tachy-  |‘ 
cardia,  auricular  flutter,  and  fibrilation 
have  a common  pathological  basis;  they 
are  one  and  all  the  outcome  of  new  impulse 
formation  in  the  heart.  While  it  is  true 
that  the  majority  of  hearts  which  show 
premature  contractions  never  exhibit  pro- 
founder derangements,  it  is  also  true  that 
these  occur  for  the  most  part  in  hearts  in 
which  single  interruptions  have  been  com- 
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mon;  it  follows  that  in  hearts  seen  today.' 
some  of  which  show  premature  contrac- 
tions and  some  of  which  show  none,  the 
incidence  of  grave  irregularities  will  in 
later  years  be  greater  in  the  former  than 
in  the  latter. 

I may  summarize  in  the  statement  that, 
while  premature  contractions  have  unques- 
tionably a relatively  insignificant  import, 
as  compared  to  many  forms  of  cardiac  ir- 
regularity, to  neglect  them  entirely  is  in- 
advisable. Although  their  detection  should 
not  be  allowed,  in  itself,  to  cripple  or 
hamper  the  patient  who  is  the  subject  of 
them. 

Fourth.  Simple  paroxysmal  tachycardia 
is  a condition  in  which  from  time  to  time 
the  normal  mechanism  is  interrupted  by  a 
series  of  rapid  and  regular  beats,  varying 
in  rate  between  100  and  200  per  minute, 
the  series  starting  and  ending  quite  abrupt- 
ly. Simple  paroxysmal  tachycardia  might 
be  considered  as  a new  center  of  impulse 
formation  developing  in  any  portion  of  the 
heart  wall,  and  this  center  forcing  response 
at  a rate  surpassing  that  of  the  normal 
rhythm;  then  while  it  is  active  the  new 
center  dominates  the  movements  of  the 
whole  heart,  or  stating  it  more  briefly,  they 
consist  of  sudden  accelerations  of  heart 
rate  in  response  to  new  and  pathological 
impulses.  The  paroxysms  may  be  regarded 
both  clinically  and  pathologically  as  formed 
of  a regular  series  of  extra  systoles.  The 
new  impulses  are  elaborated  in  a single 
focus,  whence  the  regularity  of  the  series, 
and  this  focus  lies,  usually  or  always,  at  a 
point  which  is  removed  from  the  pace- 
maker. The  pause  which  follows  a par- 
oxysm derived  from  the  auricle  has  gen- 
erally the  same  length  as  that  which  in 
the  same  case  succeeds  an  isolated  prema- 
ture contraction.  Most  cases  of  paroxys- 
mal tachycardia  show  no  sign  of  vaive 
lesion,  and  in  a large  number  of  the  pa- 
tients there  is  little  or  no  evidence  of  dila- 
tation during  the  intervals  between  the 
paroxysms.  Nevertheless,  many  of  them 
exhibit  a limited  field  of  cardiac  response 
and  become  breathless  with  slight  exertion. 


Simple  paroxysmal  tachycardia  should 
not  be  confounded  with  a simple  accelera- 
tion of  the  physiological  rhythm.  Ordinary 
tachycardia  is  commonly  the  result  of  sym- 
pathetic irritation  of  the  pacemaker;  vagal 
depression  may  also  be  a cause.  It  occurs 
in  overwrought  individuals  or  in  persons 
of  the  neurotic  type.  Loss  of  sleer,  anxiety, 
nerve  tension  or  emotion  may  bo  exciting 
factors.  In  this  form  of  tachycardia  the 
rate  reduces  when  the  patient  is  at  rest 
or  asleep,  or  under  the  influence  of  nerve 
sedatives. 

Such  a pulse  exhibits  sudden  changes  in 
rate  due  to  emotional  disturbances.  Hyper- 
thyroidism is  likewise  a sympathetic  irri- 
tation, producing  a tachycardia  which  is 
gradual  in  onset  and  gradual  in  decline. 

True  paroxysmal  tachycardia  is  a con- 
tinued rapid  succession  of  premature  beats, 
recognized  by  the  fact  that  the  rate  change 
is  absolutely  abrupt  in  onset  and  absolute- 
ly abrupt  in  termination. 

The  rate  of  the  ventricular  beating  is 
preserved  when  the  patient  passes  from  the 
upright  to  the  recumbent  position;  it  is 
rarely  altered  by  more  than  a few  beats  per 
minute  even  when  a supine  position  is 
maintained  for  considerable  periods  of 
time.  A physical  sign  of  the  utmost  diag- 
nostic importance  may  be  noted  at  the 
onset  or  offset  of  an  attack;  the  increase 
and  decrease  in  rate  at  these  times  is  abso- 
lutely abrupt. 

In  quite  half  the  cases  no  history  of 
previous  illness,  other  than  perhaps  chil- 
dren’s ailments,  can  be  traced.  Rheumatic 
river  is  the  only  infection  which  is  at  all 
common.  Occasional  instances  appear  to 
have  followed  immediately  upon  malaria, 
measles,  pneumonia  and  scarlet  fever;  a 
few  of  the  patients  have  been  syphilitics. 

Fifth.  Auricular  flutter  is  a condition 
in  which  an  abnormal  focus  within  the  au- 
ricle gives  rise  to  rapid,  regular,  patho- 
logical impulses,  which  cause  the  auricle 
to  contract  at  rates  varying  between  200 
and  350  per  minute. 

A strict  separation  of  auricular  flutter 
from  simple  paryoxysmal  tachycardia  is 
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not  at  present  possible;  yet  the  symptoma- 
tology, course  and  treatment  of  new  auric- 
ular rhythms  of  extreme  rate  are  suffi- 
ciently special  that  for  descriptive  purposes 
it  is  convenient  to  retain  them  in  a sepa- 
rate category.  Extreme  acceleration  of  the 
auricle  has  its  special  characters,  and  the 
arbitrary  line  of  separation  is  drawn  at 
200  per  minute,  because  these  special  char- 
acters begin  to  appear  when  the  rate  is  so 
far  enhanced.  One  of  the  most  notable  fea- 
tures of  flutter,  or  extreme  acceleration  of 
the  auricle,  is  its  almost  invariable  asso- 
ciation with  heart-block.  Flutter,  so  far 
as  it  is  known,  arises  in  the  auricle  only, 
and  the  rate  of  the  auricular  contraction 
is  so  great  that  the  ventricle  can  rarely 
keep  the  pace.  The  usual  auricular  rates 
are  from  260  to  320  per  minute;  the  sys- 
toles of  the  auricle  follow  each  other  so 
rapidly  that  the  diastoles  are  reduced  al- 
most to  the  vanishing  point. 

The  usual  ventricular  rates  are  from  130 
to  160,  exactly  half  the  auricular.  The  new 
impulses  which  drive  the  auricles  in  this 
merciless  fashion  probably  spring  from  a 
single  focus  in  the  auricular  tissue  and,  as 
in  the  simple  form  of  paroxysmal  tachy- 
cardia, this  focus  is  probably  an  unnatural 
one.  The  mischief  lies  at  a distance  from 
the  peacemaker,  and  the  reins  of  control, 
the  inhibitory  nerves,  are  powerless.  The 
ventricle,  shielded  from  the  whip  by  the 
auriculo-ventricular  bundle,  lags  behind ; 
a 2:1  heart-block  is  the  rule,  but  any  grade 
of  block  may  be  present.  The  speed  of  the 
auricle  once  set  is  wonderfully  uniform ; it 
may  vary  but  a few  beats  per  minute  over 
long  periods  of  time;  its  beating  is  always 
regular. 

The  responses  of  the  ventricle  are  often 
regular,  but  may  be  irregular.  Attacks  of 
flutter  are  sometimes  of  quite  brief  dura- 
tion, but  usually  they  last  for  months  or 
years.  Flutter  is  a comparatively  rare 
condition,  and  is  usually  associated  with 
advanced  years. 

As  a general  rule,  no  previous  infection 
can  be  traced.  Rheumatic  fever  or  syphilis 
has  seemed  responsible  in  some  cases,  and 


in  others  there  has  been  an  antecedent  in- 
fection of  tne  throat  or  urinary  tract  or  a 
history  oi  gout.  Occurring  as  it  does  in 
elderly  cases,  flutter  is  often  associated  with 
arterial  sclerosis.  There  are  nearly  always 
some  signs  of.  degeneration  of  the  heart 
muscle,  as  witnessed  to  by  the  symptoms  of 
the  patient  when  the  heart  beats  at  normal 
rates. 

In  a number  of  patients  the  presence  of 
auricular  flutter  may  be  recognized  by  or- 
dinary clinical  means,  but  in  perhaps  a 
larger  number  the  diagnosis  is  only  pos- 
sible when  a special  method  is  employed. 
A regular  and  persistent  ventricular  action 
of  from  130  to  160  per  minute  in  elderly 
subjects  is  a suspicious  circumstance,  and 
its  discovery  should  always  be  followed  by 
a special  examination  for  other  signs  of 
flutter.  The  patient  may  give  a history  of 
short  paroxysms  of  many  years  standing 
and  may  speak  of  this  the  final  attack  which 
he  is  unable  to  discard.  If  tachycardia  per- 
sists for  a month  or  more  at  one  of  the 
stated  rates  and  there  is  absolutely  no 
change  of  rate  with  change  of  posture,  rest 
or  exercise,  the  condition  is  almost  cer- 
tainly flutter.  A most  suggestive  incident 
is  the  constant  repetition  of  the  same  high 
rate  in  the  pulse  chart,  or  the  finding  of 
exactly  the  same  high  heart  rate  at  inter- 
vals of  weeks  or  months. 

From  time  to  time  in  certain  individuals 
and  usually  during  periods  of  emotion  or 
exertion,  the  ventricular  rate  springs  mo- 
mentarily to  the  full  auricular  rate;  the 
disturbance  is  profound,  and  patients  who 
retain  consciousness  subsequently  give 
vivid  accounts  of  the  experience;  fainting 
is  common  in  flutter  patients. 

Firm  pvessure  upon  the  carotid  sheath 
on  left  or  right  side  sufficient  to  obliterate 
the  vessel  and  stimulate  the  vagus  nerve 
always  produces  a conspicuous  slowing  of 
the  pulse  or  a lapse  of  many  beats.  Simi- 
larly, digitalis,  given  in  full  doses,  always 
slows  the  pulse  and  creates  irregularity. 
The  radial  curves,  when  the  pulse  is  fast, 
often  exhibit  alternation. 

If  the  '-espouses  of  the  ventricle  are 
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irregular,  a little  exercise,  often  no  more 
than  raising  a limb  off  the  bed,  immediately 
accelerates  the  ventricular  action  and  in- 
duces perfect  regularity  of  the  pulse.  A 
patient  may  possess  a fluttering  auricle  and 
the  pulse  may  be  within  normal  limtis  of 
rate  and  may  be  regular.  Fortunately  for 
diagnosticians  such  cases  are  rare  because 
they  are  very  difficult  to  recognize  by  ordi- 
nary clinical  means;  moreover,  the  failure 
to  detect  the  flutter  at  such  times  is  rela- 
tively of  little  consequence.  In  some  pa- 
tients the  movements  of  the  auricle  are 
transmitted  to  the  veins  of  the  neck  and 
may  be  identified  as  very  rapid,  minute  and 
regular  undulations. 

Should  the  ventricle  assume  the  full 
auricular  rate  (an  acceleration  of  the  ven- 
tricle to  300  per  minute),  the  life  of  the 
subject  would  be  in  immediate  jeopardy; 
the  symptoms  are  profound  and  conscious- 
ness is  usually  lost;  such  attacks,  being  sur- 
vived, are  necessarily  fleeting. 

Sixth.  Auricular  fibrillation  is  a condi- 
tion in  which  the  normal  and  regular  im- 
pulses for  contraction  which  arise  from 
a single  center  are  replaced  by  a series  of 
haphazard,  abnormal  impulses  arising  from 
a number  of  irritable  foci  within  the  au- 
ricle. The  auricle,  instead  of  contracting 
at  its  usual  rate,  in  response  to  a normal 
stimulus,  now  stands  in  trembling  diastole; 
for  innumerable  stimuli  for  its  contractions 
are  neutralizing  their  own  effect  in  the 
musculature  and  virtually  paralyzing  the 
auricle. 

When  the  auricle  is  forced  into  fibrilla- 
tion or  delirium,  the  muscular  walls  are 
maintained  in  a position  of  diastole;  sys- 
tole, either  complete  or  partial,  is  never  ac- 
complished; the  structure  as  a whole  rests 
immobile;  but  close  observation  of  the  mus- 
cle surface  reveals  its  extreme  and  inces- 
sant activity,  rapid  and  minute  twitchings 
and  undulatory  movements  are  visible  over 
the  whole.  It  is  believed  that  the  tissue 
mass  has  suffered  functional  fragmentation 
and  that  a number  of  small  areas  give  in- 
dependent birth  to  new  impulses.  Further, 
it  is  held  that  these  fresh  impulses  are 


pathological,  being  similar  to  or  identical 
with  those  which  evoke  single  premature 
contractions.  When  the  auricle  is  fibrillat- 
ing,  its  normal,  regular  and  coordinate 
contractions  are  in  abeyance  and  conse- 
quently the  ventricle  is  robbed  of  the  reg- 
ular impulses  which  form  its  accustomed 
supply.  These  are  replaced  by  numerous 
and  haphazard  impulses  escaping  to  the 
ventricle  from  the  turmoil  which  prevails 
in  the  upper  chamber. 

The  change  in  the  action  of  the  ventricle 
is  consequently  profound.  Its  rate  of  beat- 
ing rises  considerably  and  the  contractions 
follow  each  other  in  a completely  irregular 
fashion. 

The  conducting  tissues  may  be  either 
intact  or  damaged,  consequently  the  ven- 
tricular rate  varies  widely  in  different  pa- 
tients, according  to  whether  access  to  the 
ventricle  is  full  or  limited.  While  a free 
passage  yields  rates  approaching  200  per 
minute,  damage  to  the  junctional  tissues 
may  reduce  the  rate  to  40  or  less ; the  usual 
rates  lie  between  90  and  140. 

While  fibrillation  has  been  observed  from 
childhood  to  old  age,  it  is  extremely  rare 
before  the  age  of  17  years.  In  studying  the 
age  distribution,  the  affection  is  related  to 
advancing  years ; the  highest  incidence  is  in 
the  sixth  and  seventh  decades.  In  the  rheu- 
matic group,  the  incidence  is  heaviest  be- 
tween the  twentieth  and  thirtieth  years, 
and  is  almost  as  heavy  in  the  fourth  and 
fifth  decade,  but  lightens  as  the  years 
mount  further. 

Mitral  stenosis  and  auricular  fibrillation 
are  bosom  companions;  the  prevalence  of 
fibrillation  among  those  who  suffer  from 
mitral  constriction  is  especially  notewor- 
thy. Myocardial  degeneration  furnishes  a 
large  group  of  cases  and  includes  those  in 
whom  the  heart  irregularity  was  the  out- 
standing feature.  Aortic  disease,  arterial 
disease  and  granular  kidney  are  the  chief 
lesions  in  other  groups.  Pneumonia, 
chronic  alcoholism,  congenital  heart,  syphi- 
litic heart,  tuberculous  pleurisy,  pericardial 
effusion,  pericardial  adhesions,  strepto-en- 
docarditis,  emphysema,  bronchitis  and 
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aneurysm  are  classed  as  etiological  factors 
in  fibrillation. 

Auricular  fibrillation  gives  rise  in  a clin- 
ical case  to  two  series  of  phenomena;  the 
one  dependent  upon  the  virtual  paralysis  of 
the  auricle,  the  other  dependent  upon  the 
irregularity  of  the  ventricle.  It  will  be 
convenient  to  study  the  ventricular  signs 
first.  The  irregularity  varies  in  form  ac- 
cording to  the  rate  of  the  contractions. 
When  the  heart  is  beating  rapidly  at  100 
to  160  per  minute,  the  grade  of  disorder  is 
maximal. 

The  pulse  supplies  indifferent  news  of 
the  ventricular  rate;  many  pulsations  fail 
to  reach  it.  The  pulse  is  a medley  of  beats 
of  many  sizes,  an  intimate  mingling  of 
changing  pauses  ; now  the  beats  are  almost 
uniform  in  strength  and  spacing;  now  fee- 
ble pulsations  chase  along  rapidly;  now 
the  pulse  is  lost;  now  it  returns  with  in- 
creased vigor.  Feel  the  pulse  and  the  na- 
ture of  the  disease  is  disclosed;  the  more 
turbulent  the  pulse  the  more  certain  is  the 
evidence.  It  is  when  the  rate  is  slow  that 
close  attention  and  more  experience  are 
often  asked.  For  with  slower  rate  the  dis- 
order is  less  pronounced.  All  the  heart 
beats  now  reach  the  wrist  and  the  irregu- 
larity comprises  minor  variations  in  the 
length  of  diastole;  it  may  then  escape  no- 
tice. The  nature  of  the  arrhythma  is  such 
that  the  heart  action  is  never  quite  regular, 
and  seldom  do  two  beats  of  a precisely  sim- 
ilar character  or  length  lie  adjacent;  a 
strong  beat  succeeds  a brief  diastole  and  a 
weak  beat  succeeds  a long  one. 

The  inactivity  of  the  auricle  is  responsi- 
ble for  special  alterations  of  the  heart 
sounds  in  patients  who  have  stenosis  of  the 
mitral  orifice.  The  change  in  the  character 
of  the  murmurs  at  the  onset  of  fibrillation 
is  ofttimes  impressive,  but  it  varies  ac- 
cording to  the  heart  rate  and  the  degree 
of  stenosis.  If  there  are  short  presystolie 
murmurs  while  the  heart  beats  regularly, 
these  murmurs  usually  vanish  when  fibril- 
lation begins,  and  more  especially  if  the 
rate  during  fibrillation  is  rapid. 

If  the  presystolie  murmur  is  long  and 


rough,  a murmur  of  similar  character  is 
preserved  during  fibrillation.  But  its  time 
relations  are  altered. 

Auricular  fibrillation  is  recognized  clini- 
cally by  the  nature  of  the  ventricular  ac- 
tion, but  its  detection  is  aided,  as  we  have 
seen,  by  other  signs.  It  is  possible,  too,  to 
formulate  a few  general  rules  which  serve 
as  useful  guides  in  identifying  it.  When 
the  ventricle  beats  irregularly  at  a rate  sur- 
passing 120  per  minute,  the  irregularity  is 
almost  always  of  this  nature.  When  an 
irregular  ventricular  action  accompanies* 
signs  and  symptoms  of  serious  heart  fail- 
ure, it  is  probably  the  result  of  auricular 
delirium  and  the  probability  is  increased 
if  the  heart  rate  is  much  accelerated. 

Moderate  exercise  augments  the  ventric- 
ular rate,  and  this  is  so  whether  fibrillation 
is  present  or  not;  but  there  is  a striking 
contrast  in  two  given  cases  of  irregularity 
of  which  one  is  due  to  auricular  fibrillation, 
while  the  other  has  a different  cause.  In 
fibrillation  the  pulse  becomes  more  irregu- 
lar with  its  acceleration,  while  in  the  re- 
mainder the  pulse  steadies.  When  prema- 
ture beats  are  present,  a sufficient  accelera- 
tion of  ventricular  rate  to  abolish  them 
temporarily  may  often  be  induced  by  sev- 
eral quick  changes  from  the  recumbent  to 
the  sitting  posture;  this  is  not  so  where 
fibrillation  is  concerned.  Reversely,  as  the 
pulse  slows,  subsequent  to  exercise,  the 
irregularity  of  fibrillation  decreases,  while 
other  forms  of  irregularity  become  more 
prominent. 

Fever  similarly  raises  the  ventricular 
rate  and  during  the  febrile  stage  the  dis- 
order of  fibrillation  persists  and  is  often 
augmented  in  degree. 

Patients  who  possess  the  persistent  dis- 
order often  experience  occasional  fluttering 
in  the  chest  and  neck  and  may  be  conscious 
of  irregular  heart  action.  They  are  more 
prone  to  shortness  of  breath,  exhaustion 
and  other  symptoms  of  over-taxation  of  the 
heart  than  are  those  with  similar  valve 
lesions  and  a like  degree  of  cardiac  dila- 
tation. 

Auricular  fibrillation  loads  an  already 
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defective  muscle  with  an  extra  and  appre- 
ciable burden.  In  most  cases  it  heralds  car- 
diac failure,  temporary  or  terminal,  so  that 
few  patients  survive  its  onset  for  more  than 
ten  years. 

Auricular  fibrillation  is  the  most  fre- 
quent factor  in  the  production  of  an  irregu- 
lar pulse,  which  is  associated  with  symp- 
toms of  circulatory  failure.  It  is  readily 
diagnosed  clinically  by  the  fibrillation 
triad,  viz. : irregular  pulse,  abnormal  ven- 
tricular action,  and  pulse  deficit. 

Exceptional  or  complicated  cases  may 
require  electro-eardiographic  examination 
to  establish  the  diagnosis.  The  prognosis 
is  always  serious  and  often  grave. 

Digitalis  is  brilliantly  effective  in  this 
condition,  but  is  to  be  employed  with  judg- 
ment. 

Seventh.  Alternation  of  the  heart  is  a 
condition  in  which  the  left  ventricle,  while 
beating  regularly,  expels  larger  and  smaller 
quantities  of  blood  at  alternate  contrac- 
tions, every  other  pulse  wave  varies  in 
height.  The  pulse  alternates  in  volume. 

Alternation  of  the  pulse  is  seen  in  two 
classes  of  patients.  First,  it  occurs  in 
those  in  whom  the  heart  rate  is  unduly 
accelerated  and  especially  as  an  accompa- 
niment of  paroxysmal  tachycardia.  Asso- 
ciated with  paroxysmal  tachycardia,  it  has 
etiological  and  pathological  relations  in 
common  with  the  last-named  disorder;  its 
prognostic  significance  is  in  these  circum- 
stances negligible,  depending  as  it  does 
chiefly  if  not  entirely  upon  acceleration  of 
the  heart  rate.  It  may  be  regarded  almost 
as  a physiological  reaction  to  the  increased 
frequency  of  the  heart  beat. 

Secondly,  it  occurs  when  the  heart  rate 
lies  within  normal  limits  and  at  such  times 
it  is  a sign  of  considerable  import.  Seen 
in  elderly  subjects  and  pre-eminently  in  the 
male  sex,  it  consorts  especially  with  angina 
pectoris,  high  arterial  pressure,  renal  dis- 
ease and  a fibrotic  or  fatty  myocardium. 
It  has  been  seen  in  pneumonia  during  the 
precritical  stage,  and  also  in  patients  under 
the  influence  of  large  doses  of  digitalis. 

Whenever  alternation  of  the  heart  occurs 
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there  is  reason  to  believe  either  that  a tol- 
erably healthy  heart  muscle  is  carrying  an 
excessive  burden,  or  that  a diseased  or  poi- 
soned muscle  is  struggling  to  perform  work 
of  which  it  is  barely  capable. 

When  the  heart  is  disposed  to  alternate 
the  actual  alternation  is  unmasked  by  any- 
thing which  imposes  a fresh  and  added 
strain  upon  the  organ.  Thus  it  is  often 
made  manifest  by  slight  acceleration  of 
ipulse  rate;  and,  in  the  earlier  stages  of  its 
development,  it  is  frequently  exposed  by  a 
single  premature  beat;  in  the  last  named 
circumstance  it  follows  immediately  upon 
the  extrasystole,  and  continues  for  a vary- 
ing number  of  heart  cycles. 

Pulsus  alternans  is  a very  common  dis- 
order, generally  passing  unobserved.  It  is 
unfortunate,  but  true,  that  instances  of 
pulsus  alternans  cannot  be  recognized  other 
than  by  instrumental  means.  There  are 
patients  in  whom  it  affects  the  pulse  con- 
tinuously, and  in  whom  alternation  in  the 
force  of  alternate  pulse  beats  is  percep- 
tible to  the  finger,  but  such  cases  are  rare 
and  the  feel  of  the  pulse  should  never  be 
trusted. 

Ths  systolic  pressure  of  the  large  beats 
is  several  millimeters  higher  than  that  of 
the  small  beats;  by  nicely  regulating  the 
pressure  in  the  armlet  of  the  sphygomano- 
meter,  the  small  beats  may  be  hindered 
from  passing  and  the  pulse  rate  below  the 
armlet  is  thus  halved. 

Alternation  of  the  pulse  belongs  to  a 
small  group  of  phenomena  witnessed  by 
those  who  attend  the  sick,  which,  treated 
as  isolated  signals,  are  in  themselves  em- 
phatic and  portentious.  It  ranks  with  sub- 
sultus-tendinum,  with  optic  neuritis,  with 
the  risus  sardonicus  and  other  ill-omened 
messengers. 

It  is  the  faint  cry  of  an  anguished  and 
fast-failing  muscle  which,  when  it  comes, 
all  should  strain  to  hear,  for  it  is  not  long 
repeated.  A few  months,  a few  years  at 
most,  and  the  end  comes.  How  grave  is  the 
condition  of  the  patient  whose  heart  pro- 
duces this  alternating  pulse  is  often  wit- 
nessed to  by  associated  signs;  angina,  noc- 
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turnal  dyspnoea,  cheyne-stokes  breathing 
or  high  blood  pressure  are  often  encoun- 
tered in  the  same  subject.  But  there  lies 
its  special  significance;  each  and  all  of 
these  signs  may  fail  while  alternation  is 
there  alone  to  tell  the  future.  Unexpected 
death  is  not  uncommon.  The  prognostic 
value  of  the  lesser  grades  of  alternation  is 
less  certainly  known,  but  that  their  sig- 
nificance is  grave  and  that  they  are  but  too 
often  the  forerunner  of  the  fully  developed 
condition  should  be  understood. 


DISCUSSION 

DR.  S.  JOHN  HOUSE,  Nashville:  Dr.  Lequire 
has  left  very  little  to  be  added  in  the  way  of  diag- 
nosis of  cardiac  irregularities. 

There  is  one  point  I would  like  to  bring  out  and 
impress  because  it  is  so  very  practical.  We  hear 
men  talk  every  day  about  the  diagnosis  of  cardiac 
disease  without  the  use  of  instrumental  methods. 
We  younger  men  who  have  come  up  in  the  last  few 
years  of  ultra-scientific  medicine  are  inclined  to 
depend  a great  deal  upon  all  these  new  methods, 
the  polygraph,  electro  cardiograph,  etc.,  and  I think 
any  sort  of  suggestion  which  will  help  to  unravel 
cardiac  disorders  from  a clinical  standpoint,  with- 
out the  aid  of  instruments,  is  certainly  to  be 
entertained. 

I would  like  to  formulate  one  rule,  therefore,  re- 
garding the  diagnosis  of  cardiac  arrhythmias,  and 
that  is  the  rule  which  depends  on  increasing  the 
heart  rate.  Very  often  it  is  impossible  to  increase 
the  heart  rate  by  exercising  these  cardiac  patients. 
Very  often  they  are  not  able  to  stand  increased 
exercise.  In  such  cases  we  have  to  resort  to  drugs, 
atropin  in  reasonable  doses.  Of  course,  each  in- 
dividual patient  is  a Jaw  unto  himself.  The  rule 
is  this:  each  arrhythmia  behaves  differently,  de- 
pending on  the  heart  rate.  Sinus  arrhythia  tends 
to  disappear  as  the  heart  rate  increases.  Ex- 
trasystoles disappear  when  the  heart  rate  in- 
creases. A heart  rate  of  100  is  a fair  mark  to 
give  for  this  transition  in  sinus  arrhythmia  and  in 


extrasystole.  If  you  get  a case  of  extrasystole, 
where  you  have  irregularity  of  the  pulse,  with  a 
rate  between  70  and  90,  you  can  often  diagnose 
that  condition  without  any  trouble;  but  in  obese 
individuals  particularly,  where  you  cannot  hear 
the  heart  sounds  clearly,  it  is  often  impossible  to 
tell  just  what  the  nature  of  the  arrhythmia  is 
from  listening  to  the  heart  sounds  and  from  feel- 
ing the  pulse.  You  can  tell  invariably  there  is 
arrhythmia  present.  If  you  will  administer  to  that 
patient  1/ 100th  of  a grain  of  atropin,  or  if  the 
patient  is  not  so  decompensated,  you  can  give  a 
reasonable  amount  of  exercise  to  put  the  rate 
above  100.  If  you  find  arrhythmia  is  still  present 
to  the  same  degree  as  it  was  previous  to  the  ex- 
ercise, you  can  begin  to  suspect  that  you  have 
something  besides  extrasystole:  but  if  the  arrhyth- 
mia tends  to  disappear  as  the  heart  rate  increases, 
you  begin  to  suspect  that  you  have  extra  systole. 
That  is  a rule  which  will  work  invariably  in  extra 
systole  and  arrhythma  that  accompanies  extra 
systole.  If  you  will  apply  this  exercise  or  atropin 
to  the  other  types  of  arrythmia,  as  for  instance, 
in  partial  heart  block,  the  arrythmia  tends  to  or 
does  entirely  disappear  as  the  rate  increases. 

Auricular  fibrillation  is  the  commonest  type  of 
persistent  arrhythmia.  Here  the  rate  is  about  120. 
If  you  get  an  irregular  pulse  of  120  you  think  of 
fibrillation  right  away.  If  you  taken  one  of  these 
patients  and  subject  him  to  a little  exercise,  sitting 
up  in  bed  several  times,  or  giving  atropin,  the 
arrhythmia  is  accentuated  on  exercise.  If  you 
increase  the  pulse  rate  say  from  120  to  160,  and 
listen  over  the  precordium,  you  won’t  hear  any 
definite  heart  sounds;  there  will  be  a series  of 
rumbles  and  you  will  not  be  able  to  distinguish 
the  heart  sounds.  The  arrhythmia  will  be  more 
marked,  the  pulse  more  irregular,  the  pulse  deficit 
greater.  By  applying  this  rule  in  the  use  of 
atropin  or  exercise,  one  can  diagnose  arrythmas. 

DR.  LEQUIRE  (closing)  : I do  not  know  that 
I have  anything  further  to  say  except  that  I left 
out  a few  pages  of  my  paper  on  account  of  time. 
I think  I covered  everything  the  previous  speaker, 
(Dr.  House),  mentioned.  I may  not  have  read  that 
particular  part,  but  I am  sure  most  of  the  points 
referred  to  are  covered  by  the  paper. 
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MY  subject,  Vertigo,  though  stated  in 
one  word,  covers  a very  large  field. 
Therefore  it  is  impossible  for  me 
to  do  more  than  to  give  a brief  outline  for 
further  study. 

Vertigo  is  a subjective  sensation  of  a 
disturbed  relationship  of  one’s  self  to  sur- 
rounding objects.  Our  knowledge  concern- 
ing our  relations  in  space  is  derived  from 
three  sources:  (1)  Through  kinesthetic 

sensations  supplied  through  nerves  of 
sensation  to  the  skin,  muscles,  joints  and 
tendons;  (2)  through  the  six  eye  muscles 
in  connection  with  the  optic  nerve  and 
ciliary  muscles;  (3)  through  the  static- 
kinetic  end-organs,  that  is  the  semi-cir- 
cular canals  of  the  internal  ears. 

I sometimes  think  that  the  word  vertigo 
should  be  more  particularly  defined  to  mean 
disturbance  of  equilibrium  where  there  is 
nystagmus,  past  pointing  and  usually  nau- 
sea, for  in  source  number  one,  muscle  joint 
disturbances,  you  have  neither  nystagmus 
nor  past  pointing,  and  in  number  two,  ocu- 
lar disturbances,  you  may  have  nystagmus, 
but  not  past  pointing.  Giddiness  would  be 
a good  word  to  cover  these,  while  we  might 
use  the  word  dizziness  to  include  both  ver- 
tigo and  giddiness.  Dr.  Seller,  of  Kansas 
City,  has  partially  taken  this  step.  He 
states  that  all  cases  of  true  vertigo  with  as- 
sociated symptoms  are  due  to  lesions  of  the 
semi-circular  canals  or  their  tracts  to  or 
within  the  central  nervous  system.  The 
tabetic  is  deprived  of  the  muscle-joint  in- 
formation and  staggers,  but  is  seldom  dizzy, 
but  may  have  a true  vertigo  if  his  semicir- 
cular canals  or  pathways  are  disturbed.  A 
deaf  mute  cannot  have  a true  vertigo  with 
nystagmus  and  past  pointing.  A tabetic 
deaf  mute  is  deprived  of  both  muscle-joint 
and  labyrinthine  information  and  has  only 

*Read  before  the  East  Tennessee  Medical  Asso- 
ciation, April,  1923. 


his  vision  to  give  him  his  relation  in  space. 
A tabetic  has  incoordination,  and  in  doing 
the  pointing  test  moves  his  arm  about  with 
an  uncertainty,  while  a man  with  a lesion 
of  the  vestibular  apparatus  may  past  point; 
he  moves  his  arm  with  an  assurance  that 
he  will  hit  the  mark,  hence  true  pointing 
~*\n  be  produced  only  by  disturbances  of 
the  labyrinths  and  their  pathways.  The 
sight  by  power  of  fixation  gives  informa- 
tion as  to  the  relative  position  of  objects 
about  us,  and  when  there  is  an  imbalance 
of  the  external  muscles  of  the  eye  the  brain 
is  confused  because  the  information  from 
the  two  eyes  does  not  coincide. 

Having  partially  defined  the  three 
sources  from  which  our  knowledge  concern- 
ing our  relation  in  space  is  derived,  I will 
now  take  up  dizziness  coming  from  dis- 
turbances of  the  vestibular  apparatus  and 
will  divide  this  under  two  heads:  (1)  True 
vertigo  due  to  lesion  of  the  labyrinths  and 
their  pathways;  and  (2)  giddiness  due  to 
the  actions  of  toxins  on,  and  vasomotor  dis- 
turbances of  the  labyrinths: 

1.  Vertigo  may  be  caused  by: 

a.  Lesion  in  the  labyrinth  and  irritation 
of  labyrinth  by  impacted  cerumen  and 
tensely  retracted  drum. 

b.  Lesion  of  the  eighth  nerve. 

c.  Lesion  of  the  intracranial  pathway. 

2.  Giddiness  may  be  caused  by: 

a.  Cardio-vascular  disturbances  of  laby- 
rinth, which  may  be  due  to  action  of  the 
heart,  aortic  insufficiency,  heart  block,  and 
to  vasomotor  disturbances  from  severe 
pain ; vacuum  and  pressure  headache  from 
nasal  disorders,  floating  kidney,  neurasthe- 
nia, etc. 

b.  Action  of  toxins  on  the  labyrinth.  In 
irritative  lesion  of  the  labyrinth  we  have 
nystagmus,  falling  and  past  pointing  in  a 
definite  direction,  defective  hearing,  tin- 
nitis  and  usually  nausea.  In  lesions  of  the 
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labyrinth  the  absence  of  the  spontaneous 
equilibratory  symptoms  at  the  time  of  the 
examination  is  very  likely  as  compensation 
quickly  occurs.  The  rotation  and  the  col- 
oric  test,  however,  will  show  up  the  de- 
fective labyrinth.  The  presence  of  only 
part  of  these  symptoms,  vertigo,  nystag- 
mus and  past  pointing,  is  nearly  always* 
due  to  a central  lesion,  as  it  is  only  after 
the  breakup  of  the  pathways  that  such  can 
happen.  Jones  has  done  much  for  the 
otologist  in  giving  us  a book  pointing  out 
the  various  reactions  we  are  likely  to  get 
with  certain  lesions  of  the  eighth  nerve  and 
its  pathways.  I said  reaction  which  we 
are  likely  to  get  because  we  sometimes  get 
reactions  which  we  are  unable  to  explain 
on  anatomical  lesions.  I had  a case  of 
epilepsy  where  practically  all  of  the  re- 
sponses from  the  vertical  Canals  were  al- 
most entirely  absent.  According  to  Jones 
we  would  suspect  a growth  about  the  fourth 
School  needed,  at  least  two  years’  practice 
ventrical.  It  will  soon  be  two  years  since 
I examined  this  patient.  He  went  to  Bal- 
timore and  a diagnosis  of  epilepsy  was 
made,  but  they  made  no  comment  on  the 
reaction  from  his  vertical  canals.  At  the 
A.  M.  A.  meeting  in  St.  Louis,  in  1922, 
F.  L.  Dennis,  of  Colorado  Springs,  reported 
three  cases  of  epilepsy  with  almost  iden- 
tical findings,  namely:  good  hearing,  good 
responses  from  horizontal  canals  with  prac- 
tically no  responses  from  the  vertical 
canals.  Neither  he  nor  I attempt  to  draw 
any  deductions,  but  I would  like  to  make 
a suggestion.  If  these  symptoms  are  con- 
stant in  epileptics,  then  the  examination 
of  the  vestibular  apparatus  will  be  helpful 
in  making  the  diagnosis.  Again,  further 
study  of  epileptics  along  this  line  might 
throw  some  light  on  the  unconscious  at- 
tacks as  we  know  the  disturbance  of  equi- 
librium in  the  vertical  planes  is  far  more 
serious  than  in  the  horizontal  plane. 

Having  seen  that  lesions  of  the  labyrinth, 
eighth  nerve  and  intra-cranial  pathways 
give  fairly  definite  symptoms  and  responses 
to  certain  tests,  we  shall  now  deal  with 
giddiness  due  to  disturbances  of  the  ves- 


tibular apparatus.  The  great  majority  of 
the  cases  with  which  the  internist  and  the 
otologist  have  to  deal  will  come  under  this 
classification.  Shea  states  that  over  70  per 
cent  of  his  cases  with  disturbed  equilibrium 
were  due  to  toxemias.  Add  to  this  the 
cardio  vascular  and  you  see  we  have  a 
large  majority.  Shea  further  states  that 
if  the  toxin  is  not  removed  there  will  even- 
tually be  damage  done  to  the  labyrinth. 
The  toxins  usually  affect  both  labyrinths 
alike  and  gives  rise  to  a giddiness  similar 
to  mild  sea-sickness.  The  patient  feels  his 
equilibrium  disturbed,  but  has  no  definite 
nystagmus  and  past  pointing.  It  is  possi- 
ble that  toxins  cause  giddiness  also  by  dis- 
turbing the  blood  supply  to  the  labyrinth 
through  disturbance  of  the  vasomotor  con- 
trol. In  discussing  endocrines  in  our  local 
society  not  long  ago,  I remarked  that  we 
would  be  able  to  understand  endocrinology 
better  when  we  knew  more  about  the  sym- 
pathetic nervous  system.  I would  like  to 
add  here  that  we  will  understand  the  func- 
tional disturbances  of  equilibrium  better 
when  we  know  more  about  the  sympathetic 
nervous  system  and  the  endocrines.  Ver- 
net,  of  France,  remarks  that  “from  simple 
fleeting  vasomotor  disturbances  up  to  the 
full  Menier’s  syndrome,  there  are  all  kinds 
and  degrees  of  sympathetic  vasomotor  ca- 
pillary derangement.  This  has  an  endo- 
crine basis,  and  epinephrin  has  an  unmis- 
takable beneficial  action  in  these  condi- 
tions. It  stimulates  electively  the  termi- 
nals of  the  sympathetic  nervous  system, 
while  regulating  the  blood  pressure  and 
exerting  an  antitoxic  action.  He  gives  ten 
drops  half  an  hour  before  meals  twice  a 
day  of  the  1/1000  solution,  on  alternate 
weeks.  No  other  drug  should  be  given  with 
it,  but  in  some  cases  the  vertigo  yields  bet- 
ter to  pilocarpin  than  to  epinephrin.”  I 
am  pleased  with  Vernet’s  reference  to  pilo- 
carpin because  I am  firmly  convinced  that 
this  drug  will  be  more  widely  used  in  the 
future. 

Summarizing  therefore: 

1.  Vertigo  from  whatever  cause,  save 
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ocular,  is  a disturbance  of  the  vestibular 
apparatus. 

2.  Lesions  of  the  vestibular  apparatus 
can  be  fairly  definitely  analyzed  by  means 
of  the  ear  tests. 

3.  Disturbances  of  equilibrium  should 
not  be  regarded  as  a vague  or  mysterious 
symptom  from  which  there  is  no  relief. 

In  any  given  cases  of  vertigo  the  patient 
should  have  the  vestibular  apparatus  ex- 
amined, the  eyes  refracted,  eye  muscles 
checked  and  thorough  physical  examination 
and  necessary  laboratory  examinations 
made.  The  ear  tests  will  always  show 
either  abnormal  or  normal  responses;  if 


the  responses  are  normal,  the  tests  will 
have  to  determine  a lesion  either  within 
the  ear  or  within  the  brain.  If  the  re- 
sponses are  normal  we  have  then  to  look 
for  the  following  causes:  (1)  A purely 

functional  neurosis,  (2)  an  ocular  disturb- 
ance, (3)  cardiovascular  disturbance,  and 
(4)  to  an  evanescent  toxemia,  the  source 
of  which  must  be  looked  for. 

My  plea  is  that  we  take  the  greatest 
pains  with  these  unfortunate  patients,  and 
do  everything  possible  to  relieve  them  of 
their  disturbed  equilibrium,  for  they  are 
most  unhappy  when  they  are  not  sure  of 
their  relations  with  terra  firma. 


356 


February,  1924 


SURGICAL  DIAGNOSIS* 


E.  Dunbar  Newell,  M.D.,  F.A.C.S.,  Chattanooga 


DR.  HARVEY  CUSHING,  of  Boston, 
in  his  address  as  President  of  the 
American  College  of  Surgeons,  at 
its  session  in  Boston  last  November,  stated: 
That  the  graduates  of  the  Harvard  Medical 
in  the  rural  districts  to  make  them  self- 
reliant  and  observant,  and  to  wean  them 
from  the  habit  of  constantly  depending 
upon  the  laboratories  to  make  diagnosis 
for  them. 

The  medical  profession  of  late  has  been 
prone  to  expect  too  much  from  the  labora- 
tories. It  is  expecting,  in  entirely  too 
many  instances,  the  laboratory  to  make 
their  diagnosis  for  them.  The  laboratory 
is  a very  valuable  aid  in  assisting  a physi- 
cian to  make  his  diagnosis,  but  to  the  real 
diagnostician  the  laboratory  should  never 
be  and  never  will  be  more  than  an  assist- 
ant. The  real  diagnostician,  be  he  sur- 
geon or  internist,  will  always  be  master 
of  the  situation  and  will  be  able  to  make 
his  diagnosis  without  the  aid  of  the  labora- 
tory and  will  not  depend  upon  the  labora- 
tory to  make  his  diagnosis  for  him.  “The 
body  should  wag  the  tail  and  not  the  tail 
the  body.”  The  competent  diagnostician 
must  be  a well-trained,  well-educated  physi- 
cian, of  course,  and  he  must  also  be  very 
diligent  in  his  research  and  very  observant 
to  better  his  knowledge  of  physiology,  anat- 
omy, pathology  and  urology,  and  the  more 
clinical  work  he  has  done  the  better  he  may 
be  qualified  as  an  expert  in  diagnosis,  and 
unless  he  has  had  these  qualifications  he 
can  never  become  an  accurate  diagnosti- 
cian. 

In  taking  a history  of  a case,  one  should 
be  careful  to  record  the  facts  and  not  to 
express  an  opinion  at  the  same  time.  When 
making  an  observation  upon  any  symptom, 
care  should  be  taken  not  to  record  any- 
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thing  beyond  what  the  facts  warrant.  It  is 
comparatively  rarely  that  the  changes  in 
the  function  of  an  organ,  or  in  its  size, 
shape  and  position,  lead  to  the  detection  of 
disease  in  the  first  instance,  whereas,  the 
presence  of  symptoms  due  to  the  involve- 
ment of  the  nervous  system  are  the  earliest 
evidences  and  are  nearly  always  present. 
This  is  strikingly  shown  in  the  earliest 
symptoms  of  acute  appendicitis.  The  pre- 
dominance of  the  reflex  symptoms  has 
never  been  properly  realized,  with  a result 
that  in  the  description  of  physical  signs  of 
disease  little  attention  has  been  paid  to  this 
manifestation  and  no  clear  conception  has 
been  made  of  the  nature  of  the  symptoms. 
The  small  part  played  by  functional  and 
structural  signs  or  symptoms,  compared 
with  those  of  a reflex  origin,  will  be  ap- 
preciated if,  as  in  instance,  the  phenomena 
of  gastric  affection  be  considered.  Long 
before  any  change  can  be  detected  in  the 
function  or  structure  of  the  organ,  the  re- 
flex symptoms  have  been  in  evidence. 
Every  one  is  familiar  with  the  viscero- 
motor reflex,  which  is  best  seen  in  the 
board-like  hardness  of  the  abdominal  wall 
in  certain  visceral  diseases. 

/ 

The  viscero-motor  reflex  may  cause  hard- 
ness and  rigidity  of  the  abdominal  mus- 
cles without  peritonitis,  but,  of  course,  this 
is  the  usual  cause  of  rigidity  of  the  ab- 
dominal muscles.  Stone  in  the  bladder  and 
stone  in  the  kidney  may  give  this  condition. 
Hardness  and  tenderness  of  the  recti  over 
the  epigastrium  is  common  in  gastric 
ulcer,  even  without  peritonitis.  We  may 
have  widespread  tenderness  of  the  abdomi- 
nal wall  with  hard  contraction  of  the  ab- 
domnial  muscles  without  peritonitis.  The 
differential  diagnosis  must  therefore  de- 
pend on  the  knowledge  of  how  the  pain 
arises,  the  relationship  of  the  nerve  supply 
of  different  regions  of  the  body,  to  the 
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central  nerve  supply  and  its  connection 
with  the  visceral  nerve  supply.  Thus,  the 
pain  and  hyperalgesia  of  a stomach  affec- 
tion may  similate  the  symptoms  produced 
by  caries  of  the  spine  and  the  shoulder  pain 
of  gall  stone  disease  may  be  mistaken  for 
neuritis.  It  will  be  usually  found  that  the 
so-called  cramping  of  the  stomach,  in  which 
there  is  pain  of  great  severity  referred  to 
the  epigastrium,  is  due  to  gall  stone  colic. 
The  viscero-motor  reflex  in  the  upper  or 
lower  divisions  of  the  recti  muscles,  may 
be  so  slight  as  to  be  evident  in  the  increase 
in  the  tone  of  the  muscle  and  detected  only 
on  comparison  with  the  other  parts  of  the 
muscular  wall  of  the  abdomen;  or,  it  may 
be  hard  and  tense.  In  seeking  for  this  re- 
flex, gentle  palpation  is  needed  to  avoid  the 
production  of  the  superficial  reflex. 

In  the  vast  majority  of  stomach  affec- 
tions, there  are  few  signs  that  may  be  con- 
sidered distinctive  of  any  one  complaint. 
Usually  when  a diagnosis  can  at  once  be 
made  in  any  given  case,  the  patient  has 
been  suffering  for  a considerable  time.  The 
possibility  of  gall  bladder  disease  should 
always  be  borne  in  mind  in  chronic  forms 
of  indigestion.  When  the  ulcer  is  situated 
near  the  cardiac  end  of  the  stomach,  the 
site  of  pain  and  hyperalgesia  is  usually 
located  in  the  upper  part  of  the  epigas- 
trium. When  the  ulcer  is  in  the  middle 
of  the  stomach,  the  site  of  pain  and  hyper- 
algesia is  usually  in  the  mid-epigastrium; 
and  when  the  ulcer  is  located  at  the  py- 
lorus, the  pain  is  usually  felt  at  the  lowest 
portion  of  the  epigastrium. 

The  pain  in  gall  bladder  disease  varies 
much  in  severity.  It  may  begin  with  a 
sense  of  uneasiness  in  the  epigastrium 
over  the  lower  ribs  on  the  right  side.  A 
small  area  of  cutaneous  or  muscular  hyper- 
algesia may  be  detected  somewhere  in  the 
region  in  which  the  pain  is  felt,  also  in 
upper  portion  of  the  right  rectus.  The 
muscles  may  be  more  or  less  contracted. 
These  symptoms  may  be  slight  and  varia- 
ble and  continue  for  months  or  years,  or 
the  patient  may  be  seized  suddenly  with 
violent  pain,  with  or  without  these  previous 


symptoms.  The  pain  in  the  majority  of 
cases  of  gall  bladder  disease  is  situated  in 
midline  about  the  lower  part  of  epigas- 
trium. Sometimes  this  pain  may  extend 
around  to  the  back  and  be  felt  more  severe- 
ly over  the  ninth  and  tenth  ribs. 

It  is  only  in  a small  proportion  of  cases 
that  jaundice  is  present,  even  when  gall 
stones  are  present.  In  the  great  majority 
of  cases  of  gall  stone  disease,  there  is  no 
fever,  except  there  may  be  a slight  rise 
at  the  time  of  an  attack  of  colic.  When 
there  is  an  associated  inflammation  of  the 
gall  ducts,  there  is  usually  high  tempera- 
ture with  rigors  and  sudden  remissions  of 
temperature.  In  advanced  stages  of  cho- 
langitis the  temperature  may  remain  con- 
stantly above  normal  with  frequent  exacer- 
bations. In  all  obscure  cases  of  intermit- 
tent temperature  the  possibility  of  gall 
bladder  disease  should  be  considered. 

In  some  cases  of  renal  colic  we  have 
contracted  abdominal  muscles;  abdominal 
distention  with  apparent  obstruction — all 
due  to  a widespread  viscero-motor  reflex. 
We  personally  have  seen  several  such  cases, 
and  it  is  very  difficult  at  first  to  determine 
whether  we  are  dealing  with  intestinal  ob- 
struction alone  or  whether  we  are  dealing 
with  intestinal  obstruction  combined  with 
renal  colic.  While  peritonitis  does  produce 
hyperalgesia  of  the  external  body  wall,  it 
should  always  be  borne  in  mind  that  the 
viscera  can  also  do  this,  and  when  hyperal- 
gesia is  found  in  gastric  ulcer  after  gall 
stone  attacks,  renal  or  bowel  colic  is  the 
cause  of  the  hypei'algesia — in  all  likelihood 
it  is  not  peritonitis,  but  the  presence  of  an 
irritable  focus  in  the  spinal  chord,  the  out- 
come of  a violent  visceral  stimulation. 

One  can  easily  see  how  appendicitis  may 
give  rise  to  symptoms  which  are  entirely 
confined  to  the  reflex  group,  until  after 
infection  extends  to  the  parietal  perito- 
neum, when  another  series  of  symptoms, 
may  arise  which  are  produced  by  a dif- 
ferent mechanism  and  are  detected  in  the 
immediate  region  of  the  inflammation. 

The  older  surgeons  studied  their  patients 
as  a whole  more  than  we  do,  but  paid  far 
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less  attention  to  the  individual  organs,  but 
we  feel  that  it  is  essential  to  study  the 
fpatient  as  a whole  as  well  as  to  study  the 
individual  organs.  It  is  well  to  remember 
the  original  ailment  in  consequence  of  per- 
sistent suffering,  may  alter  the  whole 
mental  balance  of  the  patient,  and  the  ap- 
parent neurotic  is  most  likely  suffering 
from  chronic  gastric  ulcer,  chronic  gall 
bladder  disease,  chronic  appendicitis  or  in- 
testinal stasis,  and  he  is  only  classed  as  a 
neurotic  because  we  have  not  been  compe- 
tent to  properly  diagnose  his  case. 

A few  histories  taken  from  our  clinic, 
which  I will  now  present,  will  illustrate 
some  of  the  points  that  I have  made  in  this 
brief  summary  of  the  symptoms  that  w6 
find  in  our  most  common  abdominal  sur- 
gical cases : 

Case  1.  W.  F.  J.,  white  male,  age  34. 

This  patient  came  to  us  with  complaint 
of  pain  in  right  abdomen.  His  first  at- 
tack was  in  April,  1922.  This  attack  was. 
generalized  cramping  all  over  the  abdomen, 
which  was  followed  by  nausea  and  vomit- 
ing. This  attack  lasted  two  or  three  days. 
The  patient  had  four  attacks  similar  to  the 
first  one.  This  last  attack  began  on  Octo- 
ber 22  and  we  saw  the  patient  October  25. 
The  patient  was  able  to  be  around  and 
drove  his  car  the  morning  of  the  after- 
noon in  which  he  came  to  our  hospital. 

He  is  a fairly  well-nourished  and  well- 
developed  man.  Examination  of  the  abdo- 
men showed  rigidity  of  the  abdominal  mus- 
cles, with  the  right  rectus  slightly  more  rig- 
id than  the  left.  Patient  states  that  it  hurts 
him  to  work.  His  temperature  is  ninety- 
nine  and  two-fifths,  pulse  ninety-two. 
White  cell  count  7,000  and  neutrophiles  75 
per  cent.  Urinalysis  examination  is  nega- 
tive. Our  diagnosis  is:  Acute  appendicitis. 
At  operation  we  fonud  a gangrenous  appen- 
dix with  rupture.  From  clinical  examina- 
tion there  was  no  question  whatever  in' 
our  minds  but  that  this  patient  was  suffer- 
ing from  acute  appendicitis,  but  the  inter- 
esting point  in  this  case  is  that  two  blood 
counts  showed  normal  white  cells  and  prac- 
tically normal  neutrophile  count. 


Case  2.  M.  A.  S.,  white  male,  age  21. 

After  this  patient  had  eaten  a pork  chop 
for  lunch  he  was  taken  with  violent  cramp- 
ing pain  in  the  epigastrium.  He  immedi- 
ately took  a dose  of  Sal  Ilepatica,  which  he 
he  left  his  office  and  went  home  and  went 
to  bed.  After  reaching  home  he  took  sev- 
eral doses  of  purgatives,  but  stated  that  he 
promptly  vomited.  Not  getting  any  relief, 
vomited  them  all.  Within  two  hours  after 
the  beginning  of  the  attack  he  had  a nor- 
mal bowel  movement,  but  this  did  not  give 
any  relief.  I saw  this  patient  eight  hours 
after  the  beginning  of  the  attack.  He  was 
still  nauseated  and  had  generalized  abdom- 
inal pain  and  hyperalgesia,  but  abdominal 
walls  were  not  in  the  least  rigid  and  there 
was  no  more  pain  in  left  illiac  region  than 
in  the  right.  I told  him  that  most  prob- 
ably his  trouble  was  due  to  the  pork  chop, 
but  that  I would  make  a blood  count  at 
once  as  a matter  of  precaution. 

The  blood  count  showed  20,000  white 
cells  and  82  per  cent  neutrophiles.  I or- 
dered him  sent  to  the  hospital  at  once  for 
observation.  When  he  arrived  at  the  hos- 
pital his  temperature  and  pulse  were  nor- 
mal. In  going  into  his  history  more  in 
detail,  after  he  arrived  at  the  hospital  he 
stated  that  it  was  his  custom  to  eat  pork 
chops  for  lunch,  and  that  this  was  the  first 
time  it  had  ever  made  him  sick.  As  the 
high  white  cell  count  was  the  only  distinct 
evidence  that  we  had  of  an  acute  infection. 
I decided  that  it  would  be  best  to  wait  until 
the  next  morning  to  make  a positive  diag- 
nosis. The  next  morning  his  temperature 
was  still  normal,  although  his  white  cell 
count  was  17,250  and  neutrophiles  78  per 
cent.  At  this  time  the  patient  had  a de- 
cided point  of  tenderness  on  deep  pressure, 
about  one  and  one-half  inches  below  Mc- 
Burney’s  point.  I advised  an  immediate 
operation,  and  at  operation  I found  a great- 
ly swollen,  inflamed,  adherent  appendix, 
but  the  appendix  was  buried  in  a mass  of 
fat,  as  this  patient  was  excessively  fat,  and 
the  appendix  did  not  come  in  contact  with 
the  parietal  peritoneum  at  any  point.  The 
interesting  observations  in  this  case  were 
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that  the  patient  attributed  his  trouble  to 
a pork  chop,  when,  as  a matter  of  fact,  it 
was  his  custom  to  eat  pork  chops  and  they 
had  never  disagreed  with  him  before,  and 
he  misled  me,  at  first,  in  the  same  way, 
until  I had  brought  out  the  real  facts  by 
close  continued  questioning.  Second,  this 
patient  did  not  have  any  rise  of  tempera- 
ture at  any  time,  from  the  beginning  of 
the  attack  until  the  time  of  his  operation, 
twenty  hours  after  the  beginning  of  the 
attack,  and  there  was  no  abdominal  rigid- 
ity and  no  more  pain  in  right  illiac  fossa 
except  on  very  deep  pressure  on  the  right 
illiac  fossa.  Third,  the  real  aid  to  the  diag- 
nosis of  his  condition  in  this  case  was  the 
very  high  blood  count  and  the  pathological 
findings  agreed  fully  with  the  three  blood 
counts  which  were  made. 

Case  3.  Mrs.  T.  F.  F.,  white  female, 
age  56. 

This  patient  was  taken  with  sudden  grip- 
ing sensation  in  her  bowels  and  she  had 
frequent  desire  for  bowel  movement,  but 
with  very  small  movement  and  the  move- 
ments did  not  give  her  any  relief.  Very 
soon  she  began  to  have  nausea  and  vomit- 
ing and  she  vomited  several  times  during 
the  day.  I saw  her  eight  hours  after  the 
beginning  of  the  attack  and  at  this  time 
she  was  still  nauseated  and  was  vomiting. 
She  had  decided  tenderness  over  the  gall 
bladder  area.  However,  the  whole  abdo- 
men was  tender,  but  abdominal  muscles 
were  soft  and  placid.  A blood  count  taken 
at  this  time  showed  normal  white  cells  and 
normal  neutrophiles.  The  next  day  (in 
the  morning)  the  white  cell  count  showed 
9,000  and  81  per  cent  neutrophiles.  In  the 
afternoon  white  cell  count  showed  11,250 
and  86  per  cent  neutrophiles.  On  the  16th, 
two  days  after  the  attack,  the  white  cell 
count  showed  19,000  and  neutrophiles  88 
per  cent.  At  this  time  there  was  general 
tenderness  over  the  entire  abdomen,  but 
not  the  slightest  rigidity  of  the  muscles  of 
the  abdominal  wall.  In  fact,  no  difference 
whatever  could  be  made  out  between  the 
right  and  left  recti  muscles.  Vaginal  ex- 
amination was  negative  for  any  pathology. 


The  patient’s  temperature  at  this  time  was 
102  2/5;  pulse  108.  We  felt  that  this  pa- 
tient had  acute  appendicitis,  but  as  the 
patient  was  loathe  to  be  operated  on  unless 
we  were  positive  that  it  was  absolutely 
necessary  to  do  so,  we  hesitated  to  insist 
upon  an  operation,  as  there  was  so  little 
physical  evidence  of  involvement  of  the 
appendix.  The  blood  count  was  impres- 
sive and  pointed  strongly  to  a violent  in- 
flammation of  some  kind.  Another  blood 
count  made  on  the  evening  of  the  16th 
showed  white  cell  count  26,000,  neutro- 
philes 94  per  cent.  After  this  count  we 
insisted  upon  an  immediate  operation  and 
at  operation  we  found  an  acute  gangre- 
nous appendix,  with  the  appendix  resting 
on  the  floor  of  the  pelvic  wall.  It  has  been 
our  experience  that  whenever  we  have  had 
a very  high  cell  count,  and  a very  high 
neutrophile  count,  with  symptoms  that 
pointed  to  infection  within  the  abdominal 
cavity,  and  where  we  have  been  able  to 
rule  out  pneumonia  and  pyelitis,  that  we 
have  invariably  found  at  operation  an  acute 
abdominal  condition  that  demanded  an 
operation,  and  this  operation  has  usually 
been  for  appendicitis. 

Case  4.  E.  B.,  white  female,  age  10. 

On  May  25  we  first  saw  this  patient.  One 
week  previous  to  the  time  we  saw  her  she 
’^ad  an  attack  of  arthritis  in  her  right 
ankle  and  was  given  medicine  for  this  con- 
dition. A few  days  later  she  began  to 
complain  of  generalized  pain  over  abdo- 
men, but  it  was  not  severe.  Two  days 
later  she  vomited  and  began  to  complain 
of  sharp  pain  around  umbilicus.  She  be- 
gan to  have  heavy  chills.  On  May  21  the 
pain  was  so  severe  she  was  given  three 
doses  of  paregoric.  Since  then  she  has 
vomited  many  times  and  has  suffered  a 
great  deal  when  not  under  the  influence  of 
paregoric.  On  the  25th,  one  week  after 
the  beginning  of  the  cramping  pain  in  the 
abdomen,  the  patient  had  a temperature  of 
101  3/5  and  pulse  of  160.  She  has  a 
markedly  distended  abdomen,  tongue  is 
scarlet  red  and  the  patient  looks  desperately 
sick.  There  is  tenderness  over  entire  abdo- 
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men,  but  there  is  more  tenderness  over  the 
appendix,  but  no  marked  rigidity  of  the 
lower  right  rectus.  Urinalysis  showed 
heavy  trace  of  albumin  and  many  hyaline 
and  granular  casts.  The  white  cell  count 
was  22,750  and  88  per  cent  neutrophiles. 
Our  diagnosis  was : Acute  appendicitis  with 
septicemia.  At  operation  the  appendix  wag 
found  bound  down  and  inflamed,  but  no  evi- 
dence of  pus  formation  microscopically. 
The  pathologist’s  report  showed  that  on 
opening  the  appendix  a sanguino-purluent' 
exudation  was  noted  at  the  junction  of  mid- 
dle and  distal  thirds.  Section  made  at  this 
point  showed  a great  many  neutrophiles, 
red  blood  cells,  lymphocytes  and  plasma 
cells  in  the  blood  vessels  of  the  serosa,  mus- 
cularis  and  submucosa.  Many  lymphocytes 
were  seen  in  the  muscularis.  The  path- 
ologist’s diagnosis  was:  Acute  appendi- 

citis. Bystanders  observing  this  operation 
would  have  made  the  comment  that  a 
wrong  diagnois  had  been  made,  and  that 
the  operation  was  useless,  as  apparently 
the  appendix  did  not  look  as  if  it  could 
cause  so  much  trouble.  However,  the  pa- 
tient was  immediately  relieved  by  the  oper- 
ation and  her  convalescence  was  uninter- 
rupted. In  a few  days  the  urinalysis  was 
normal.  We  have  found  that  in  many  of 
our  cases  where  we  have  removed  the  ap- 
pendix and  that  have  looked  apparently 
normal  at  operation,  that  on  pathological 
examination  the  appendix  was  found  to 
have  serious  involvement. 

Case  5.  H.  H.,  white  male,  age  13. 

Two  weeks  previous  to  the  time  this 
patient  entered  the  hospital  he  developed 
headache  one  morning,  which  was  followed 
shortly  by  pain  in  abdomen  in  the  right 
hypochrondriac  region,  with  vomiting,  fol- 
lowed by  fever  and  chills.  Later,  delirium 
developed.  Two  days  later  a mass  was  no- 
ticed protruding  in  the  right  hypochondriac 
region.  He  gives  a history  of  having  had 
from  four  to  eight  chills  a day  with  more 
or  less  delirium.  He  is.  a well-developed 
boy.  Temperature  103  2/5  and  pulse  108. 
Facies  is  that  of  one  very  sick  and  in  great 
pain.  Abdomen  is  sensitive  to  palpation 


all  over,  but  tenderness  is  most  marked 
in  right  hypochondriac  region,  over  gall 
bladder.  Urinalysis  showed  heavy  trace 
of  albumin  with  many  hyaline  and  gran- 
ular casts.'  White  cell  count  showed  20,- 

0,  neutrophiles  80  per  cent.  There  is 
marked  jaundice.  Our  diagnosis  was:  In- 
flammation of  gall  bladder  with  either 
stone  in  the  common  duct  or  inflammation 
of  the  bile  ducts.  At  operation  gall  blad- 
der was  found  greatly  swollen  and  inflamed 
and  filled  with  white  bile  and  pus.  No 
stones  were  found  either  in  the  gall  bladder 
or  in  the  common  duct.  Gall  bladder  was 
drained.  Patient  stood  operation  well  and 
did  well  for  twenty-four  hours  following 
operation,  but  died  six  days  after  the  oper- 
ation. He  had  repeated  chills,  with  tem- 
perature going  as  high  as  106,  and  he  be- 
came decidedly  more  jaundiced. 

This  was  a .typical  case  of  inflammation 
of  the  gall  bladder  with  an  associating 
cholangitis.  It  is  a noticeable  fact  that 
inflammation  of  the  gall  bladder  alone,  un- 
associated with  stone  in  the  common  duct, 
never  gives  rise  to  chills  and  high  temper- 
ature; and  we  never  do  have  chills  with 
high  temperature  in  gall  bladder  disease 
which  does  not  have  associated  either  stone 
in  the  common  duct  or  inflammation  of  the 
bile  ducts. 

Case  6.  D.  M.  W.,  white  male,  age  31. 
This  patient  was  first  seen  by  us  on  June 
10.  He  gives  a history  that  two  months 
previous  he  was  struck  with  a sudden  acute 
colicy  pain  in  epigastrium  while  riding  in 
an  auto.  This  pain  in  a short  while  ra- 
diated to  right  side  of  abdomen  and  at  this 
time  pressure  in  the  left  side  of  the  abdo- 
men would  cause  pain  in  the  right  side. 
Shortly  after  the  onset  of  the  pain  he  had 
nausea  and  vomiting.  When  examined  by 
two  physicians  at  this  time  they  made  a 
diagnosis  of  acute  appendicitis.  At  this 
time  he  was  tender  in  the  epigastrium  and 
in  the  right  illiac  region.  This  attack  last- 
ed three  days.  Since  this  first  attack  he 
has  had  several  mild  ones.  The  pain  was 
located  in  right  ilio-lumbar  region.  There 
has  been  no  recurrence  of  the  acute  at- 
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tack.  There  is  a history  of  heartburn, 
eructation,  souring  of  stomach,  gnawing 
sensations  in  stomach  when  it  is  empty, 
and  which  is  relieved  by  ingestion  of 
food.  These  symptoms  and  this  gastric 
distress  have  existed  a year  or  more.  The' 
urinalysis  was  negative  and  the  white  cell 
v.ount  showed  8,500 ; the  neutrophiles  70  per 
cent.  On  abdominal  palpation  there  is  defi- 
nite tenderness  over  McBurney’s  point.  At 
operation  the  appendix  was  found  enlarged 
and  acutely  inflamed.  The  gall  bladder  was 
found  to  be  enormously  enlarged  and  filled 
with  stones.  The  stomach  was  examined 
and  no  pathology  was  found.  The  gastric 
distress  this  patient  complains  of  and  that 
so  strongly  simulates  ulcer  of  the  stomach 
or  duodenum,  was  evidently  due  to  the  gall' 
stones.  The  appendix  was  evidently  an 
acute  condition  and  had  not  existed  until 
his  first  attack  two  months  previously. 
Although  this  patient  suffered  considerably 
before  the  operation  with  nausea  and  vom- 
iting, after  the  removal  of  his  gall  bladder 
and  appendix  he  had  no  nausea  whatever 
following  the  operation. 

Case  7.  M.  S.,  white  male,  age  29. 

We  first  saw  this  patient  May  2.  Six 
days  previous  to  the  time  we  saw  this  pa- 
tient, while  at  work  on  a building  he 
nulled  himself  up  on  a piece  of  iron.  He 
said  he  suddenly  felt  a knot  come  in  his 
epigastrium.  In  about  ten  minutes  he  be- 
gan to  have  cramping  pain  in  the  region 
of  the  knot,  which  increased  in  intensity 
until  he  went  to  a doctor  for  relief.  He 
ed,  and  on  percussion  a variance  between 
went  home  that  night  and  the  pain  returned 
with  such  severity  that  he  called  in  another 
doctor.  He  was  given  a hypodermic  and 
a diagnosis  of  appendicitis  was  made.  Fol- 
lowing the  hypodermic  of  morphine  the 
patient  was  greatly  relieved  for  a day  or 
two,  then  began  to  grow  worse.  At  this 
time,  five  days  following  the  onset  of  his 
sicnkess,  we  find  a well  developed,  well 
nourished  but  apparently  a very  sick  white 
male,  whose  temperature  is  99  4/10,  pulse 
80.  Pulse  is  full  and  strong,  but  irritable. 
He  has  marked  hyper-resonance  all  over 


right  chest  anteriorly.  No  liver  dullness 
could  be  made  out.  The  breath  sounds  are 
exaggerated  on  the  left  side  posteriorly. 
Below  the  fifth  rib  posteriorly  on  the  right 
side  there  is  no  transmission  of  the  breath 
sounds;  whispered  voice  sounds  are  impair- 
ed, and  on  percussion  a variance  between 
dullness  and  flatness  was  gotten.  In  this 
same  area  there  is  a bulging  of  the  inter- 
costal spaces.  The  patient  states  most  em- 
phatically that  he  has  never  had  any  gastric 
distress  or  any  pain  when  the  stomach  is 
empty.  The  doctor  who  saw  this  patient 
in  consultation,  stated  that  the  patient  had 
boardlike  rigidity  when  he  saw  him,  which 
has  gradually  cleared.  He  is  not  jaun- 
diced. His  bowels  have  moved  several 
times  since  the  onset  of  his  sickness.  He 
has  not  spat  up  any  blood  nor  seen  any  in 
his  stool.  Marked  tenderness  is  elicited 
on  palpation  about  two  inches  above  and 
one  inch  to  the  right  of  the  umbilicus. 
There  seems  to  be  a slight  swelling  in  this 
same  area.  Urinalysis  is  negative.  White 
cell  count  32,750  and  neutrophiles  90  per 
cent.  The  pre-operative  diagnosis  was 
ruptured  gastric  ulcer,  or  hernia  through 
the  diaphragm  from  trauma,  with  strang- 
ulation of  the  viscera  herniated.  At  oper- 
ation about  one  quart  of  foul  smelling 
seropurulent  fluid  was  walled  off  between 
the  liver  and  parietal  peritoneum  and  the 
ruptured  duodenal  ulcer  was  found.  The 
hyper-resonance  note  over  the  liver  was 
also  due  to  the  inflammation  of  gas  from 
bacillus  coli. 

The  striking  observation  in  this  case  was 
a duodenal  ulcer  without  any  symptoms  of 
gastric  distress. 

Case  8.  Mrs.  C.  R.  B.,  white  female, 
age  27. 

We  first  saw  this  patient  on  June  27. 
The  patient  had  been  married  four  months. 
First  month  after  marriage  menstruation 
was  delayed  two  or  three  days ; the  second 
month  delayed  one  week;  the  third  month 
she  missed  entirely,  and  the  fourth  month 
she  had  a normal  menstruation.  Her 
present  complaint  is  pain  in  the  abdomen 
and  prostration.  Three  weeks  ago,  while 
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the  patient  was  asleep,  she  was  taken  with 
pain  in  the  abdomen  and  nausea.  Ever 
since  that  time  she  has  had  intense  pain  in 
the  abdomen.  This  pain  has  been  getting 
worse  and  she  has  exascerbations.  of  this 
pain.  During  the  three  months  of  her  mar- 
ried life  she  has  had  a scanty  discharge 
from  the  vagina.  She  states  that  the  mass 
in  the  abdomen  has  been  increasing  in  size. 
Her  temperature,  according  to  the  refer- 
ring doctor,  has  been  normal,  or  only  slight- 
ly elevated.  She  has  had  nausea  ever  since 
the  first  attack.  She  has  been  getting 
weaker  and  for  the  past  two  weeks  has 
been  confined  to  bed  and  unable  to  retain 
any  food.  Her  temperature  is  99  4/5,  pulse 
99. 

She  is  farily  well  developed,  but  poorly 
nourished  woman.  Her  cheeks  are  flushed 
and  she  breathes  rapidly  and  irregularly. 
There  is  a mass  in  the  pelvis  and  in  the 
lower  part  of  the  umbilical  and  hypogastric 
regions,  which  is  exquisitely  tender  to  the 
most  gentle  palpation.  The  patient  is  nau- 
seated and  gags  frequently.  She  is  also  on 
the  border  of  prostration.  Vaginal  exami- 
nation revealed  a soft  cervix,  but  the  pa- 
tient is  so  tender  on  vaginal  examination 
that  an  accurate  examination  could  not  be 
made.  Albumin  is  present  in  the  urine, 
and  there  are  many  finely  and  coarsely 
granular  casts.  The  red  cell  count  is  3,750,- 
000  and  hemoglobin  80  per  cent.  The 
white  cell  count  is  10,000  and  neutrophiles 
76  per  cent.  The  preoperative  diagnosis 
was  ruptured  ectopic  pregnancy.  At  oper- 
ation a normal  pregnancy  about  the  size 
of  a four-months’  pregnancy  was  found. 
Both  tubes  and  ovaries  were  normal.  The 
kidneys  were  normal.  The  gall  bladder 
was  also  normal.  The  appendix  was  great- 
ly enlarged  and  acutely  inflamed.  Post- 
operative diagnosis  was:  Normal  preg- 

nancy associated  with  an  acute  appendix. 


Following  this  operation  the  patient  was 
immediately  relieved  of  pain  and  nausea 
and  she  made  an  uneventful  recovery,  al- 
though the  nausea  returned  to  some  extent 
a few  days  before  she  left  the  hospital. 
This  nausea  was  evidently  due  to  normal 
pregnancy. 

The  interesting  observation  in  this  case 
is  that  the  signs  pointed  so  strongly  to  rup- 
tured ectopic  pregnancy,  and  that  even  the 
laboratory  report's  of  the  blood  count  also 
verified  this  diagnosis,  but  that  the  labora- 
tory examinations,  the  history  of  the  case 
and  the  physical  findings,  all  pointed  so 
strongly  to  the  pre-operative  diagnosis  of 
ectopic  pregnancy;  still  we  were  unable  to 
make  a correct  diagnosis  until  after  the 
operation. 

We  are  strongly  of  the  opinion  that 
whenever  in  doubt  that  there  is  an  acute 
abdominal  condition,  and  especially  if  we 
think  that  the  appendix  is  involved,  that 
the  benefit  of  the  doubt  should  be  given  the 
patient  and  an  early  operation  should  be 
done.  If  an  early  operation  for  appendi- 
citis is  done,  the  harm  to  the  patient — if 
the  operation  is  done  by  an  expert  surgeon 
— is  so  slight  in  comparison  to  the  good 
that  will  be  done  by  the  early  removal  of 
an  acute  appendix,  that  we  feel  that  the 
surgeon  does  not  have  to  apologize  either 
to  himself  or  to  his  patient  if  a normal 
appendix  is  removed.  We  truly  believe 
that  the  time  is  coming  when  many  young 
people  will  have  their  appendix  removed 
even  when  no  pathology  is  expected  as  a 
prophylatic  operation,  in  the  same  way  that 
we  are  doing  early  hernia  operations  to  pre- 
vent possible  further  trouble. 
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PILONIDAL  CYST  OR  POSTANAL  DIMPLE 


D.  R.  Pickens,  M.D.,  Nashville 


POSTANAL  dimple  is  a dimple-like  en- 
folding of  the  skin,  congenital  in  ori- 
gin, due  to  an  imperfect  approxima- 
tion of  the  two  lateral  halves  of  the  fetus, 
and  is  situated  at  the  end  of  the  crease  of 
the  buttocks.  It  occurs  as  a funnel-shaped 
opening,  varying  in  depth  from  a centi- 
meter to  several  inches,  often  running  as 
far  as  the  anus  or  to  either  side  of  the  rec- 
tum and  pelvis,  and  is  lined  with  squamous 
epithelium.  It  is  seen  most  often  in  hairy 
people,  and  in  the  majority  of  cases  in 
males  . As  a rule,  postanal  dimples,  unless 
discovered  by  accident  during  an  examina- 
tion, are  not  seen  by  the  surgeon  until  sup- 
puration occurs,  and  then  are  very  often 
mistaken  for  a true  fistula  in  ano,  dermoid 
cyst,  tuberculous  fistula,  or  tuberculosis  of 
the  sacrum.  We  have  seen  two  cases  that 
were  opened  several  times  for  abscess.  A 
small  track  will  often  appear  as  an  ordi- 
nary abscess,  and  the  patient  will  have 
made  his  diagnosis  before  he  consults  a 
doctor,  or  it  may  open  itself  and  a doctor 
not  be  consulted.  However,  such  cases/ 
do  not  get  well,  but  once  infected  continue 
to  drain  at  intervals  until  properly  treated. 

In  the  majority  of  cases,  when  a dimple 
is  observed,  it  is  part  of  a fistulous  track, 
but  differing  from  a fistula  in  that  part  of 
it,  at  least,  is  lined  with  a skin,  which  con- 
tains hair  follicles,  and  if  not  treated  by 
excision,  always  recurs. 

Owing  to  imperfect  cleanliness,  especial- 
ly where  the  dimple  is  deep  and  almost  im- 
possible to  reach,  hairs  accumulate,  the  skin 
becomes  macerated,  and  infection  results. 
As  a result  of  infection  an  abscess  forms. 
The  abscess  breaks,  the  patient  feels  bet- 
ter, and  he  may  or  may  not  seek  medical 
advice.  If  he  does  not  seek  advice,  the 
„ same  sequence  of  events  recur,  and  a 
second  abscess  forms,  and  may  break  some 
distance  from  the  original  abcess;  in  some 


cases  there  may  be  several  (five  or  six)  dif- 
ferent openings.  Sometimes  the  track 
leaches  nearly  to  the  anus  and  may  perfo- 
rate the  rectum.  When  this  has  taken 
place  one  can  readily  see  how  pilonidal  cyst 
may  be  mistaken  for  a true  fistula  in  ano, 
instead  of  the  fistula  being  a complication. 
We  have  seen  several  ramifying  tracks 
leading  from  the  main  track,  and  in  a case 
I wish  to  report  extended  around  the  rec- 
tum well  up  into  the  pelvis. 

Treatment : When  seen  in  the  early  stage 
or  before  it  becomes  infected,  applications 
of  nitric  acid,  nitrate  of  silver,  carbolic 
acid  or  cautery  to  destroy  the  epithelium 
will  frequently  produce  a cure.  However, 
we  seldom  have  an  opportunity  to  use  this 
treatment,  as  the  majority  of  cases  are  al- 
ready infected,  and  we  have  to  deal  with 
the  malformation,  plus  infection.  There- 
fore, operation  is  the  most  common  method 
of  treatment.  If  the  track  is  a short 
non-tortuous  one,  local  anesthetic,  novo- 
cain, may  be  used.  However,  as  we  can 
never  tell  how  tortuous  or  extensive  the 
track  will  be,  therefore  we,  as  a rule,  pre- 
fer general  anesthesia. 

The  fluid  being  prepared,  inject  into  the 
track  a solution  of  peroxide  of  hydrogen 
70%  and  methylene  blue  30%,  using  a 10 
c.  c.  Luer  syringe  with  enough  pressure  to 
force  the  solution  into  all  sub-tracts.  It 
can  do  no  harm  and  will  often  save  the 
patient  a second  operation.  This  being 
done,  an  elliptical  incision  is  made  around 
the  area  to  be  removed.  The  skin  is  then 
grasped  with  a mouse-tooth  forceps  and  the 
entire  dimple  with  the  complicating  fistula 
or  fistulae  dissected  out.  This  sounds  easy, 
but,  like  a great  many  other  operations, 
is  often  a tedious  procedure.  After  a com- 
plete dissection  the  wound  is  drained  for 
twenty-four  hours  with  rubber  tissue. 
Enough  silkworm  sutures  are  used  to  close 
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the  wound,  except  a small  area  at  the  lower 
angle  at  site  of  drain.  These  sutures 
should  go  through  the  skin,  subcutaneous 
tissue,  and  penetrate  the  base  of  the  cavity 
in  order  to  obliterate  all  dead  space,  and 
the  sutures  tied  over  a roll  of  gauze  to  re- 
lieve the  tension.  The  wound  should  be 
watched  carefully  in  order  that  the  sutures 
may  be  removed,  if  infection  occurs.  In 
my  experience,  the  majority  do  become  in- 
fected, as  it  is  almost  impossible  to  dissect 
numerous  tortuous  tracks  without  cutting 
into  one  or  more;  however,  at  least  part  of 
the  sutures  usually  hold.  During  the  past 
few  years  I have  seen  ten  of  these  cases,  all 
of  which  were  infected.  However,  I have 
seen  several  that  were  giving  no  trouble  in 
people  that  came  for  examination  for  other 
conditions. 

In  closing,  I wish  to  report  one  case,  the 
most  extensive  of  all: 

CASE  REPORT 

T.  G.  H.,  male,  age  29,  single.  Occupation, 
automobile  salesman. 

Family  History:  F.  65,  living  and  well.  M.  61, 
living  and  well.  Five  brothers  living  and  well; 
one  died  in  infancy.  Four  sisters  living  and  well. 
No  tuberculosis,  cancer  or  nervousness  in  the 
family. 

Previous  History:  Appendectomy  for  acute  ap- 
pendicitis 12  years  ago;  otherwise  negative.  He 
never  drank  any  whiskey.  He  drinks  one  cup  of 
coffee.  Smokes  two  cigars  daily. 

History  Present  Illness:  First  noticed  soreness 
about  rectum  5 years  ago,  seemed  to  be  posterior 
to  anus  and  to  left,  after  riding  in  automobile. 
However,  he  never  noticed  any  discharge  or  pus 
until  8 months  ago,  which  discharge  stopped  in  a 
few  days  and  he  thought  he  was  all  right.  Six 
months  later  it  became  tender  and  thinking  it  a 
boil  opened  it,  and  it  apparently  healed.  Few  days 
ago  it  again  became  tender  and  began  diseharyinb 
pus  for  the  third  time  in  8 months.  It  is  now  so 
tender  that  it  gives  pain  on  sitting  and  especially 
when  riding  in  car.  Never  had  any  bleeding,  pus 
or  mucous  from  bowels;  no  pain  at  time  of  de- 
fecation nor  after,  and  no  referred  pain.  No  pro- 
trusions and  no  itching.  Never  constipated,  never 


any  diarrhoea;  no  backache,  but  a tenderness  just 
above  anus. 

Veneral  History:  Denies  syphilis  or  gonorrhea. 
However,  he  had  uretheral  discharge  one  month 
ago  for  one  or  two  days,  which  was  negative  for 
gonococci. 

Physical  Examination:  A well  nourished  young 
man,  apparently  in  good  health.  Eyes  and  mucous 
membranes  negative.  Throat  and  teeth  negative. 
Cervical  glands  not  palpable;  nor  epitroclears. 
Heart  negative.  Abdomen  negative.  Lungs  nega- 
tive. Liver  normal  outline.  Spleen  not  palpable. 
Reflexes  normal. 

Rectal  Examination:  A dimple  with  two  open- 
ings seen  in  the  sacrum  about  3 inches  from  anus, 
from  which  a small  amount  of  pus  is  draining;  a 
probe  can  be  passed  about  2 inches  and  goes 
toward  the  rectum.  Some  tenderness  is  present. 

Digital  Examination:  Rectum  is  negative,  except 
a small  indurated  area  is  felt  in  posterior  anal 
canal.  Anascopic  examination  shows  some  con- 
gestion of  anal  canal  and  a small  mass  posterior 
which  has  appearances  of  an  inflamed  crypt,  but 
was  unable  to  probe  it  any  further  than  normal, 
proctoscopic  and  sigmoidoscopic  examination  were 
negative. 

Blood  Hb.  90%.  Whites  8500.  Coagulation  time 
3 minutes.  Urine  negative. 

Operated  Jan.  7,  1922.  Ether  anesthesia.  Skin 
cleansed  with  benzine,  dried  and  painted  with  tinc- 
ture of  iodine.  Main  opening  was  injected  with 
water  and  30%  methylene  blue.  An  elliptical  in- 
cision was  made  around  the  opening  and  track, 
which  was  dissected  out,  being  dissected  from  the 
sacrum  down  to  the  posterior  wall  of  the  rectum 
and  to  the  left  side  well  up  into  the  pelvis.' 

There  were  several  branching  tracks  running 
from  the  main  one,  only  one  going  to  the  rectal 
wall  and  through  the  fibers  of  external  sphincter 
or  between  the  anus  and  coccyx,  most  of  the  pos- 
terior sphincter  fibers  being  removed.  Wound  was 
closed  with  silk  worm  sutures,  obliterating  the 
dead  space,  and  tied  over  gauze.  A rubber  tissue 
drain  was  inserted  for  24  hours.  It  was  not 
thought  advisable  to  remove  the  small  anal 
growth,  as  I feared  it  had  some  connection  with  the 
track  and  that  I might  cut  through  the  bowel  by 
attempting  it.  I intended  removing  it  later,  but 
fortunately,  it  disappeared  after  the  operative 
wound  healed,  proving  to  my  mind  that  it  was 
inflammatory  °nd  possibly  produced  by  the  close 
proximity  of  the  coccygeal  sinus. 

The  patient  made  an  uninterrupted  recovery 
and  has  remained  well,  now  ten  months. 
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ETHMOIDITIS  AND  ITS  MANAGEMENT  IN  CHILDREN 


P.  M.  Farrington,  M.D.,  Memphis. 


INFECTIONS  of  the  paranasal  sinuses  in 
children  are  very  common,  but  usually 
overlooked.  The  general  practitioner  as 
a rule  is  the  first  to  see  these  infections. 
If  they  are  properly  diagnosed  in  their  in- 
cipiency,  complications  will  be  prevented 
and  serious  operations  avoided.  Since  our 
“flu”  epidemics  of  the  past  few  years  we 
are  recognizing  that  the  starting  point  of 
these  and  milder  infections  is  mostly  in  the 
upper  respiratory  tract.  The  importance 
of  these  infections  cannot  be  overestimated. 
The  time  is  at  hand,  therefore,  when  we 
are  called  upon  to  consider  the  so-called 
“simple  colds  in  the  head”  with  much  more 
concern  than  formerly,  if  we  are  to  protect 
our  patients  from  the  ill  effects  of  the  com- 
plications which  are  sure  to  follow  our 
oversight.  If  we  could  be  assured  that 
acute  rhinitis  would  confine  itself  to  the 
membranes  of  the  nasal  cavity  proper  and 
not  extend  to  the  ethmoid,  frontal,  maxil- 
lary and  sphenoid  sinuses,  a great  weight 
would  be  lifted  from  our  shoulders  and  we 
could  continue  to  give  it  scant  attention. 
Unfortunately,  such  is  not  the  case,  and 
those  of  you  who  have  taken  the  trouble  to 
investigate,  know  that  a large  percentage 
of  these-  cases  are  complicated  by  extension 
into  the  sinuses. 

The  ethmoid  cells  are  formed  by  the  body 
of  the  ethmoid  bone  and  its  articulation 
with  the  sphenoid,  frontal,  nasal,  lachry- 
mal, and  palate  bones.  The  inner  orbital 
wall  is  its  external  boundary  and  the  an- 
terior fossa  of  the  skull  its  upper  limit, 
while  its  inner  wall  protrudes  into  the  nasal 
cavity.  The  ethmoid  cells  are  present  at 
birth.  They  develop  until  puberty  is  well 
established  and  reflect  in  their  growth  the 
influences  of  the  infections  they  have  suf- 
fered. The  sphenoid  sinus  is  generally  a 
distinct  bony  cell  at  birth,  but  has  no  clin- 
ical significance.  From  the  age  of  three 


the  sphenoid  sinus  grows  rapidly,  so  that 
at  the  age  of  ten  it  reaches  its  adult  size. 
The  frontal  sinus  is  formed  by  the  migra- 
tion of  an  anterior  ethmoid  cell  into  the 
frontal  bone,  and  as  soon  as  the  cell  enters 
the  frontal  bone  it  becomes  the  frontal 
sinus.  At  birth  and  during  the  early  years 
of  life  the  ethmoid  cells  are  sharply  divided 
into  an  anterior  group  and  a posterior 
group.  The  spheno-ethmoid  labyrinth  will 
assume  the  size  and  shape  that  its  compo- 
nent bones  will  allow,  and  the  presence  or 
shape  of  the  frontal  sinus  is  governed  by 
the  migration  of  the  anterior  ethmoid  cells. 
The  growth  of  the  spheno-ethmoid  laby- 
rinth should  be  proportionately  pneumati- 
zation  and  capsulation.  By  this  is  meant 
that  in  the  formation  of  this  labyrinth  the 
original  cells  multiply  and  increase  in  size 
with  a proportionate  development  of  the 
limiting  walls  formed  by  the  various  bones 
that  enter  into  the  formation  of  the  spheno- 
ethmoid  labyrinth.  The  ethmoids  vary  in 
size  and  are  known  as  anterior  or  poste- 
rior, according  to  the  location  of  the  mouths 
of  the  cells.  The  anterior  cells  empty  for- 
ward from  beneath  the  border  of  the  middle 
turbinate  and  the  posterior  cells  empty 
backward  over  the  posterior  portion  of  the 
middle  turbinate.  They  are  directly  in  line 
of  the  air  currents  entering  the  nose,  and 
are,  therefore,  brought  in  contact  with  all 
disease-bearing  bacteria  which  may  find  its 
way  through  the  nostrils.  Inasmuch  as 
the  development  of  these  sinuses  is  de- 
pendent upon  the  infections  they  suffer,  it 
is  important  that  the  severity  and  number 
of  these  infections  be  limited. 

When  infection  of  the  nasal  membrane 
occurs,  redness  and  swelling  immediately 
take  place;  ventilation  and  drainage  are 
partially  or  completely  blocked,  and  we 
have  a splendid  field  for  extension  into 
these  ethmoid  cells. 
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An  acute  cold,  uncomplicated,  runs  its 
course  in  a few  days;  the  yellow  discharge 
diminishes  daily  as  the  swollen  membranes 
return  to  normal  and  we  soon  have  ample 
breathing  space  with  normal  moist  mem- 
branes furnishing  clear  secertion.  Where 
these  changes  do  not  occur,  we  should  in- 
vestigate. This  investigation  consists  of 
inspecting  the  nasal  membranes  to  see  if 
the  color  and  size  of  the  turbinates  are  back 
to  normal,  and  if  there  has  occurred  any 
interference  with  ventilation.  It  is  espec- 
ially important  to  note  the  character  of  the 
discharge  and  to  know  its  source.  The  rule 
is  that  the  thick  yellow  discharge  which  is 
present  in  the  acute  stage  soon  changes 
and  becomes  more  of  a thick  mucoid  char- 
acter, whitish  in  color.  When  the  discharge 
persists  we  should  use  one  of  the  suction 
outfits,  which  is  inexpensive  and  simple  to 
operate,  being  attached  to  the  ordinary 
water  faucet.  If  the  use  of  this  pump  is 
productive  we  can  assume  that  the  muco- 
pus  is  coming  from  the  ethmoids.  If  we 
have  frontal  pain  and  tenderness  on  pres- 
sure over  the  supra-orbital  plate,  we  can 
assume  that  in  addition  to  the  ethmoidal 
sinusitis,  we  have  an  involvement  of  the 
frontal  sinus.  The  maxillary  sinus  lying 
below  the  ethmoid  labyrinth  is  occasionally 
involved,  but  usually  clears  up  as  the  eth- 
moids improve.  Before  using  the  pump  it 
is  well  to  apply  a one-half  of  one  per  cent 
solution  of  cocaine  to  the  engorged  mem- 
branes, either  as  a spray  or  by  direct  appli- 
cation. Great  relief  follows  the  use  of  suc- 
tion and  it  should  be  used  daily  during  the 
first  few  days  and,  as  the  case  improves, 
the  intervals  between  treatments,  length- 
ened. If  there  is  reaction  following  the  use 
of  suction,  the  length  of  treatment  should 
be  reduced  and  the  flow  of  water  through 
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the  pump  lessened.  It  can  be  safely  oper- 
ated by  intelligent  parents. 

The  complication  most  often  met  with 
in  these  cases  is  acute  otitis  media.  Many 
abscessed  ears  could  be  avoided  during 
these  infections  by  the  prompt  use  of  the 
vacuum  pump,  withdrawal  of  the  child 
from  school,  the  avoidance  of  crowds,  and 
the  keeping  of  these  children  in  the  open 
as  much  as  possible.  Another  very  impor- 
tant matter — all  parents  should  be  in- 
structed concerning  the  proper  use  of  hand- 
kerchiefs. Don’t  blow  the  nose  too  hard, 
and  when  the  occasion  demands,  have  the 
child  hold  the  handkerchief  to  the  nose, 
stopping  one  side  only  at  a time,  and  blow- 
ing gently.  By  using  this  method  the  nasal 
secretions  are  not  apt  to  be  forced  into  the 
middle  ear. 

Where  we  do  not  get  prompt  convales- 
cence, the  condition  of  the  adenoids  and 
tonsils  should  be  investigated,  and  if  they 
are  found  to  be  diseased,  or  to  be  interfer- 
ing with  proper  drainage  because  of  their 
size,  they  should  be  removed. 

SUMMARY. 

(1)  Avoid  ethmoiditis  by  attention  to 
acute  colds  and  forced  rest  in  bed  for  the 
child  as  long  as  there  is  fever. 

(2)  Avoid  colds  by  proper  clothing,  food 
and  ventilation  of  the  home. 

(3)  Through  exercise  maintain  a normal 
resistance. 

(4)  Investigate  the  tonsils  and  adenoids 
in  these  cases,  as  they  are  often  responsi- 
ble for  the  repeated  infections. 
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VERTIGO  AND  THE  OTOLOGIST* 


By  Louis  Levy,  M.D.,  F.A.C.S., 

Associate  Professor  Rhinology  and  Oto-laryngology,  Medical  Department,  University 

of  Tennessee,  Memphis. 


VERTIGO,  in  at  least  one  of  its  forms, 
was  written  about  many  centuries 
ago.  Fielding  H.  Garrison  says  in 
his  recent  (1921)  “History  of  Medicine,” 
that  a striking  feature  of  clinical  medi- 
cine in  the  fourteenth  and  fifteenth  cen- 
turies was  the  writing  of  “Consilia,”  or 
medical  case-books.  These  consisted  of 
clinical  records  from  the  practice  of  well- 
known  physicians  and  letters  of  advice 
written  by  them  to  imaginary  patients, 
or  else  to  real  pupils  or  country  doctors. 
He  adds  that  the  most  important  “Con- 
silia” were  those  written  by  certain  pro- 
fessors of  Padua,  among  whom  was  Hugo 
Senensis,  who,  after  the  fourteenth  cen- 
tury, wrote  of  gastric  vertigo,  nasopharny- 
geal  polyps,  etc.  But  Johannes  E.  Pur- 
kinge,  in  1820-1826,  was  the  first  to  study 
the  vertigo  and  rolling  of  the  eyes  pro- 
duced by  rotating  the  erect  body  in  a ver- 
tical axis.  Although  it  is  said  that  he 
did  not  connect  this  phenomenon  with  the 
semi-circular  canals,  yet  his  description 
was  the  starting  point  of  modern  work  on 
vestibular  and  cerebellar  nystagmus. 

Marie-Jean  Pierre  Flourens  announced 
in  1928  that  a lesion  of  the  semi-circular 
canals  in  the  internal  ear  will  cause  motor 
incoordination  and  loss  of  equilibrium, 
section  of  an  individual  canal  producing 
rotary  motion  around  an  axis  at  right  an- 
gles to  the  plane  of  cleavage. 

“From  the  analogy  of  these  phenomena 
with  the  effects  of  a deep  lesion  in  the 
cerebellum,  Flourens  inferred  that  both 
organs  have  to  do  with  co-ordination  of 
movement.  Thus,  where  Purkinje  had  de- 


*Read before  the  Section  of  Eye,  Ear,  Nose  and 
Throat,  Tennessee  State  Medical  Association,  Nash- 
ville, April  10,  11,  12,  1923. 


scribed  only  a presumable  visual  nystag- 
mus, Flourens  located  the  existence  of  a 
true  cerebellar  and  labyrinthine  vertigo. 
His  results  were  confirmed  physiologically 
by  Vulpian,  Goltz,  Cyon,  Ferrier;  on  the 
clinical  side  by  Meniere;  and  have  been 
ably  elucidated,  both  surgically  and  clini- 
cally, by  Robert  Barany  as  ‘Vestibular  Nys- 
tagmus.’ ” (Garrison.) 

A French  writer,  F.  Gerlier,  wrote  a de- 
scription of  paralytic  vertigo  in  1866,  but 
previous  to  this  date  aural  vertigo  had  first 
been  described  by  Prosper  Meniere  in  1861, 
and  was  again  noted  by  Charcot  as  “Ver- 
tigo ab  aure  laesa,”  in  1874. 

To  Robert  Barany,  of  the  Vienna  school 
of  otologists,  along  with  Neuman,  Ruttin 
and  Alexander,  credit  must  be  given  for 
the  practical  application  of  the  studies 
made  in  the  internal  ear.  Barany  has  done 
much  to  clear  up  the  hazy  subject  of  aural 
vertigo,  especially  in  differentiating  it 
from  allied  or  adjacent  lesions  in  the  cere- 
bellum from  epilesy  or  from  ordinary  nys- 
tagmus. In  this  country  contributions  have 
been  made  by  such  men  as  Shambaugh,  E. 
R.  Lewis,  George  Mackenzie,  Friesner, 
Braun,  Wilson,  Pike,  Isaac  Jones,  Lewis 
Fisher  and  others. 

Vertigo  from  whatever  cause  is  a sub- 
jective sensation  of  a disturbed  relation- 
ship of  one’s  own  body  to  surrounding  ob- 
jects in  space.  To  an  otologist  the  symp- 
tom, vertigo,  is  due  to  some  condition  or 
lesion  affecting  the  vestibular  tract  be- 
tween the  semi-circular  canals  and  the 
temporal  lobe,  and  as  such  is  essentially  an 
ear  study.  As  it  is  met  with  so  frequently, 
the  physician  is  prone  to  speak  of  it  as  gas- 
tric, hepatic,  kidney,  or  cardiac  vertigo. 
This  should  not  be,  although  it  is  true  that 
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ofttimes  the  vertigo  is  caused  primarily  by 
pathological  conditions  in  other  parts,  of 
the  body,  which  may  have  a stimulating, 
impairing  or  destructive  effect  upon  the 
vestibular  tract. 

In  attempting  to  determine  the  cause  of 
vertigo,  as  well  as  the  relief  of  same,  one 
it  is  purely  functional  and  not  the  results 
must  consider  the  following  points:  first, 
demonstrable  organic  lesion  anywhere; 
second,  vertigo  may  be  reflex,  referred,  or 
irritative,  as  occurs  through  ocular  disturb- 
ances; third,  it  may  be  due  to  a circulating 
toxin,  such  as  that  of  syphilis;  fourth,  local 
impairment  of  the  internal  ear  produced 
by  acute  catarrhal  or  chronic  suppurative 
process  in  the  middle  ear;  fifth,  as  a symp- 
tom of  an  intracranial  lesion. 

Jones,  in  his  book  on  “Equilibrium  and 
Vertigo,”  classifies  the  various  types  of 
conditions  that  produce  vertigo  as  follows: 

1.  Involvement  of  the  ear  mechanism  by 
a lesion  in  the  ear  itself. 

2.  Involvement  of  the  ear  mechanism  by 
a lesion  affecting  the  intracranial  path- 
ways from  the  ear. 

3.  Involvement  of  the  ear  mechanism  by 
ocular  disturbance  either  through  the  eye 
muscle  nucleii  or  through  association 
fibres  from  the  cuneus  to  the  cortical  ter- 
minus of  the  fibres  from  the  ear  in  the  pos- 
terior portion  of  the  first  temporal  con- 
volution. 

4.  Involvement  of  the  ear  mechanism  by 
cardio- vascular  disturbance. 

5.  Involvement  of  the  ear  mechanism  by 
toxaemias  from  any  organ  or  part  of  the 
body. 

No  doubt  at  present  we  otologists  see 
more  of  the  cases  of  vertigo  which  is  caused 
by  involvement  of  the  ear  itself.  In  ex- 
amining such  cases  no  examination  should 
be  considered  complete  without  a careful 
test  of  the  hearing,  for  in  many  of  these 
cases  the  cochlea  portion  of  the  auditory 
nerve  will  also  show  poor  reactions ; es- 
pecially is  this  true  in  syphilitic  cases. 
Again,  where  we  have  the  hearing  tests 
showing  cochlear  deafness  and  the  tests  of 
the  semicircular  canals  show  that  their 


function  is  impaired,  one  immediately 
thinks  of  an  end  organ  lesion;  while  on 
the  other  hand  a central  lesion  is  sug- 
gested where  we  have  a normal  cochlea  but 
impaired  or  nonresponsive  semicircular 
canals.  In  all  chronic  suppurative  otitis 
media  cases  the  otologist  must  be  on  his 
guard  for  complications  when  a patient 
begins  to  complain  of  dizziness,  staggering, 
neusea  or  vomiting,  for  these  are  the  symp- 
toms of  a lesion  in  the  vestibular  portion 
of  the  auditory  nerve,  just  as  noises  in  the 
head  are  significant  of  an  affection  of  the 
cochlea.  In  every  case  of  vertigo  the  first 
thing  to  do  is  to  examine  the  ear  mechan- 
ism. The  tests  should  either  show  normal 
or  abnormal  responses.  If  the  responses 
are  abnormal,  the  tests  will  often  help  lo- 
cate the  part  of  disturbance  either  within 
the  ear  itself  or  along  the  intracranial 
pathways.  If  normal,  we  probably  are 
dealing  with  a purely  functional  neurosis, 
reflex  as  in  ocular  disturbances  or  an  evan- 
escent toxaemia,  the  source  of  which  must 
be  sought. 

The  toxaemias  affecting  the  ear  mechan-* 
ism  include  ptomaine  poisoning,  alcohol- 
ism, lead,  quinine,  salcylates  of  soda,  ne- 
phritis, gout,  rheumatism,  syphilis,  infec- 
tious fevers,  such  as  mumps,  scarlatina, 
and  typhoid  fever.  These  toxaemias  are 
grouped  into  two  classes: 

A.  Evanescent  toxaemias  which  have 
produced  no  degeneration  of  the  cellular 
elements  within  the  internal  ear  or  its  in- 
tracranial pathways.  The  cases  of  evan- 
escent toxaemia  constitute  a very  large 
proportion  of  the  cases  of  vertigo  seen  by 
the  physician  and  best  illustrated  by  the 
dizziness  produced  by  overdoses  of  alcohol. 

B.  Toxaemias  which  produce  a definite 
impairment  of  some  portion  of  the  ear  or 
its  pathways.  In  the  toxaemias  producing 
marked  impairment  we  have  examples  in 
mumps  and  syphilis. 

Since  it  is  true  that  vertigo  from  what- 
ever cause  can  only  result  from  an  affec- 
tion directly  upon  the  vestibular  apparatus, 
it  is  only  natural  for  the  physicians  to  re- 
quest the  aid  of  an  otologist  in  diagnosing 
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such  cases,  and  in  order  to  better  under- 
stand the  tests  one  must  briefly  review  his 
anatomy  of  the  internal  ear  and  pathways. 
The  internal  ear  is  divided  into  the  cochlea, 
the  organ  of  hearing,  and  the  vestibular  or 
static  part  for  equilibration.  It  is  this  part 
of  the  internal  ear  which  when  disturbed 
causes  vertigo.  The  static  portion  consists 
of  three  semicircular  canals  which  appre- 
ciate the  turning  movements  of  the  body, 
the  utricle  presiding  over  the  linear  move- 
ments in  the  anterior-posterior  direction, 
and  the  saccule-side  to  side  movements. 
From  these,  this  portion  of  the  eighth  nerve 
enters  the  brain  stem  at  the  junction  of 
the  medulla  oblongata  and  the  pons,  im- 
pulses passing  through  the  cerebellum  and 
cerebrum  to  the  second  convolution  of  the 
temporal  lobe,  known  as  the  vertigo  cen- 
ter, and  it  is  possible  by  one’s  knowledge 
of  the  course  that  these  tracts  pursue  with- 
in the  brain  substance  to  often  locate  accu- 
rately the  site  of  lesion  responsible  for  the 
vertigo. 

Vertigo  from  disease  is  different  and  re- 
sults whenever  there  is  an  interference 
with  the  perfect  balance  between  the  spe- 
cial static  organs  on  each  side.  If  vertigo 
can  be  produced  only  by  diseases  affect- 
ing the  vestibular  apparatus  we  must  nec- 
essarily employ  those  tests  that  differen- 
tiate the  function  of  this  apparatus.  Ex- 
amination of  this  kind  comprises  a search 
for  any  spontaneous  vestibular  phenome- 
non that  may  be  present,  as  well  as  an 
analysis  of  the  responses  to  ear  stimula- 
tion. The  latter  method,  of  course,  being 
the  most  important. 

Through  experimental  or  induced  vertigo 
produced  by  the  turning  chair  or  by  means 
of  douching  the  integrity  of  the  pathways 
responsible  for  the  vertigo  has  been  studied. 
In  making  our  tests  we  start  out  with  a 
fixed  and  definite  idea  that  a normal  nerve 
center  produces  a rythmic  nystagmus  and 
vertigo  when  a stimulant  is  applied.  When 
an  individual  is  turned  in  a chair  ten  times 
in  a given  direction  the  nystagmus  lasts 
about  twenty-six  seconds  in  a certain  direc- 
tion. The  vertigo  is  also  about  twenty-six 


seconds’  duration,  because  of  vertigo  there 
is  pastpointing  and  falling.  If  stimula- 
tion fails  to  produce  one  or  all  of  the  re- 
sponses there  is  impairment  at  some  point 
of  the  apparatus. 

In  our  tests  the  static  portion  of  the 
internal  ear  is  the  starting  point  for  all 
nystagmic  and  vertigo  impulses.  If  in 
testing  the  internal  ear  we  fail  to  produce 
a response  we  conclude  the  lesion  is  either 
in  the  labyrinth  or  the  eighth  nerve.  On 
the  other  hand,  if  stimulation  produces  one 
good  reaction  at  the  same  time  others  are 
absent  we  know  the  end  organ  is  intact  and 
suspect  a central  lesion,  that  is  after  the 
eighth  nerve  has  divided  into  its  component 
portions  on  entering  the  brain  stem  at  the 
junction  of  the  medulla  oblongata  and  the 
pons.  If  nystagmus  is  poor  or  missing  we 
think  immediately  of  a block  in  the  vestib- 
ulocular  tracts,  while  on  the  other  hand 
if  it  is  vertigo  that  is  subnormal  or  absent 
after  stimulating  and  demonstrated  by 
pastpointing  or  falling,  we  look  for  a block 
along  the  vestibulo-cerebello-cerebral  tracts 
which  produce  vertigo.  It  is  true  one  may 
have  vertigo  without  pastpointing  or  fall- 
ing, yet  on  the  other  hand  without  vertigo 
there  will  be  no  pastpointing  or  falling.  In 
our  tests  we  often  find  patients  who,  al- 
though complaining  of  vertigo,  show  nor- 
mal reactions  to  ear  stimulation  when 
tested.  This  simply  means  the  vestibular 
apparatus  is  irritated  at  some  point  and  a 
search  should  be  made  for  the  source  of 
irritation.  It  is  this  type  that  is  usually 
due  to  focal  infection  from  the  teeth,  ton- 
sils, stomach,  etc.,  and  presenting  symp- 
toms of  a sudden  onset  with  nausea,  or 
vomiting  or  both,  a sensation  as  though 
surrounding  objects  were  whirling  in  a 
definite  plane  and  marked  accentuation  of 
the  vertigo  in  certain  positions  or  with 
certain  movements  with  the  head.  Al- 
though the  duration  of  these  attacks  is 
brief,  the  recurrence  finally  brings  the  pa- 
tient to  the  physician.  In  this  type  of  case 
when  tested  we  find  in  the  early  stages  a 
normal  labyrinth,  but  with  repeated  at- 
tacks we  then  have  a chronic  labyrinthitis. 
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Just  as  one  examines  the  urine  in  sus- 
pected kidney  lesions  or  has  a Wasserman 
test  made  as  one  of  the  diagnostic  meas- 
ures for  syphilis,  just  so  the  ear  tests 
should  be  made  in  cases  of  vertigo.  One 
must,  however,  realize  that  the  ear  tests 
are  not  to  take  the  place  of  other  methods 
of  diagnosis,  nor  are  all  pathological  con- 
ditions to  be  diagnosed  by  these  tests.  They 
are  only  intended  primarily  as  an  aid  in 
locating  the  lesion  in  the  vestibular  ap- 
paratus causing  vertigo. 


DISCUSSION 

DR.  JOHN  J.  SHEA,  Memphis:  The  internist 
can  derive  as  much  knowledge  from  the  otologist 
by  a proper  interpretation  of  the  Barany  tests 
as  he  can  from  the  ophthalmologist  through  his 
examination  of  the  fundus. 

Now,  after  receiving  the  program,  I briefly  re- 
viewed my  case  histories  as  to  their  final 
diagnosis,  and  I was  struck  very  forcibly  by  the 
fact  that  the  vast  majority  of  them  were  toxic.  I 
only  had  six  intercranial  hemorrhages  as  the 
cause  of  vertigo  and  five  true  brain  lesions.  One 
was  a bilateral  tumor  of  the  eighth  nerve,  whi<;h 
I reported  at  an  Academy  meeting  in  Phila- 
delphia in  1921;  four  cerebellar  lesions,  all  of 
which  are  now  dead.  Therefore  the  vast  majority 
of  the  cases  are  toxic.  Of  the  toxic  cases,  the 
gastro-intestinal  tract  seemed  to  predominate,  but 
I was  also  struck  with  the  fact  that  the  tonsils 
acted  as  the  source  of  effervescent  toxin  in  a 
good  percentage  of  the  cases.  The  toxic  cases  of 
the  more  fixed  variety  were  syphilitic  in  origin. 

DR.  F.  E.  HASTY,  Nashville:  Mr.  Chairman 
and  Gentlemen:  I enjoyed  this  paper  very  much. 
It  deals  with  one  of  our  valuable  aids  in  arriving 
at  a diagnosis  that  has  not  yet  been  perfected 
to  the  point  where  it  can  be  employed  with  abso- 
lute satisfaction  in  all  cases;  there  are  many 
points  yet  to  be  worked  out.  However,  we  have 
arrived  at  a degree  of  perfection  which  makes  it 
very  useful;  and  as  Dr.  Shea  says,  I,  too,  have 
been  forcibly  impressed  with  the  percentage 
of  the  cases  of  vertigo  that  are  really  toxic.  It 
has  been  interesting  to  me  to  study  ear  cases  as 
they  came  along.  We  are  able,  with  a very  great 
percentage  of  our  patients  who  are  suffering  from 
impaired  hearing,  to  make  an  intelligent  diag- 
nosis. Many  of  them  are  really  suffering  from  a 
systematic  toxemia.  One  thing  it  is  well  for  us 
to  keep  constantly  in  mind,  and  that  is  the  fact 
that  in  dealing  with  the  cochlea  and  the  static 
labyrinth,  we  are  dealing  with  perhaps  the  most 
highly  specialized  nerve  structure  of  the  body, 
the  eye  not  being  excepted;  for  these  nerve  fila- 
ments are  in  a bony  canal  which  at  the  largest 


diameter  is  something  like  1/20  of  an  inch  (and 
after  the  membranes  are  in,  it  is  something  like 
1/40  of  an  inch),  and  within  this  space  must  be 
the  fluid  and  the  nerve  filaments.  Consequently 
a systemic  toxemia  will  show  its  effects  very 
promptly.  We  all  know  very  well  how  any  poison 
coming  in  contact  with  nerve  tissue  will  immedi- 
ately produce  swelling.  So  here  we  have  this 
tissue  which  is  very  vulnerable,  and  at  the  same 
time  very  important,  as  far  as  the  function  of  the 
body  is  concerned.  I think  there  are  two  things 
to  watch  out  for — the  evidence  of  focal  infection 
and  syphilis. 

DR.  R.  G.  REAVES,  Knoxville:  Mr.  Chairman: 
I have  enjoyed  this  paper  very  much,  and  I am 
glad  Dr.  Levy  and  Dr.  Shea  are  so  much  interested 
in  it,  and  I wish  they  would  give  us  a paper  next 
year  on  vertigo;  not  toxic  vertigo,  not  vertigo  due 
to  lesions  of  the  vestibular  apparatus,  but  the  re- 
flex vertigo  that  is  controlled  by  the  sympathetic 
nervous  system.  Dr.  Hasty  spoke  of  vertigo  from 
sinus  causes.  I have  seen  a few  cases.  I want 
to  give  an  illustration  of  one  case;  patient  lies 
down  in  bed,  has  vertigo,  sensation  as  if  turning 
over,  or  like  a house  turning  over.  After  lying 
awhile  patient  would  get  all  right.  On  getting  up 
the  same  thing  would  happen.  In  my  office  I would 
let  her  lie  down  and  then  raise  up,  she  would 
have  the  same  sensations.  The  right  ethmoid  was 
congested  and  crowded  by  a deviated  septum.  I 
cocainized  it,  and  the  next  four  or  five  days  she 
did  not  have  any  vertigo ; I did  not  relieve  her  of 
any  toxemia.  In  a few  days  I repeated  the  treat- 
ment with  similar  results.  There  are  cases  where 
the  patients  will  have  attacks  of  dizziness  every 
now  and  then,  on  which  patients  all  tests  indicate 
some  toxic  condition  interfering  with  the  vaso- 
normal  labyrinths.  In  those  cases,  there  may  be 
motor  control,  or  there  may  be  some  irritant  like  a 
floating  kidney,  a pressure  or  a vacuum  headache. 
I am  much  interested  in  dizzy  spells  due  to  dis- 
turbances of  the  vaso-motor  system  which  is  con- 
trolled by  the  sympathetic  nervous  system.  I have 
been  looking  to  see  something  along  that  line  in 
the  literature,  and  I wish  I could  get  something 
from  it.  I wish  Dr.  Shea  or  Dr.  Levy  one  would 
come  next  year  with  a paper  on  the  reflex  vertigo 
instead  of  the  taxic  vertigo  or  the  vertigo  due  to 
lesions  of  the  vestibular  tract,  because  we  have 
had  considerable  of  that  in  the  last  few  years.  It 
would  be  well  for  us  to  study  the  autonomic  nerv- 
ous system  a little  more.  I think  it  would  be  well 
for  us  to  study  and  really  learn  of  the  thing  that 
holds  our  blood  vessels  together,  in  the  eye,  the 
ear,  the  brain  and  elsewhere. 

DR.  LEVY  (closing)  : Mr.  Chairman  and 

Gentlemen:  It  has  been  my  privilege,  just  as  it 
has  Dr.  Shea’s,  to  find  a great  many  of  these  cases 
toxic;  but  I think  along  with  this  we  must' not 
overlook  the  cardio-vascular  system;  we  find  qqite 
a few  in  that. 
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And  right  here  I want  to  call  your  attention  to 
the  observations  that  I have  made  so  far,  that  in 
a lowered  blood  pressure  we  have  a diminished 
reaction;  that  in  high  blood  pressure  we  have  an 
increased.  I cannot  state  that  definitely  so  far, 
because  I have  only  carried  out  a few  cases. 

Again,  with  syphilis,  we  find  that  in  the  4-plys 
Wasserman  cases,  in  turn,  noticing  our  cases,  that 
without  any  reference  to  vertigo  we. find  a normal 
reaction,  but  remarkably  diminished  as  to  excre- 
tions, etc.,  showing  that  there  is  a toxemia.  Jones 
brought  out  the  fact  that  in  the  early  stage  of 
syphilis,  even  before  the  Wasserman  was  positive, 
that  by  constant  testing  of  these  cases,  day  in  and 
day  out,  you  might  be  able,  by  diminished  test,  to 
show  that  very  fact,  that  syphilis  was  present, 
even  though  the  Wasserman  was  a week  or  so 
later  in  saying  that  it  was  4-plus. 

Dr.  Shea  also  brought  out  in  regard  to  the  kinetic 
test,  and  to  the  up-and-down  sensation.  In  inter- 
ested me  from  the  fact  that  during  the  war  Lewis 
and  I were  sent  over  from  the  laboratory  to  New 
York,  to  I think  the  Equitable  Building,  in  which 
they  have  the  fast  and  slow  elevators,  etc.,  to  trv 
out  a direct  test  of  the  up-and-down  sensation; 
unfortunately,  some  of  us  could  not  tell  ourselves 
whether  we  were  going  up  and  down;  we  took  the 
deaf  and  dumb,  and  when  one  of  the  observers,  one 
of  the  deaf  and  dumb  patients  told  better  whether 
he  was  going  up  and  down  than  we  ourselves  could, 
so  as  Dr.  Shea  remarked,  there  is  a lot  yet  to  be 
brought  out. 

Again,  I did  not  go  into  detail  regarding  the  test, 
because  I took  it  for  granted  that  all  of  you  men 
are  studying  this;  you  should,  because  it  is  a part 
of  otology,  and  still,  at  the  same  time,  you  know 
there  is  a good  deal  of  discussion,  and  we  are  not 
through  yet,  of  our  tracts  in  the  brain,  although 


we  are  trying  hard  to  bring  them  out.  The 
neurologist  has  been  our  greatest  help  along  this 
line.  They  are  working  to  help  us  more,  really, 
than  the  internist.  We  have  had  a time  in  trying 
to  impress  upon  the  intei'nist  the  value  of  these 
tests. 

Dr.  Reeves  spoke  of  the  reflex.  If  he  will  re- 
member, I spoke  in  my  paper,  in  determining  the 
causes  of  vertigo  we  must  consider  the  following 
points;  then  (2)  involvement  of  the  ear  mechanism 
by  a lesion  affecting  the  intra-cranial  pathways 
from  the  ear;  (3)  involvement  of  the  ear 
mechanism  by  ocular  disturbances;  etc.,  that  are 
brought  out  as  one  point  in  Dr.  Jones’  work  on 
Equilibrium  and  Vertigo. 

Dr.  Christenberry  asked  in  regard  to  the  gastro- 
intestinal tract.  Unfortunately,  that  part  of  the 
quesion  would  have  to  be  studied  to  a great  extent 
by  the  internist — I mean  in  this  respect;  that  so 
far,  after  the  internist,  in  several  instance,  has 
sent  me  a patient,  and  I have  reported  back  that 
the  labyrinth  seems  normal,  that  it  is  either  a 
toxic  infection  or  vascular  disturbance,  he  does 
not  come  back  and  tell  me  what  he  has  found. 
Until  we  can  get  the  internist  to  come  back  and 
say  why  ft  was  a toxic  infection  or  physiological 
disturbance  that  caused  that,  we  will  not  be  able 
to  give  that  data. 

I want  to  apologize  for  not  bringing  out  in  de- 
tail the  tests,  but  again  I feel  that  had  I brought 
these  tests  out,  it  would  have  been  elementary  and 
would  not  have  been  worth  your  while.  The  vertigo 
work  with  the  otologist  is  of  moment,  the  same  as 
the  charting  of  your  fields  that  was  brought  out 
last  night  in  the  discussion  on  the  value  of  peri- 
metric studies;  it  is  still  in  its  infancy,  and  we 
have  a lot  to  learn  about  it. 
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SECRETARIAL  LETHARGY. 

A matter  of  vital  importance  to  the  Ten- 
nessee State  Medical  Association  as  an  in- 
stitution, and  to  the  members  of  this  insti- 
tution, will  come  up  for  the  consideration  of 
the  House  of  Delegates  at  the  Knoxville 
meeting  in  April.  The  matter  has  been 
mentioned  at  least  four  times  in  the  JOUR- 
NAL, and  up  to  the  present  writing  there 
has  not  been  a single  indication  that  it  has 
been  given  the  slightest  consideration  on 
the  part  of  the  component  county  medical 
societies.  The  matter  of  increasing  the 
dues  of  the  Association  very  materially  and 
other  changes  in  the  constitution  and  by- 
laws so  as  to  provide  means  of  expending 
this  money,  was  introduced  in  the  House 
of  Delegates  at  the  Nashville  meeting. 
After  much  discussion  the  matter  was  re- 
ferred to  the  constituent  county  societies 
for  action  and  instruction  to  their  respec- 
tive delegates.  Mr.  Secretary,  get  the  May 
issue  of  the  Journal  and  look  on  page  18, 
also  the  June  issue,  page  61.  Bring  this 
matter  up  for  consideration  at  your  next' 
meeting  and  report  your  action  to  the  Sec- 
retary’s office. 


THE  COMING  MEETING. 

The  ninety-first  annual  meeting  of  the 
Tennessee  State  Medical  Association  will 
be  held  in  Knoxville  on  April  8-9-10.  The 
Eye,  Ear,  Nose  and  Throat  Section  will 
meet  on  Monday,  the  7th,  and  the  Section 
of  Railway  Surgeons  will  meet  on  the  even- 
ing of  the  7th. 

The  Knox  County  Medical  Society  has 
already  begun  making  plans  for  the  meet- 
ing, and  every  indication  points  to  this 
meeting  as  one  of  the  best  in  the  history 
of  the  Association. 


On  account  of  the  l'elatively  inadequate' 
hospital  facilities,  the  clinical  feature, 
which  has  heretofore  been  a part  of  the 
program,  will  be  abandoned  for  the  com- 
ing session.  This  will  necessitate  a larger 
number  of  scientific  papers  than  have  been 
listed  on  the  programs  of  the  two  preced- 
ing years.  The  Committee  on  Scientific 
Program  has  been  at  work  for  some  time, 
but  it  is  impossible  for  this  committee  by 
personal  solicitation  to  obtain  all  the  pa- 
pers necessary  to  fill  out  the  program  of 
the  general  session  for  the  full  three  days. 
The  plea,  therefore,  is  now  being  made  for 
the  members  who  desire  to  write  a paper, 
to  send  in  their  title  at  once.  In  sending 
the  title,  a short  abstract  of  the  paper" 
should  accompany  it  and  the  name  of  some 
member  to  open  the  discussion,  if  the  au- 
thor has  a preference.  The  papers  should 
be  typewritten  on  one  side  of  the  paper  and 
double  spaced. 

Don’t  delay.  Papers  will  be  arranged  as 
far  as  possible  in  the  order  in  which  they 
are  received  in  the  Secretary’s  ofice. 


DEATHS 

Dr.  H.  T.  King,  of  McKenzie,  died  in 
Elreno,  Okla.,  January  23.  He  was  buried 
at  Elreno. 


Dr.  L.  L.  Robertson  died  January  23  at 
Middlesboro  after  a brief  illness. 


Dr.  W.  P.  Robinson,  of  Nashville,  died 
suddenly  in  his  office  on  January  21,  age 
41.  Dr.  Robinson  was  a graduate  of  Van- 
derbilt Medical  School  and  served  a three- 
year  internship  in  Chicago.  His  body  was 
shipped  to  Paragould,  Ark.,  where  he  for- 
merly lived  and  where  his  mother  aid  fa- 
ther and  other  members  of  his  family  sur- 
vive him. 


Dr.  William  E.  McCampbell  died  at  his 
home  in  Nashville  January  24,  age  69.  Dr. 
McCampbell  was  born  in  Knoxville  and  re- 
ceived his  early  education  in  the  Knoxville 
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public  schools.  He  later  received  his  M.A. 
degree  from  Maryville  College  and  his  M.D. 
degree  from  the  Medical  Department  of  the 
University  of  Tennessee.  He  began  the 
practice  of  medicine  in  Nashville  after  his 
graduation  and  held  the  Chair  of  Medicine 
in  his  Alma  Mater  until  the  school  was  re- 
moved to  Memphis.  He  enjoyed  a large 
and  lucrative  practice  and  was  beloved  by 
all  who  knew  him. 


Dr.  W.  C.  Kirkland  died  at  his  home  in 
Sparta  January  16  after  an  illness  of  about 
six  months.  Dr.  Kirkland  was  born  in 
Union  City  in  1883.  After  his  graduation 
from  the  Medical  School  of  Vanderbilt  Uni- 
versity he  practiced  at  Davidson,  Tenn.,  la- 
ter going  to  Wartrace  and  then  to  Shelby- 
ville. 


Dr.  R.  W.  Colville,  a pioneer  citizen  of 
Rhea  County,  died  December  17,  1923,  at 
Dayton.  Dr.  Colville  was  81  years  old.  He 
attended  the  Medical  Department  of  the 
University  of  Tennessee  and  served  as  sur- 
geon in  the  Confederate  Army. 


Dr.  Charles  T.  Cory  died  January  9,  age* 
76.  Dr.  Cory  formerly  practiced  in  Harri- 
man,  but  retired  in  1922  and  removed  to 
Chattanooga  where  he  died.  He  was  born 
in  Ohio  and  was  a graduate  of  Rush  Medi- 
cal College.  He  practiced  medicine  in  Wis- 
consin until  1891  when  he  moved  to  Har- 
riman,  Tenn. 


Dr.  M.  W.  Ellis,  of  Clarskville,  died  Jan- 
uary 28,  after  a brief  illness.  Dr.  Ellis  was 
born  in  Baldwin,  Miss.,  in  1857,  and  receiv- 
ed his  medical  training  in  Meridian,  Miss. 
He  had  been  in  active  practice  in  Clarks- 
ville for  thirty-two  years. 
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Dr.  W.  D.  Ingle  has  moved  from  Jellico 
to  Johnson  City. 


Dr.  Taylor,  of  Brownsville,  has  removed 
to  Newbern  to  practice. 


Dr.  T.  R.  French  has  moved  from  Shady 
Grove  to  Dandridge,  Tenn. 


Dr.  Joseph  W.  Miason  and  his  wife,  of 
Memphis,  are  touring  the  West. 


Dr.  P.  L.  Henderson  was  re-elected  City 
Physician  of  Morristown  on  January  6. 


Dr.  S.  S.  Moody,  of  Shelbyville,  has  re- 
moved to  Louisville,  Ky.,  where  he  will  re- 
side. 


Dr.  W.  F.  Thomison,  of  Dayton,  is  con- 
fined to  his  bed  on  account  of  a fractured 
hip. 


Ground  was  broken  on  February  1 for 
the  new  $100,000.00  Crook  Sanitarium  in 
Jackson. 


Dr.  Robert  E.  Mason  has  been  elected 
President  of  the  staff  of  St.  Joseph’s  Hos- 
pital, Memphis. 


Dr.  J.  B.  LaHiff  has  moved  from  St. 
Bethlehem  to  Clarksville,  where  he  will 
practice  in  the  future. 


Dr.  M.  M.  Cullum,  of  Nashville,  who  has 
been  seriously  ill  with  pneumonia,  is  well 
on  the  road  to  recovery. 


Dr.  W.  G.  Saunders,  of  Jackson,  has  been 
in  attendance  upon  the  Insulin  Clinic  at  the 
Barnes  Hospital,  St.  Louis. 


Dr.  J.  Y.  Wall,  of  Waverly,  is  taking  a 
post-graduate  course  in  eye,  ear,  nose  and 
throat  at  Tulane  University. 


Dr.  E.  E.  Ellis,  of  Maryville,  has  return- 
ed to  his  home  after  having  been  seriously 
ill  in  the  Knoxville  General  Hospital. 
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Dr.  C.  B.  A.  Turner,  of  Neboville,  is  in 
New  Orleans  taking  a post-graduate  course. 
Upon  his  return  he  will  locate  in  Dyers- 
burg. 


Dr.  J.  M.  King,  of  Nashville,  who  was 
operated  upon  recently  in  New  York,  is  re- 
ported to  be  making  a satisfactory  conva- 
lescence. 


Dr.  V.  K.  Earthman  has  removed  from 
Murfreesboro  to  Shelbyville,  Tenn.,  where 
he  will  practice  his  specialty  of  eye,  ear, 
nose  and  throat. 


Dr.  B.  N.  White,  of  Murfreesboro,  is  in 
New  York,  where  he  will  take  a two- 
months’  course  in  the  Manhattan  Eye,  Ear, 
Nose  and  Throat  Hospital. 


Dr.  B.  B.  Parrish,  of  Dresden,  has  been 
appointed  a member  of  the  medical  staff 
of  the  Government  Hospital  for  disabled 
world  war  veterans  at  Johnson  City. 


The  annual  report  of  Dr.  W.  E.  Hibbett, 
City  Health  Officer  of  Nashville,  shows  that 
the  death  rate  in  Nashville  was  lower  in 
1923  than  for  any  similar  period  in  the 
past  eight  years. 


Drs.  J.  L.  Fields,  B.  C.  Arnold  and  W.  T. 
Fitts,  of  Jackson,  and  Dr.  D.  T.  Hardin,  of 
Fayetteville,  were  among  those  who  attend- 
ed the  Seal  Harris  Medical  Clinic  at  Bir- 
mingham, Ala.,  in  January. 


The  Kentueky-Tennessee  Section  of  the 
American  College  of  Surgeons  held  a two- 
day  session  in  Nashville,  January  28  and 
29.  A public  meeting  was  held  on  the  even- 
ing of  the  first  day  and  was  attended  by 
approximately  eight  hundred  people. 


The  Chattanooga  Academy  of  Medicine 
and  Hamilton  County  Medical  Society  held* 
its  annual  banquet  at  the  Mountain  City 
Club  on  January  11.  Dr.  H.  Q.  Fletcher 
was  elected  president;  Dr.  L.  T.  Stem,  vice 
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president;  and  Dr.  W.  D.  Anderson,  secre- 
tary-treasurer. 


“Dr.”  D.  W.  Medcalf,  a.  Chiropractor, 
who  was  prosecuted  so  vigorously  by  the 
Madison  County  Medical  Society,  was 
found  guilty  in  the  Circuit  Court  at  Jack- 
son,  and  was  fined  $25.00  for  practicing 
medicine  without  a license.  An  appeal  was 
taken  to  the  Supreme  Court. 


At  the  annual  meeting  of  the  stockhold- 
ers of  the  Dyersburg  General  Hospital, 
which  was  held  January  17,  it  was  stated 
that  the  last  300  consecutive  operations 
showed  a mortality  of  2/3  of  one  per  cent. 
During  the  past  year  the  building  has  been 
redecorated  and  new  x-ray  and  laboratory 
equipment  installed. 


A special  committee  of  the  Board  of 
Trustees  of  the  University  of  Tennessee 
met  in  the  office  of  the  Governor  in  Nash- 
ville on  January  16.  It  was  decided  that 
$30,000.00  be  expended  immediately  to  add 
another  story  to  the  Pathological  Institute. 
It  is  contemplated  acquiring  real  estate  in 
the  neighborhood  of  the  medical  school  to 
enlarge  the  facilities  of  the  school  where- 
by the  enrollment  may  be  increased  to  eight 
hundred  students. 


There  are  so  many  news  notes  this  month 
that  there  is  no  space  for  comment. 


MEDICAL  SOCIETIES 


Officers  of  the  Madison  County  Medical 
Society  elected  for  1924  are : Dr.  R.  L. 
Greer,  Oakland,  president;  Dr.  G.  W. 
Brasher,  Jackson,  vice  president;  Dr.  B.  C. 
Arnold,  Jackson,  secretary  and  treasurer. 


Officers  of  the  Lincoln  County  Medical 
Society  for  1924  are  as  follows  : Dr.  E.  K. 
Blair,  Fayetteville,  president;  Dr.  J.  P. 
Farrar,  Shelbyville,  vice  president;  Dr.  C. 
L.  Goodrich,  Fayetteville,  secretary-treas- 
urer. 
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Bradley  County  Medical  Society  elected 
officers  for  the  ensuing  year  as  follows : Dr. 
T.  E.  P.  Chambers,  Cleveland,  president; 
Dr.  R.  L.  Bean,  Cleveland,  vice  president; 
Dr.  H.  W.  Harris,  Cleveland,  secretary- 
treasurer 


The  Hardeman  County  Medical  Society 
met  January  4 and  elected  officers  for  the 
ensuing  year.  They  are:  Dr.  W.  H.  Siler, 
president;  Dr.  J.  Y.  Alexander,  vice  presi- 
dent; Dr.  E.  R.  Timmons,  secretary-treas- 
urer. 


Officers  of  the  Grundy  County  Medical 
Society  for  1924  are:  Dr.  W.  P.  Stone, 

Tracy  City,  president ; Dr.  C.  W.  Hembree, 
Tracy  City,  vice  president;  Dr.  E.  C.  Lind- 
sey, Tracy  City,  secretary  and  delegate  to 
the  State  convention. 


The  new  officers  elected  by  the  Giles 
County  Medical  Society  for  the  ensuing 
year  are : Dr.  A.  W.  Deane,  Pulaski,  presi- 
dent; Dr.  W.  J.  Johnson,  Frankewing,  vice 
president;  Dr.  C.  A.  Abernathy,  Pulaski, 
secretary;  Dr.  G.  D.  Butler,  Pulaski,  treas- 
urer. 


The  Macon  County  Medical  Society  met 
in  called  session  January  26.  The  follow- 
ing officers  were  elected  for  the  ensuing 
year:  Dr.  M.  H.  Allen,  president;  Dr. 

East,  secretary-treasurer.  Dr.  J.  Y.  Free- 
man was  elected  delegate  to  the  State  So- 
ciety and  Dr.  M.  H.  Allen  alternate.  The 
society  meets  the  second  Thursday  of  each 
month. 


The  Loudon  County  Medical  Society  met 
February  13,  in  Lenoir  City.  The  follow- 
ing officers  were  elected  for  the  year  1924: 
Dr.  G.  M.  Hall,  president ; Dr.  Halbert  Rob- 
inson, vice  president;  and  Dr.  J.  G.  Eblen, 
secretary-treasurer.  The  board  of  censors 
elected  were:  Dr.  J.  T.  Leeper,  Dr.  W.  D. 
Padgett,  and  Dr.  J.  J.  Patterson.  Dr.  J.  T. 
Leeper  was  elected  delegate  to  the  State 
Society,  with  Dr.  W.  D.  Padgett  alternate. 


MISCELLANEOUS 

SAY,  DOC,  WE’RE  GLAD  YOU’RE  HERE 
Charles  Merz, 

Collier’s,  The  National  Weekly,  for 
January  12,  1924. 

It  is  true  that  Dr.  Simon  Hodge  shows 
signs  of  wear  and  tear.  A long  struggle 
with  the  spirit  and  the  flesh  has  tired  him. 

His  patients  tell  you  that  there  are  mo- 
ments in  his  offiec  when  he  drops  off  into 
unexpected  slumber.  Sam  Bole  came  in  one 
day  a week  ago  to  see  about  a cough  that 
troubled  him.  The  doctor  hooked  a stetho- 
scope around  his  ears,  put  one  end  against 
Sam’s  chest,  thumped  him  once  or  twice, 
leaned  back  in  his  chair,  told  Sam  to  take 
a deep  breath  and  start  counting.  Sam 
obeyed.  And  then,  quietly,  as  if  he’d  lost' 
himself  in  meditation,  Dr.  Simon  fell 
asleep  and  let  Sam  get  above  a hundred. 

Incidents  like  that  grow  commoner  with 
time;  some  patient  chronicles  a new  one 
every  now  and  then.  But  they  do  not 
measure  Simon  Hodge’s  usefulness  to  his 
community. 

He  is  a familiar  figure  on  the  scene  in 
Centerville,  so  familiar  that  the  whole  town 
takes  his  usefulness  for  granted.  Every- 
body knows  him.  Everybody  unloads  trou- 
ble on  his  shoulders.  He  is  a semi-private, 
semi-public  institution  like  the  bank.  What 
small  portion  of  the  town  he  did  not  per- 
sonally help  bring  into  the  world  and  wrap 
in  swaddling  clothes,  he  has.  subsequently 
patched  for  broken  limbs  or  argued  with 
for  gout. 

Centerville,  to  be  sure,  is  town  enough  to 
boast  a choice  of  doctors.  Simon  Hodge  has 
two  young  colleagues.  But  neither  of  them 
really  counts.  For  anything  more  se- 
rious than  chicken-pox  or  measles,  the 
whole  town  turns  instinctively  to  Dr. 
Hodge.  Tall,  white-haired,  well  on  the 
road  to  seventy,  he  has  been  writing  the 
same  old-fashioned  remedies  in  a dog-eared 
prescription  book  for  more  than  forty 
years. 

What  is  left  of  the  youth  with  which 
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he  started?  Two  things  you  might  notice 
if  you  saw  him.  First  his  hands:  long 
fingers,  trembling  slightly,  but  still  admira- 
bly nimble  in  their  trade.  Then  his  eyes: 
brown  eyes,  badly  focused,  looking  on  ex- 
pectantly for  something  they  have  never 
seen.  Born  three  generations  back,  the 
chances  are  that  Simon  Hodge  would  have 
hung  a landscape  in  the  Academy  of  Art 
or  sailed  a frigate  on  the  Spanish  Main. 
Perhaps  it  takes  a man  like  that,  in  1923, 
to  be  a country  doctor. 

A weatherbeaten  old  automobile  pulls  up 
against  the  curb  and  chokes  its  motor.  Dr. 
Hodge  dismounts,  starts  up  the  walk,  re- 
members he  has  left  his  bag,  and  turns 
back  again  to  get  a tattered  satchel. 

BEN  WELCH’S  OLD  BAY  MARE. 

All  Centerville  is  interested  in  health — 
especially  its  neighbors.  Nothing  else 
arouses  half  so  much  discussion  as  a new 
illness  up  the  street,  or  a sudden  complica- 
tion in  an  old  one.  Cities  have  nothing 
of  the  sort  to  draw  upon,  for  civic  interest. 
The  whole  town  knows  the  intimate  details 
of  Harvey  Day’s  new  diet,  of  Newton 
Smith’s  recovery  from  tonsilitis,  of  Ned 
Frye’s  stubborn  battle  with  lumbago.  “Mrs. 
Garvey’s  stomach  trouble  must  be  getting 
worse,”  the  banker  or  the  butcher  or  the 
parson  tells  his  wife  at  supper.  “I  see  Doc 
Hodge’s  car  stop  there  this  morning.” 

“Stopped  again,  did  he?  How  long  this 
time?” 

“Well,  he  \yas  gone  when  I came  back 
around  the  corner.  Still,  it  looked  like  it 
might  be  something  serious.  I noticed  that 
the  doc  took  both  bags  with  him  when  he 
went  into  the  house.” 

Everybody  knows,  before  the  day  is  over, 
where  Simon  Hodge  has  stopped,  how  long 
he  stayed,  and  what  was  probably  the  an- 
swer. Sometimes,  of  course,  you  can’t  be 
sure.  It  isn’t  as  if  a “specialist”  were  call- 
ing. The  small-town  doctor  still  remains 
a general  practitioner.  Almost  any  malady 
may  bring  him  to  his  patient’s  door. 

Time  was,  of  course,  when  doctors  every- 
where were  “general  practitioners.”  The 


human  body  had  not  been  divided  yet  into 
semi-independent  organs  each  determined 
on  its  own  career.  Then  the  day  of  “spe- 
cialists” began.  One  man  took  legs,  another 
eyes,  another  ears  and  throat.  Patients  be- 
gan to  pass  along  the  line,  from  specialist 
to  specialist,  like  water  buckets  at  a coun- 
try fire. 

Certainly  the  process  put  men  on  the 
track  of  knowledge.  Give  a man  the  third 
bone  of  the  middle  ear  to  handle,  and  the 
chances  are  he  will  know  more  about  it  at 
the  end  of  thirty  years  than  he  could  even 
hope  to  know  about  the  human  form  from 
stocking  feet  to  shoulders.  The  specialist 
is  gaining  ground.  But  not  in  Centerville. 
For  Simon  Hodge  a doctors’  day  is  still 
the  old-time  medley.  A bandaged  leg  at 
six  o’clock ; a pair  of  spectacles  at  seven ; 
whooping  cough  and  broken  backs ; mumps 
and  scarlet  fever. 

Whatever  else  you  may  say  of  him,  the 
doctor  in  a small  town  profits  from  a wide 
perspective.  How  wide? 

Ben  Welch  steps  out  on  Maple  Street  to 
flag  the  flivver.  “Say,  doc,”  he  shouts,  “I 
been  meaning  to  call  you  up  all  week.  Had 
a little  trouble.  Of  course  it  isn’t  just 
exactly  in  your  line,  but  I was  thinking. 
Say,  you  know  that  old  bay  mare  of 
mine — ” 

Lined  up  along  the  wall  of  Simon 
Hodge’s  waiting  room,  almost  any  after- 
noon at  four  o’clock,  sits  all  the  evidence 
you  need  to  prove  the  ample  stretch  his 
practice  covers. 

It  is  a thoroughly  uncomfortable  spot  to 
wait  for  anything,  this  office,  most  of  all  to 
wait  for  news  that  may  be  had.  Six  chairs, 
straight-backed  and  blisteringly  hard,  hold 
out  a frigid  invitation.  There  is  a table 
up  against  one  wall,  but  the  reading  mat- 
ter it  commands  is  not  inspiring:  two 
copies  of  the  State  Survey  of  Roads,  a 
guidebook  to  “Historic  Spots  in  Lucas 
County,”  a Bunce  & Burlap  catalogue  of 
seeds  for  1920.  Still,  even  in  this  barren 
place,  an  all-absorbing  interest  in  one’s 
neighbor’s  illness  never  slackens;  patients 
wait  their  turn  on  prison  chairs  and  carry 
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on  a lively  barter  in  each  other’s  symp- 
toms. 

Meantime,  beyond  the  door  that  creaks 
a warning  when  it  wants  another  volun- 
teer, the  inner  office  of  the  doctor  opens  up 
a dimly  lighted  cavern.  At  the  window, 
catching  what  small  sunshine  comes  over 
the  wall  outside,  a cedar  desk  bows  down 
beneath  a load  of  half-forgotten  papers. 
Beside  it,  on  the  wall,  is  perched  an  an- 
cient telephone  with  nickel-plated  eyes  and 
long  retrousse  nose;  farther  on,  a small 
enamel  basin  gurgling  with  a stream  of 
water ; a row  of  dusty  volumes  slowly  part- 
ing with  their  backs;  a chart  for  testing 
patients’  eyes,  beginning  with  a monstrous 
X and  ending  with  a row  of  letters  small 
enough  to  bid  defiance  to  an  eagle.  There 
is  a skeleton  in  one  corner  of  the  room, 
somewhat  weird  at  night,  when  its  lean 
ribs  catch  the  unexpected  glint  of  an  elec- 
tric light,  but  rather  amiable  by  day:  loose 
jaws  overhanging  in  a friendly  simper. 

No  doubt  a doctor  from  the  city  would 
find  a good  deal  here  to  trouble  him.  Too 
much  dust ; too  little  sanitation.  One  case 
of  surgeon’s  implements,  it  must  be  con- 
fessed, has  been  for  many  years  a popular 
abode  for  summer  flies.  Not  only  that,  but 
half  its  stock  has  been  depleted ; Dr.  Hodge 
has  burrowed  into  it  for  tools  to  make  re- 
pairs upon  his  motor,  help  him  with  odd 
chores  around  the  yard.  Many  a pair  of 
surgeon’s  scissors  made  to  slit  the  lining  of 
the  epigastrium  has  gone  to  clip  the  unruly 
garden  hedge. 

Certainly  this  small-town  doctor,  even 
without  the  inroads  he  has  made  on  his 
own  tools,  is  ill-equipped  in  the  modern 
, artillery  of  his  trade.  And  none  too  well 
established  in  its  modern  learning.  Peace- 
fully, in  his  own  corner  of  the  world,  he 
plods  along  with  what  his  masters  taught 
him  years  ago.  He  is  out  of  touch  with 
new  experiments,  unsympathetic  to  new 
names.  It  has  been  two  decades  since  he 
set  himself  to  test  a challenging  and  unwel- 
come theory.  The  old  recipes  are  faithful 
friends ; good  enough  for  half  a lifetime — 
good  enough  for  what  remains. 


THE  LEADING  BANKER’S  HEART. 

An  old-timer  in  his  tools  and  learning, 
an  old-timer  in  his  ways,  Simon  Hodge 
could  never  earn  his  living  in  a city.  For 
though  the  city  doctor  has  too  often  been 
accused  of  high  finance — of  ordering  un- 
necessary operations  and  prolonging  ill- 
ness just  to  run  a bill — the  fact  remains 
that  Simon  Hodge  is  far  less  enterprising 
in  his  tactics  than  the  average  city  man. 
Not  only  does  he  bar  the  door  to  patients, 
once  he  thinks  them  cured,  as  promptly 
and  as  finally  as  an  indignant  father  in  a 
melodrama  might  disown  a wayward  son ; 
he  refuses  to  accept  them,  in  the  first 
place,  until  they  furnish  overwhelming 
proof  that  they  are  ill. 

There  was  Marcus  Harvey,  for  example ; 
leading  banker  in  the  town;  thought  his 
heart  was  going  back  on  him.  Any  doctor 
might  have  satisfied  himself  that  he  was 
justified  in  keeping  Marcus  on  the  list  for 
an  inspection  now  and  then.  Not  Dr. 
Hodge.  He  didn’t  even  stop  the  flivver  the 
day  he  recommended  Marcus  to  think  less 
about  his  heart  and  give  up  highballs. 

Mrs.  Dusenbury  is  an  even  better  case. 
Her  husband  is  the  one  rich  man  in  town. 
Time  hangs  heavily  upon  her  hands.  A 
new  and  interesting  disease  would  be  a 
godsend.  Mrs.  Dusenbury  lately  has  been 
browsing  in  the  psychoanalytic  field.  She 
finds  she  has  a nervous  system.  She 
thinks  it  may  break  down.  “Doctor,”  she 
tells  Simon  Hodge,  “I  think  there’s  some- 
thing wrong  with  my  libido.” 

“Nonsense,”  Simon  Hodge  replies.  “It 
isn’t  your  libido.  It’s  your  liver.  Drink  a 
cup  of  water  in  the  morning.” 

Dr.  Hodge,  you  see,  not  only  lets  his  pa- 
tients profit  from  his  own  instinctive 
frankness  if  they’re  well  and  think  they’re 
ill ; he  meets  them  more  than  half  way  if 
they  are  ill  and  haven’t  known  it.  “Ben,” 
he’ll  say  as  he  stops  Postmaster  Harley  on 
the  courtshouse  steps,  “I  don’t  like  the 
color  in  your  face.  Too  much  mail,  I guess. 
Why  don’t  you  lay  off  work  a week?”  Or: 
“Sam,  I heard  you  cought  away  around  the 
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corner.  Better  try  some  cocillana.  Get  it 
at  the  drug  store.” 

Nothing  professional  in  the  service. 
Neither  Sam  nor  Ben  will  ever  get  a bill. 

You  might  go  farther.  None  of  Simon 
Hodge’s  patients  ever  gets  a bill.  Not  that 
it’s  a matter  of  philanthropy  with  him.  He 
thoroughly  believes  in  bills.  Periodically 
he  resolves  to  set  his  books  in  order.  But 
he  has  been  resolving  that  for  thirty  years. 
He  writes  his  memoranda  on  bits  of  en- 
velope and  writing  paper:  “Mrs.  Jones, 

one  call,  $1” — nothing  more;  no  evidence 
which  one  of  several  M>s.  Joneses  is  in- 
tended; no  inkling  of  a date  or  reason 
why.  “Lady  over  Pietschman’s  Grocery, 
two  calls  for  tonsilitis.  “Woman  in  red 
hat,  fifty  cents,  examined  teeth” ; it  is  hard 
work  to  remember  names;  memoranda  of 
this  sort  clog  one  drawer  of  Simon  Hodge’s 
closet.  The  lady  over  Pietschmanfs  has 
long  since  moved  to  nobler  quarters;  the 
red  hat  has  been  laid  away  these  fifteen 
years.  Simon  Hodge  has  made  a dozen 
sets  of  resolutions.  But  the  day  of  judg- 
ment never  comes.  He  lives  on  what  small 
tribute  patients  pay  him  of  their  own  ac- 
cord. 

Bookkeeping  doesn’t  interest  him. 
Neither,  really,  does  the  technique  of  his 
own  profession.  If  it  did,  you’d  find  him 
more  alert,  eager  to  keep  track  of  progress 
that  is  being  made. 

No,  when  the  last  red  hat  is  written  on 
a slip  of  wrapping  paper,  one  thing  in- 
terests Simon  Hodge,  and  only  one:  his 
people.  That  is  why  you  find  him  on  the 
road  to  seventy,  still  sticking  to  his  trade. 
That  is  why  he  volunteers  advice  that  no 
one  asks  for,  why  he  works  himself  to  ill- 
ness when  an  epidemic  hits  the  town,  why 
all  Centerville  accepts  him  without  won- 
der as  a friend. 

January.  Long  past  midnight.  A wet 
road  filled  with  sleet.  Five  miles  out  from 
town,  along  a country  highway,  sails  the 
weatherbeaten  car.  Curtains  flapping  in 
the  wind.  Motor  barking  like  a seal.  Some 
one  ill  at  Gardner’s  Corners.  A troubled 
farmer  waiting  with  a lantern  at  the  door. 


Brakes  crunch.  The  car  skids  through 
the  gateway.  A tall  man,  white-haired,  old 
enough  to  feel  the  sting  of  winter  rain, 
climbs  down,  forgets  his  bag,  goes  stum- 
bling back  again.  Another  lantern  lights* 
the  door.  “All  right.  Now,  don’t  get 
frightened.” 
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An  Introduction  to  the  Study  of  Mental  Disorders. 
By  Francis  M.  Barnes,  Jr.,  M.A.,  M.D.  Asso- 
ciate Professor  of  Nervous  and  Mental  Diseases 
in  the  St.  Louis  University  Medical  School. 
Neurologist  to  St.  Mary’s  Hospital.  Consultant 
Neurologist  to  St.  John’s  Hospital.  Consultant 
Psychiatrist  to  the  St.  Louis  City  Sanitarium. 
Consultant  Neuro-Psychiatrist  to  the  U.  S.  Vet- 
erans’ Bureau,  Ninth  District,  St.  Louis.  Sec- 
ond Edition.  C.  V.  Mosby  Company.  St. 
Louis.  1923.  Cloth.  $3.75. 

This  book  is  in  two  parts  and  is  a combination 
of  first  editions  of  two  separate  works  by  the  au- 
thor. It  is  made  up  of  the  lectures  he  delivers  to 
the  medical  students  on  Mental  Diseases. 

The  first  part  is  really  an  introduction  to  the 
study  of  Mental  Diseases,  briefly  discussing  its 
history,  and  then  taking  up,  in  separate  chapters, 
the  various  fundamental  mental  processes,  and 
winding  up  with  a brief  outline  of  the  general 
causes  and  treatment  of  these  diseases. 

This  is  done  extremely  well,  and  his  discussion 
of  mental  processes  is  in  such  plain  language  and 
clear  terms  that  they  are  easily  understood,  and 
it  does  not  require  much  concentration  to  follow 
him. 

His  style  is  simple  and  clear,  and  he  uses  very 
few  unusual  words  and  explains  the  few  he  does 
use  well.  This  is  true  throughout  the  entire  book. 

The  second  part  is  devoted  to  a brief  outline 
of  the  important  points  in  the  various  mental  dis- 
eases; and  while,  as  is  said,  in  his  introduction, 
he  cannot  in  this  size  book  (about  300  pages)  go 
into  detail,  enough  is  given  to  secure  a fair  com- 
prehension of  the  subject. 

It  is  well  written,  is  interesting,  and  will  repay 
any  one  to  read  it.  There  are  only  a few  books 
similar  to  it;  and  for  one  to  gather  from  larger 
works  what  he  has  brought  together  here  would 
take  a long  time  and  quite  a lot  of  unnecessary 
reading.  A.  W.  H. 


Neurologic  Diagnosis.  By  Loyal  Edward  Davis, 
M.S.,  M.D.,  PHD.  in  Surgery.  Assistant  Pro- 
fessor of  Surgery,  Northwestern  University 
Medical  School.  Fellow  of  National  Research 
Council.  W.  B.  Saunders  & Co.  1923. 

This  is  a small  book  of  173  pages,  61  of  which 
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are  devoted  to  an  outline  of  diagnosis  and  the 
rest  to  illustrative  cases. 

In  the  preface  the  author  says  he  intends  to 
try  to  bridge  over  a gap  in  neurologic  teaching 
between  the  fundamentals  of  anatomy  and  physi- 
ology, and  the  clinical  side,  and  connect  these  up 
in  a way  that  will  aid  the  student. 

This  is  a worthy  aim,  and  the  book  aids  in  ac- 
complishing it.  It  is  almost  too  brief  to  do  it 
thoroughly.  The  chapter  on  Sensation  is  good, 
that  on  Motility  fair,  but  the  others  are  too  brief 
and  leave  too  much  unsaid. 


The  illustrative  cases  are  well  selected  and 
well  presented  and  exemplify  many  of  the  points 
brought  out  in  the  first  portion  of  the  book. 

The  book  is  in  reality  a series  of  case  reports, 
with  a diagnostic  introduction. 

There  are  a few  other  books  on  this  general 
principle — some  of  them  too  voluminous  and  oth- 
ers too  abreviated — one  or  two  quite  good. 

The  criticism  of  the  volume  is  that  it  is  too 
brief.  One  can  gather  a lot  of  valuable  informa- 
tion from  it,  and  on  the  whole  it  is  well  pre- 
sented. A.  W.  H. 
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No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  ot  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 
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W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 


153,  Fourth  Ave.,  N. 


Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 


35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 

G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 

Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  offers  highest  class  education  leading  to  degrees  in  medicine. 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or1  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,”  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

HO  CADAVER  OR  DOG-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 
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DOCTORS! 

Let  Us  Reprint 
Your  Papers! 


Before  the  type  used  to  pre- 
sent your  article  in  the  The 
Tennessee  State  Medical 
Journal  is  distributed,  give  us 
your  order  for  pamphlet 
reprints.  Prompt  service. 

Rich  Printing  Co. 

181  Second  Avenue,  N. 
Nashville,  Tenn. 


DR.  HERMAN  SPITZ 

BACTERIOLOGICAL  AND 
PATHOLOGICAL 
LABORATORIES 

321  323  Lambuth  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories 
established  for  the  use  of 
physicians  desiring  careful 
work.  Personal  attention  given 
to  all  specimens  received  for 
examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 
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A D VERTISEMENTS. 


LY  N N II U RST  SAN  I TAR  I U M 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 

Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 

DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 


YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and.  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp  — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 

I f will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imorinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  %,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes ; reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

789  So.  Weatern  Ave.,  CHICAGO 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  alt  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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RADIUM  THERAPY 


and 


DEEP  X-RAY  THERAPY 


NEWELL  & NEWELL  SANATARIUM 


707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER.  M.  D. 


City  View  Sanitarium 


(. ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1 , 1922 


Art  entirely  new  plant  has  been  erected 


Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 


JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 


NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 
On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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X-Ray  and  Clinical 
Laboratories 

Radium  and 
Deep  X-Ray 


Dis.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect, with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye.  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 

General  Medicine 
R.  L.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  II. N. 
Superintendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register — 107  Raleigh  Apts.  Tel.  Main  5172 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N„  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 


MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DiSEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commeri.;al 
PRINTING  in  the  South. 

We  are  Book  and  Job  Printers,  Blank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King.  M.  D.  John  J.  Giesen,  M.  D. 


Watauga  Sanitarium 

RIDGETOP,  TENN. 

Cottage  sanitarium  for  the  treatment 
of  tuberculosis.  Location  ideal,  eleva- 
tion 1,000  feet.  Rates  reasonable.  Il- 
lustrated booklet  on  application. 

DR.  W.  S.  RUDE,  Medical  Director 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 
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a digestible  food — the  staff  of  life. 

A flat  and  soggy  loaf  or  biscuit  is  an 
unleavened  food.  So  it  is  that  leaven- 
ing agents  such  as  yeast  or  baking 
powder  are  employed. 

To  insure  to  the  American  housewife 
complete  leavening  of  her  biscuits, 
cakes,  muffins,  etc.,  which  is  so  impor- 
tant to  perfect  digestion,  the  pure  food 
authorities  found  it  wise  to  require  a cer- 
tain standard  of  leavening  strength  in 
baking  powder. 

To  maintain  this  guaranty  of  digestibility — 
to  insure  minimum  deterioration  of  leaven- 
ing strength,  baking  powder  must  be  packed 
in  tin.  This  prevents  absorption  of  atmos- 
pheric moisture.  Dampness  produces  prema- 
ture reaction  between  acid  and  soda— results  in 
loss  of  leavening  gas. 

The  food  official,  or  you,  as  a physician,  would 
properly  condemn  baking  powder  if  packed  in 
porous  sacks. 

But  what  about  self  rising  flour?  It  comes  to  the 
southern  housewife  from  remote  northern  mills 
packed  in  bags.  What  happens  to  this  combination 
of  baking  powder  material  and  flour? 

Chemical  analysis  shows  that  much  of  it  has  lost  its 
leavening  strength  before  it  reaches  the  consumer. 

Breadstuffs  made  with  such  self  rising  flours  cannot 
raise  properly — they  come  to  the  table  heavy,  flat  and 
soggy.  You  physicians  are  the  best  judges  of  the 
digestibility. 

Why  don’t  the  pure  food  officials  demand  that  self-rising 
flours  contain  0.5%  leavening  gas,  the  equivalent  to  the 
12%  required  of  baking  powder? 

Calumet  Baking  Powder  is  scientifically  and  legally  correct 
— the  last  spoonful  is  as  pure  and  sure  as  the  first.  Packed 
in  tin— keeps  the  strength  in. 
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A flat  and  soggy  loaf  or  biscuit  is  an 
unleavened  food.  So  it  is  that  leaven- 
ing agents  such  as  yeast  or  baking 
powder  are  employed. 

To  insure  to  the  American  housewife 
complete  leavening  of  her  biscuits, 
cakes,  mufflns,  etc.,  which  is  so  impor- 
tant to  perfect  digestion,  the  pure  food 
authorities  found  it  wise  to  require  a cer- 
tain standard  of  leavening  strength  in 
baking  powder. 

To  maintain  this  guaranty  of  digestibility — 
to  insure  minimum  deterioration  of  leaven- 
ing strength,  baking  powder  must  be  packed 
in  tin.  This  prevents  absorption  of  atmos- 
pheric moisture.  Dampness  produces  prema- 
ture reaction  between  acid  and  soda— results  in 
loss  of  leavening  gas. 

The  food  official,  or  you,  as  a physician,  would 
properly  condemn  baking  powder  if  packed  in 
porous  sacks. 

But  what  about  self  rising  flour?  It  comes  to  the 
southern  housewife  from  remote  northern  mills 
packed  in  bags.  What  happens  to  this  combination 
of  baking  powder  material  and  flour? 

Chemical  analysis  shows  that  much  of  it  has  lost  its 
leavening  strength  before  it  reaches  the  consumer. 

Breadstuffs  made  with  such  self  rising  flours  cannot 
raise  properly — they  come  to  the  table  heavy,  flat  and 
soggy.  You  physicians  are  the  best  judges  of  the 
digestibility. 

Why  don’t  the  pure  food  officials  demand  that  self-rising 
flours  contain  0.5%  leavening  gas,  the  equivalent  to  the 
12%  required  of  baking  powder? 

Calumet  Baking  Powder  is  scientifically  and  legally  correct 
—the  last  spoonful  is  as  pure  and  sure  as  the  first.  Packed 
in  tin— keeps  the  strength  in. 
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A Private 
Hospital  for 
Nervous  and 
Mental 
Diseases 

Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers.  M.  D.  Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 

THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


THE  CINCINNATI  SANITARIUM 

Established 
more  than 
fifty  years 
ago 


The  Oat 

Holds  supreme  place 

Professor  H.  C.  Sherman  rates  the  oat  at 
2465  in  his  “Composite  Valuation  of  Typi- 
cal Foods.” 

This  scoring  is  based  on  calories,  protein, 
phosphorus,  calcium  and  iron. 

It  is  the  highest  rating  given  to  any  grain 
food  quoted. 

Quaker  Oats  are  flaked  from  just  the 
choicest  grains.  A bushel  of  fine  oats  yields 
but  ten  pounds  of  these  extra-flavory  flakes. 
It  is  that  flavor  which  gives  the  oat  dish  its 
delights,  and  one  should  always  get  it. 


Just  the  cream  of  the  oats 


Trademark  Wk  8 1V/|  Trademark 

Registered  k B % # g\.  1V1  Registered 

Binder  and  Abdominal  Supporter 


(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator , Patentee , Owner  and  Maker 
1 701  DIAMOND  ST.  PHILADELPHIA 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome  - 220  Soluble 

(2 % Solution) 

It  stains,  it  penetrates, 
and  it  furnishes  a deposit 
of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate 
or  injure  tissue  in  any 
way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


Buying'  Power  of  Our  Members 

There  are  1,583  members  of  the  Tennessee  State  Medical  Associa- 
tion and  readers  of  this  Journal,  located  in  every  important  city  and 
town  of  this  State. 

This  means  1,583  circles  of  practice,  which  touch  and  influence  over 
1,600,000  people  in  the  homes,  industries  and  institutions  throughout 
the  State. 

Think  of  the  BUYING  POWER  of  these  physicians!  If  their  aver- 
age expenditure  is  only  $1,000,  that  amounts  to  $1,563,000  a year.  But 
medical  supplies  bought  on  physicians’  prescriptions  and  goods  pur- 
chased on  their  orders  or  recommendations  for  Sanitariums,  Hospitals, 
Boards  of  Health,  etc.,  would  fully  equal  that  amount,  or  a total  of 
$3,000,00. 

If  members  will  give  preference  in  all  their  buying  to  the  adver- 
tisers in  their  State  Medical  Journal,  other  advertisers  will  want  space, 
and  the  publishers  can  then  print  a LARGER  and  BETTER  Journal. 

If  you  do  not  find  advertised  here  the  goods  you  want,  please 
write  the  Journal.  We  will  secure  the  information  for  you. 
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"Formulas  for  Infant  Feeding” 

New  Edition 

A thoroughly  revised  edition  of 
our  book,  bound  in  leather,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  upon  request. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  we  display 
two  pages  of  this  80-page  book.  It 
will  be  noted  that  the  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  is followedthroughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  work  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application,  broaden  the  scope  of 
the  work,  which  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 

Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass.  V 


¥ 


Whole  Milk  Formulas 

For  Inf  ant  8 about  Three  Months 
Old 

(Average  weight  I2><  pounds) 


Mtllin’s  Food  6 level  tablespoonfuU 
Whole  Milk  16  flaidoances 

Water  16  flaidoances 

(This  amount  is  sufficient  for  24  hours.) 

Give  the  baby  Al/z  ounces  every 
3 hours;  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  2 1 ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces;  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page. 


Analysis  of  the  Foregoing  Mixture 


Fat. 

Proteins * mi|k  “ '.70  { 

( cereal  .42  \ 
( lactose  2.29  j 
Carbohydrates.**  < maltose  2.40  > 
( dextrins  .85  ) 
Salts .- rs  c • o •••««  ««•««••• 
Water*  • »<.  ••  ••  V*  ««c 


5.54 


.52 

90.01 


100.00 


Weight  in  Crams  of  Food  Elements  In 
the  Foregoing  Mixture 

Fat . T4  1 8. 1 0 Grams 

Proteins......  21.28  “ 

Carbohydrates  55.39  ** 

Salts 5.17  y 

A total  of  99.94  grams  of  well-balanced 
nourishment. 


Calories  Contributed  by  Food  Elements 
in  the  Foregoing  Mixture 

Fat  ..-.?/>««.•  168  Calories 

Proteins.  ...-.ot*  87  *3 

Carbohydrates  227  ° 

Total  Calories  in  mixture  = 482 
Calories  per  fluidounce  = 15.1 
Energy -quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body- 
weight 
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Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 

NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 
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The  Role  of 

the  Lilly  Research  Laboratories 

in  the  Introduction  of  Insulin 

1 ■ ■ ■'  - ■ - ■■  ' — 

OL  LOWING  the  discovery  of  Insulin  the  Lilly  Re- 
search Laboratories  were  selected  by  the  Insulin  Com- 
mittee of  the  University  of  Toronto  to  co-operate  with 
the  original  investigators  in  the  development  of  a process  for  the 
manufacture  on  a large  scale  of  a highly  purified,  stable,  uniform 
preparation  of  Insulin.  As  a result  of  the  whole-hearted  co- 
operation of  the  Lilly  Research  Laboratories  with  the  Toronto 
group  an  ample  supply  of  a high  grade  preparation  of  Insulin 
was  available  for  the  use  of  the  medical  profession  of  the  United 
States  within  a few  months. 

ILETIN  (INSULIN,  LILLY) 

Iletin  is  now  used  by  over  eight  thousand  physicians  in  the 
treatment  of  approximately  thirty  thousand  cases. 

Every  lot  of  Iletin  offered  for  sale  has  been  tested  and  ap- 
proved by  the  Insulin  Committee  of  the  University  of  Toronto. 

Iletin  (Insulin,  Lilly)  is  available  only  in  a clear,  colorless,  ster- 
ile, aqueous  solution,  supplied  in  5 c.  c.  ampoules. 

Iletin  (Insulin, Lilly)  is  effective  only  when  given  hypodermically. 


LARGE  STOCK  AVAILABLE  AT  LOW  PRICE 
ORDER  THROUGH  YOUR  DRUGGIST 

For  Qomplete  Information  cAddress 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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Subscribers 


when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  supporting 
your  own  association 
Journal. 
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Thousands 

of  physicians  have 
found  S.  M.  A.  help- 
ful in  their  problem 
of  feeding  infants 
deprived  of  breast 
mi  Ik,  since  most 
infants  do  exceed- 
ingly well  on  it. 

Formula  by  permission  of  The 
Babies’  Dispensary  and  Hospital 
of  Cleveland.  Sold  by  Druggists 
on  the  order  of  physicians. 

Literature  and  samples  to  physi- 
cians on  request.  The  Labora- 
tory Products  Co.,  1111  Swetland 
Building,  Cleveland,  Ohio. 
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MEAD'S 


BETTER  BABIES 


\ 


SICK  INFANTS 


A food  formula  adapted  to  the  well  baby  is  in  most  cases  en- 
tirely unsuitable  for  sick  infants. 


J 


Athrepsia 
Diarrhoeas 
Colic  in  Breast-fed  Infants 
Non - Thriving  Breast-fed  Infants 
Loose  Green  Stools  Commonly  Seen  in 
Breast-fed  Infants 


can  generally  be  controlled  by  the  physician  who  is  familiar  with 


MEAD’S  CASEC 

and 

MEAD’S  POWDERED  PROTEIN  MILK 

The  value  of  these  products  has  been  demonstrated  by  pedia- 
trists. ^ *-*?  * ! 

We  will  be  pleased  to  send  any  quantity  of  these  products  to 
any  physician  to  enable  him  to  determine  their  merits  in  any  num- 
ber of  these  types  of  cases. 


The  Mead  Johnson  Policy 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


Knoxville  Convention 
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Creosote  in  Tuberculosis 

“It  is  again  coming  into  favor.  There  sems  to  be  no  doubt 
but  that  it  has  a very  definite  effect  in  reducing  expectoration  and 
in  lessening  purulency.  As  a certain  amount  of  the  drug  is  ex- 
creted by  the  bronchial  mucous  membrane,  this  may  explain,  in 
part,  its  beneficial  effects.” — John  Guy:  “Pulmonary  Tuberculosis; 
Its  Diagnosis  and  Treatment,”  1923,  p.  252. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of 
approximately  equal  parts  of  beechwood  creosote 
and  calcium.  It  possesses  the  pharmacologic  activity  of 
creosote,  but,  apparently,  does  not  cause  the  gastro- 
intestinal disturbances  to  which  patients  object.  There- 
fore CALCREOSE  can  be  administered  for  comparatively 
long  periods  of  time  in  large  doses. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 


tablets 


TABLETS 

POWDER 

SOLUTION 
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HAY  FEVER 
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WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Now  is  the  Time 

SQUIBB  DIAGNOSTIC  ALLERGENS  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squibb 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  ol  Hay  Fever. 

E R: Squibb  SlSons.NewYork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Victor  Stabilized 
Mobile  X-Ray  Unit 

A practical,  efficient,  self-con- 
tained diagnostic  unit.  Used 
in  both  hospital  and  physicians' 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


Photo  courtesy  of  West 
Suburban  Hospital. 
Oak  Park , III. 


“VICTOR” — The  Standardized  X-Ray  Apparatus 


The  exact  scientific  procedure  followed  in  conducting 
the  research  that  enriches  roentgenology  with  new  Victor 
designs  finds  its  counterpart  in  the  manufacturing 
methods  of  the  Victor  organization.  It  is  almost  incon- 
ceivable that  after  months,  even  years,  of  expensive, 
arduous  scientific  investigation  on  the  part  of  its  research 
physicists  and  engineers,  the  Victor  organization  would 
incorporate  discoveries  and  improvements  in  X-ray 
apparatus  which  is  not  of  the  finest  construction. 

Hence  the  principle  that  all  Victor  apparatus  must  be 
uniformly  perfect,  from  the  simplest  and  least  expensive 
to  the  most  elaborate  hospital  equipment,  is  never  violated. 

There  is  the  “Victor  Universal,  Jr.”  for  general  prac- 
titioners and  small  hospitals,  the  “New  Universal'  for 
more  extensive  service  in  roentgenography,  fluoroscopy, 
and  therapy;  the  famous  Model  “Snook.”  which  is  a 
permanent  monument  in  the  annals  of  roentgenology; 
the  Victor  Stabilized  Fluoroscopic  and  Radiographic 


Unit,  with  its  wide  range  of  utility;  the  Victor  Stabilized 
Mobile  X-Ray  Unit,  which  completely  solves  the  prob- 
lem of  the  semi-portable  X-ray  machine;  the  Coolidge 
X-Ray  Outfit,  which  can  be  carried  to  the  bedside;  and 
the  many  invaluable  Victor  accessories,  such  as  the 
Victor  Potter-Bucky  Diaphragm,  the  “ Truvision  ” Ste- 
reoscope, and  the  well-known  Victor-Kearsley  Stabilizer. 
Each  of  these  presents  a separate  problem  in  design  and 
construction  and  in  research  and  creative  effort. 

And  yet  in  every  piece  of  Victor  X-ray  apparatus, 
regardless  of  style,  cost  or  size,  regardless  of  technical 
limitations,  will  be  found  the  most  tangible  evidence  of 
the  great  care  that  has  been  taken  in  manufacture. 

The  selection  of  that  particular  equipment  which  best 
meets  your  individual  requirements,  is  not  a hard  prob- 
lem if  you'll  put  it  up  to  Victor  Service.  You  will  thus 
realize  an  appreciable  help. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

Memphis:  401  Madison  Ave. 
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Into  the  Dark  Continent — for  a Leaf 


Just  a small  plant,  spreading  its 
tiny  leaflets  far  up  the  sluggish 
Nile  between  the  Nubian  desert 
and  the  vast  Sudan.  Just  a bit  of 
plant  life — but  Science  has  de- 
termined that  the  Senna  leaf  of 
Africa  is  the  purest  and  best  in 
the  world. 

John  T.  Milliken  and  Company 
has  founded  its  service  on  an 
ideal  of  quality  production. 
Therefore,  it  is  to  the  upper 
stretches  of  the  Nile  that  this 
organization  turns  for  its  Senna. 
Native-manned  feluccas  sail 

Specify  "Milliken’1 


down  the  yellow  Nile  to  Cairo 
with  the  baled  Senna  leaves  for 
shipment  to  the  western  world. 

In  Milliken’s  Senna  compounds 
are  only  the  most  selected  grades 
of  Senna.  In  Milliken’s  spotless 
modern  laboratories  only  the 
highest  quality  rawdrugs  are  ever 
accepted  by  skilled  chemists  for 
blending  and  compounding.  The 
Ho  use  of  Milliken  is  justly  proud 
of  each  finished  pharmaceutical. 
Its  best  achievement  is  each  prod- 
uct  bearing  a Milliken  label. 

on  your  prescriptions. 


MANUFACTURING  PHARMACISTS  SINCE  1894 
ST.  LOUIS,  U.S.A. 
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TENNESSEE  CENTRAL 
RAILWAY 

Offers  the  members  of  the  Tennes- 
see State  Medical  Association  unex- 
celled double  daily  passenger  service 
between  Nashville  and  Knoxville  for 
their  State  Meeting,  April  7th-10th,  1924. 

ALL  STEEL  COACHES— MODERN  SLEEPING  CARS 

Special  sleeping  cars  will  be  operat- 
ed Nashville  to  Knoxville  for  members 
attending  this  meeting. 

Trains  leave  Nashville  9:00  A.  M.  9:45  P.  M. 

Arrive  Knoxville  6:45  P.  M.  6:55  A.  M. 

For  tickets,  Pullman  reservations, 
etc.,  call: 

TENNESSEE  CENTRAL  RAILWAY 

City  Ticket  Office 
414  Church  Street,  (Maxwell  House) 

Telephone  Main  2149 

J.  E.  SHIPLEY 

General  Passenger  Agent 
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ADVERT  I SEMENTS- 


Service 

and 

Security 

ASSETS 

$1,701,170 

1,401,975 

1,139,934 
729,339 
440,497 

300,765 
208,118 
148,835 
105,000 

For 

Medical  Protective  Service 

Have  a 

Medical  Protective  Contract 


We  Lead  Because — 

We  Specialize . 


The  Medical  Protective  Co. 

of 

Fort  Wayne , Ind. 


1923 

1922 

1921 

1919 

1917 

1915 

1913 

19  11 

1909 


Whole  Grains 

Steam  Exploded 

Quaker  Puffed  Grains  are  made 
by  causing  125  million  steam  ex- 
plosions in  every  kernel. 

This  breaks  the  food  cells  for 
easy  digestion.  The  whole  grain 
elements  are  supremely  fitted  to 
feed. 

A dainty  dish 

Each  flavory  grain  is  an  airy 
tid-bit  puffed  to  8 times  its  size. 

The  terrific  heat  gives  a rich  nut- 
like taste  that  everybody  likes. 

Children  revel  in  Puffed  Grains. 
Serve  it  morning,  noon  and  night. 

Puffed  Rice  is  the  confection  of 
breakfast  foods.  Puffed  Wheat  in 
milk  or  half  and  half  is  an  ideal 
way  to  serve  whole  wheat — an  in- 
viting dish  at  night. 


Quaker  PuffedWheat 
Quaker  Puffed  Rice 
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THEO.  TAFEL  CO. 

W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 


153,  Fourth  Ave.,  N.  Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 


35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 
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/ Do 
/ You  Use 
Council  Passed 
Drugs 

7 

■ 

Do  You  Use 
American  Named 
Drugs 

7 

■ 

If  so,  specify  these  Council 
Passed,  purely  American,  Quality 
Products. 

ACRIFLAVINE,  Abbott 

NEUTRAL  ACRIFLAVINE, 
Abbott 

BARBITAL,  Abbott 
BARBITAL  SODIUM,  Abbott 
CINCHOPHEN,  Abbott 
NEOCINCHOPHEN,  Abbott 
ARSPHEN AMINE,  D.  R.  L. 
NEOARSPHEN AMINE,  D.  R.  L. 

SULPH  ARSPHEN  AMINE, 

D.  R.  L. 

Ask  your  druggist  or  dealer  for 
these  products  and  insist  upon 
“Abbott’s”  and  “D.  R.  L.” 

Literature  Upon  Request 

\ The  Abbott  Laboratories  / 

Chicago  New  York  Seattle  / 

N.  San  Francisco  / 

N.  Los  Angeles  / 

\ Toronto  / 


Trademark  w'  1 1\/|  Trademark 

Registered  w B % W B 1 V B Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Maker 
Z 1701  DIAMOND  ST.  PHILADELPHIA 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully 
prescribed  over 
one-third  cen- 
tury, because  of 
its  reliability  in 
the  feeding  of 
infants,  invalids, 
and  canvales- 
cents. 

AVOID 

IMITATIONS 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


The  ORIGINAL 
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THE  SEALE  HARRIS  MEDICAL  CLINIC 


For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines, 
Liver  and  Pancreas;  Diabetes  and  Other  Metabolic  Disorders. 


A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet,  suited  to 
the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 


DR.  J.  P.  CHAPMAN 
Associate  Director. 


DR.  W.  S.  GEDDES 
Director  Clinical  Laboratories 


Dietetic  Infirmary,  Highland  Ave.  and  Sycamore  St. 
Dietetic  Infirmary  Annex,  Highland  Ave.  and  27th  St. 
Birmingham,  Ala. 


Offices  and  Laboratories 

804-810  Empire  Bldg. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  “When  earth's  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 
the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 
breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Peach- 
tree Bldg.,  Atlanta,  Ga.,  or  Dr.  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 


The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Riehmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 
Civil  War,  and  many  places  of  historic  interest  are  within  easy  walking  dis- 
tance. 


The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  work  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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Prescribing  a Milk  Formula 
for  the  Underweight  Baby 

TEST  after  test,  made  by  physicians  of  eminent  authority,  has 
proved  that  the  underweight,  mal-nourished  infant  who 
fails  to  respond  properly  to  any  feeding  formula  will  show  an 
immediate  improvement  if  the  milk  is  “gelatinized”  as  follows: 


Soak  one  level  tablespoonful  of  Knox 
Sparkling  Gelatine  in  % cup  cold  milk, 
from  the  baby’s  formula,  for  ten  minutes; 
cover  while  soaking;  then  place  the  cup  in 
boiling  water;  stirring  until  gelatine  is 
fully  dissolved ; add  this  dissolved  gelatine 
to  the  quart  of  cold  milk  or  regular  formula. 


Pure,  granulated  gelatine  (Knox)  'is  a highly  protective  colloid;  "as  an 
adjunct  to  milk,  it  prevents  excessive  curding  in  the  infant  stomach, 
thus  promoting  its  thorough  digestion ; it  facilitates  complete  absorp- 
tion of  all  the  milk  nutriment;  'and  it  prevents  milk-colic,  regurgitation, 
and  diarrhea. 


Plain,  edible  gelatine  also  furnishes,  to  the  extent  of  5.9%,  the  nat- 
ural amino-acid,  lysine,  which  is  so  essential  to  human  growth.  This 
makes  it  an  invaluable  element  in  the  diet  of  growing  children. 


KNOX 

SPARKLING 

GELATINE 

“ The  Highest  Quality  for  Health ” 


For  the  perfect  gelatinizing  of  milk,  as  for  all  dietary  purposes,  Knox 
Sparkling  Gelatine  is  recommended  because  it  represents  the  highest 
standard  of  purity  and  is  absolutely  free  from  artificial  flavoring  or  any 
other  synthetic  elements. 

In  addition  to  the  family  size  package,  Knox  Sparkling 
Gelatine  is  put  up  in  1 and  5-pound  cartons  for  special 
hospital  use. 


KNOX 


GElatiNE 


CHARLES  B.  KNOX  GELATINE  CO.,  Inc., 

439  Knox  Avenue  Johnstown,  N.  Y. 


(1)  Z.  Zsigmondy — Anal.  Chem.  40  (100),  697;  Beitr.  Physiol.  Path.  Chcm.  No.  3 

(1903),  137. 

(2)  Drs.  Moore  and  Krombholz,  J.  Physiol.,  22  (1908),  54. 

(3)  Dr.  C.  A.  Herter  (“Infantilism  from  Chronic  Intestinal  Infection") . 

(4)  Dr.  Abraham  Jacobi  ('The  Intestinal  Diseases  of  Infancy  and  Early  Childhood") . 
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Price  complete  in  case  1 Min.,  $2.75 
Price  extra  fillers  consisting  of  Thermometer  and  Glass  Bottle,  $1.75 

ECO  THERMOMETERS  IN  ASEPTIC  CASES  PROVIDES  THE  PHY- 
SICIAN WITH  A STERILE  THERMOMETER  INSTANTLY 

Caps  are  integral  and  ground  to  fit.  Sterilizing  solution  will  not  leak  out  when 
case  is  held  horizontal.  No  cement  or  packing  used. 

ABSOLUTELY  AN  ASEPTIC  OUTFIT  IN  COMPACT  CASE 

ECO  THERMOMETERS  MEET  THE  MOST  EXACTING  REQUIRE- 
MENTS OF  THE  MEDICAL  PROFESSION 

Mailed  postpaid  complete  upon  receipt  of  price,  $2.75 

PHYSICIAN  AND  HOSPITAL  SUPPLIES 

NASHVILLE  SURGICAL  SUPPLY  CO. 

401  CHURCH  STREET  NASHVILLE 


A fine  product  in  a convenient  package 


SUPRARENALIN  SOLUTION  1:1000 

is  the  incomparable  preparation  of  the 
kind.  It  keeps  well  and  is  put  up  in 
a g.  s.  bottle  with  cup  stopper.  By 
working  from  the  solution  in  the  cup, 
contamination  of  the  contents  of  the 


original  package  is  avoided. 

Ischemic  action  of  Suprarenalin  Solu- 
tion is  enhanced  and  prolonged  by  the 
addition  of  equal  parts  of  Pituitary 
Liquid  (Armour),  the  Premier  Prod- 
uct of  Posterior  Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 

is  very  bland  and  its  effects  lasting 

A R M O U R and  COM  PAN  Y 

CHICAGO 


We  Are  Headquarters 
For  The  Endocrines 
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BIRD’S-EYE  VIEW  OF  KNOXVILLE. 

By  Carlos  C.  Campbell,  Assistant  Manager,  Knoxville  Board  of  Commerce. 


THE  population  of  Knoxville  and  sub- 
urbs is  estimated  at  approximately 
115,000.  The  1923  census  estimate 
for  Knoxville,  not  including  Fountain  City, 
Bearden  or  any  of  the  other  suburbs  which 
are  included  in  the  city  directory  estimate, 
is  97,272,  which  is  an  increase  of  25  Co 
above  the  1920  Federal  Census  of  77,818. 
This  rate  of  increase  is  equivalent  to  an 
increase  of  62.5%  for  a period  of  ten  years. 

The  most  important  event  in  Knoxville 
during  the  past  year  was  the  adoption  of 
the  City  Manager  form  of  government. 
This  is  particularly  true  in  view  of  the  high 
type  of  citizenship  which  was  elected  by 
overwhelming  majorities  to  serve  on  the 


city  council.  These  men,  who  were  con- 
scripted by  an  aroused  public,  have  placed 
the  management  of  the  city’s  affairs  on  a 
strictly  business  basis.  Knoxville’s  steady 
growth  during  the  past  several  years  has 
been  very  pleasing,  but  still  greater  devel- 
opment is  expected  under  the  new  munici- 
pal conditions. 

Building  permits  reached  another  new 
record  last  year,  the  aggregate  being  $6,- 
587,810.  This  included  over  900  new 
homes,  6 new  apartments,  59  warehouses, 
15  manufacturing  plants  and  many  other 
structures.  The  record  for  1922  was  $5,- 
024,074;  for  1921  it  was  $2,465,411,  and 
in  1920  it  was  $2,479,041. 
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Bank  records  also  show  further  progress 
for  Knoxville.  The  debits  to  individual  ac- 
counts for  1923  aggregated  $375,270,248, 
as  compared  with  $317,418,091  in  1922 — 
an  increase  of  18%  for  the  year. 

Post  offfice  receipts  for  1923  totaled 
$534,659.02 — an  increase  of  11.5%  over  the 


specialties,  paint  pigments,  ginghams,  etc. 
The  principal  lines  of  manufacturing  in  the 
order  named  are : TextUp  mills,  metal 

working  plants,  woodworking  plants,  Ten- 
nessee marble  quarries  and  finishing  mills, 
clothing  factories,  food  manufacturing 
plants,  and  miscellaneous  industries. 


OHILHOWEE  PARK 


1922  record  of  $479,829.85,  which  in  turn 
was  an  increase  of  11.8%  above  the  $429,- 
064.50  mark  reached  in  1921. 

Our  tax  rate  is  $2.40  for  the  city  and 
$1.11  for  the  state  and  county.  The  city 
rate  may  appear  a bit  high,  but  a large 


Knoxville  industries  enjoy  the  lowest 
price  in  the  South  on  delivered  steam  coal. 
Mines  operated  within  75  miles  of  this  city 
have  an  annual  output  of  more  than  9,000,- 
000  tons.  In  addition  to  high  quality  steam 


FORT  SANDERS  HOSPITAL 


part  of  it  is  being  used  to  retire  debts  piled 
up  under  the  old  form  of  government. 

Knoxville’s  270  manufacturing  plants 
make  over  400  highly  diversified  commodi- 
ties or  groups  of  commodities.  Among  the 
new  products  added  during  the  past  year 
are  included  asphalt,  porcelain  electrical 


coal,  these  mines  also  produce  the  finest 
grade  gas  and  domestic  coals. 

Tennessee  marble,  which  is  produced 
only  in  the  vicinity  of  Knoxville,  is  the 
finest  structural  marble  in  the  world  . It 
will  not  absorb  water;  does  not  stain  by 
oils;  has  a crushing  strength  of  25,000 
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pounds  per  square  inch;  analyzes  over  98% 
calcium  carbonate.  It  is  found  in  all  shades 
of  gray  and  pink,  ranging  from  almost 
pure  white  to  a dark  brown. 

Nationally  recognized  authorities  recent- 
ly stated  that,  with  only  one  possible  ex- 
ception, “the  section  lying  within  100  miles 
of  Knoxville  has  a greater  variety  and 
quantity  of  minerals  than  is  found  in  any 
other  section  of  like  size  under  the  Ameri- 
can flag.” 

Among  the  many  minerals  found  in  com- 
mercial quantities  in  the  Knoxville  terri- 
tory are  included  zinc,  copper,  iron,  coal, 
marble,  barytes,  silica,  kaolin,  limestone, 
ochre,  manganese,  clays,  etc.  In  addition 
to  this  unsurpassed  list  of  minerals,  Knox- 
ville has  many  other  very  important  nat- 
ural resources,  including  large  amounts  of 
hardwood. 

Hydro-electric  power  developments  con- 


stitute another  valuable  asset  to  Knoxville. 
There  also  remains  over  600,000  continu- 
ous h.  p.  which  can  easily  be  developed 
within  the  section  lying  from  4 to  73  miles 
from  Knoxville.  This  fact,  together  with 
the  vast  coal  deposits  which  are  at  Knox- 
ville’s very  door,  assure  unlimited  power 
for  the  future  industries  of  this  city  and 
vicinity. 

Knoxville  has  for  many  years  been 
known  as  one  of  the  leading  jobbing  cen- 
ters of  the  entire  South. 

Our  135  exclusive  jobbing  and  whole- 
sale firms  send  out  an  army  of  750  travel- 
ing salesmen.  Goods  distributed  by  Knox- 
ville jobbers  and  wholesalers  are  sold  in 
every  county  in  the  entire  southland.  In 
addition  to  this  we  have  over  50  successful 
firms  which  do  an  exclusive  brokerage  busi- 
ness, carrying  no  goods  in  stock. 


LAWSON  McGHEE  PUBLIC  LIBRARY 


CHEROKEE  COUNTY  CLUB  GOLF  LINKS 
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Many  firms  located  and  owned  in  this 
city  have  branch  stores  in  other  cities. 

Not  only  is  Knoxville  an  outstanding  job- 
bing center  among  Southern  cities,  but  we 
have  many  very  fine  retail  stores.  These 


whittle’s  springs  hotel,  association  head- 
quarters 


draw  trade  from  the  1,560,000  people  living 
in  the  territory  within  100  miles  of  this 
city. 

Knoxville  is  the  center  of  a section  rich 
in  livestock  growing,  dairying,  poultry  rais- 
ing, tobacco  growing,  fruit  growing,  truck 
growing  and  gardening,  as  well  as  general 
agriculture.  Exceptionally  fine  opportuni- 
ties await  farmers  with  a small  amount  of 
capital  and  with  a vision. 

Our  climate  is  ideal  for  general  agri- 
cultural purposes.  The  winters  are  short 
and  mild.  The  average  annual  growing 
season  is  over  200  days.  Our  average  an- 
nual rainfall  of  49  inches  is  well  distrib- 
uted throughout  the  entire  year.  The  aver- 
age annual  temperature  is  58  degrees. 

Knoxville’s  substantial  increases  during 
the  past  decade  has  been  due  largely  to  the 
educational  facilities  enjoyed  in  this  city. 
Our  school  system  ranges  from  kindergar- 
tens to  the  University  of  Tennessee.  Our 
public  school  system  includes  37  schools, 
located  conveniently  throughout  the  city. 
Recent  reports  show  that  Knoxville  leads 
the  entire  state  in  the  percentage  of  school 
children  who  finish  high  school.  In  addi- 
tion to  our  public  school  system  Knoxville 
has  three  parochial  schools  and  several 
splendid  private  schools.  Also  we  have  two 
successful  business  colleges. 

The  University  of  Tennessee  has  seven 
very  strong  departments  located  in  Knox- 


ville. These  are  the  colleges  of  Agricul- 
ture, Engineering,  Law  and  Liberal  Arts, 
and  the  schools  of  Commerce,  Education 
and  Home  Economics. 

Very  few  if  any  cities  in  the  South  have 
a church  activity  equal  to  that  of  this  city. 
Our  116  churches  have  an  aggregate  mem- 
bership of  over  35,000  members. 

The  many  health  and  pleasure  resorts 
which  are  located  in  this  city  and  in  the 
nearby  mountains,  and  the  dozen  commer- 
cial hotels,  attract  thousands  of  tourists 
each  year. 

Knoxville  has  over  100  miles  of  paved 
streets,  and  over  600  miles  of  macadamized 
streets. 

Knoxville  is  on  the  Dixie  Highway,  Lee 
Highway,  and  Memphis-to-Bristol  High- 
way. There  are  over  9,000  automobiles  in 
Knox  County. 

Knoxville  has  an  active  Aero  Club,  with 
a splendid  aviation  field. 


farragut  hotel 


Knoxville  has  two  country  clubs,  each 
with  splendid  golf  courses,  and  many  other 
attractions. 

Knoxville’s  free  public  library  system  is 
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thoroughly  modern  and  progressive.  It 
consists  of  a beautiful  main  building,  Law- 
son-McGhee  Library,  a colored  branch,  two 
high  school  and  ten  grammar  school 
branches,  and  deposits  in  local  industrial 
establishments.  It  lends  over  a quarter 
of  a million  books  annually. 

Knoxville  is  served  by  nine  railway  lines, 
radiating  in  different  directions.  Fifty-six 
passenger  trains  arrive  at  and  depart  from 
Knoxville  daily.  The  district  and  division 
headquarters  of  the  Southern  Railway  and 
the  Louisville  & Nashville  Railroad  are  lo- 
cated in  this  city.  We  also  have  the  South- 
ern Railway’s  largest  shops. 

Knoxville  has  never  experienced  a se- 
rious labor  disturbance.  We  are  free  from 
the  undesirable  foreign  element. 

Knoxville  is  the  pure-bred  livestock  cen- 
ter of  the  South. 

Large  quantities  of  poultry  and  eggs  are 
shipped  from  East  Tennessee  to  the  large 
Eastern  markets. 


Knoxville  has  the  finest  and  most  com- 
plete municipal  market  system  in  the  en- 
tire South.  This  is  a big  convenience  to 
gardeners  and  farmers,  as  well  as  to  the 
grocers  and  housewives  of  Knoxville. 

Knoxville  is  well  equipped  in  regard  to 
hospital  facilities.  The  municipal  hospital 
contains  200  beds.  One  hundred  and  fifty 
additional  beds  are  afforded  by  private  hos- 
pitals. For  special  treatment,  including 
nervous  and  mental  diseases,  there  is  the 
Eastern  State  Hospital,  with  1,000  beds. 
There  are  also  private  sanitariums  with 
approximately  40  beds.  Knoxville  also  has 
a trachoma  hospital  and  free  health  clinics. 

Knoxville’s  fire  department  is  complete- 
ly motorized.  Fire  stations  are  located  con- 
veniently in  nine  sections  of  the  city. 

Knoxville  is  headquarters  of  the  Eighty- 
first  Division  Military  Reserves. 

Knoxville  leads  all  America  in  the  per- 
centages of  its  mercantile  values,  which  are 
protected  from  fires  by  automatic  sprinkler 
systems. 
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PRELIMINARY  PROGRAM 

Ninety-first  Annual  Meeting  of  the 

TENNESSEE  STATE  MEDICAL  ASSOCIATION 

Knoxville,  April  8,  9,  10,  1924. 


NIGHT  SESSION 
Tuesday,  April  8th,  Eight  O’Clock. 

Presidential  Address Title  to  be  announced 

E.  M.  Fancher,  M.D.,  Chattanooga 

Oration  in  Surgery Urinary  Calculi  (Lantern  Slides) 

Irvin  Abell,  M.D.,  Louisville,  Ky. 

Oration  in  Medicine The  Personality  of  the  Patient 

Stewart  R.  Roberts,  M.D.,  Atlanta,  Ga. 

Oration  in  Genito-Urinary  Surgery Title  to  be  announced 

H.  C.  Bugbee,  M.D.,  New  York  City 


GENERAL  SESSION 
Scientific  Assembly 
Tuesday,  April  8th. 

1 Medical  Inspection  in  Public  Schools, 

H.  K.  Cunningham,  M.D.,  Knox- 
ville. 

Its  importance  from  the  standpoint  of  the 
school  and  the  students  themselves.  Special 
reference  to  the  work  being  done  in  Knox- 
ville. 

To  open  discussion,  A.  B.  Thach, 
M.D.,  Nashville. 

2 What  is  Success?  C.  P.  Fox,  M.D., 

Greenville. 

A man’s  success  depends  not  upon  the  rep- 
utation he  makes,  nor  the  material  wealth 
he  acquires,  but  the  spirit  that  actuates  his 
life. 

To  open  discussion,  0.  J.  Porter, 
M.D.,  Columbia. 

3 The  Treatment  of  Acute  Mechanical 

Intestinal  Obstruction,  Frank 
Ward  Smythe,  M.D.,  Memphis. 

The  treatment  is  divided  into  the  preopera- 
tive and  postoperative  stages.  The  operative 
stage  is  divided  into  three  groups;  those  in 
which  it  is  not  necessary  to  open  the  intes- 
tinal canal;  those  in  which  enterostomy  is 
indicated;  and  those  in  which  resection  is 
demanded. 

To  open  discussion,  Robert  Caldwell, 
M.D.,  Nashville. 

4 Radium  as  a Therapeutic  Agent,  L. 

Carl  Sanders,  M.D.,  and  Stephen 
W.  Coley,  M.D.,  Memphis. 

Selection  of  cases  for  treatment  with  radium, 
Reasons  for  success  or  failure  in  treatment. 


The  practical  application  of  and  indications 
for  radiation.  The  relation  of  radium  to 
x-ray  therapy. 

To  open  discussion,  S.  S.  March- 
banks,  M.D.,  Chattanooga. 

5 The  Management  of  Carcinoma  of 

the  Uterus,  W.  S.  Anderson,  M.D., 
and  W.  S.  Lawrence,  M.D.,  Mem- 
phis. 

To  open  discussion,  Howard  King, 
M.D.,  Nashville. 

6 The  Indications  for  Treatment  of 

Fibroid  Tumors  of  the  Uterus, 
W.  C.  Dixon,  M.D.,  Nashville. 

To  open  discussion,  W.  L.  William- 
son, M.D.,  Memphis. 

7 Ventral  Tumors  of  the  Sacrum,  H. 

W.  Hundling,  M.D.,  Memphis. 
(Lantern  Slides.) 

A study  of  nineteen  cases  giving  the  em- 
bryology, origin  and  type  of  tumor,  path- 
ology, symptoms,  differential  diagnosis,  treat- 
ment and  end-results. 

To  open  discussion,  D.  R.  Pickens, 
M.D.,  Nashville. 

8 Interesting  Urological  Cases,  Perry 

Bromberg,  M.D.,  Nashville. 
(Lantern  Slides.) 

The  value  of  correctly  interpreting  x-ray 
plates.  Two  cases. 

Pyelography  in  diagnosis  of  tumors  of  the 
kidney.  Two  cases. 

Necessity  of  complete  radiological  examina- 
tion in  stone  in  the  bladder.  Two  cases. 
Complete  bilateral  duplication  of  the  ureter 
and  double  kidney.  One  case. 

To  open  discussion,  G.  Victor  Wil- 
liams, M.D.,  Chattanooga. 
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9  The  Silent  Kidney,  Tom  R.  Barry,  17 
M.D.,  Knoxville. 

(Lantern  Slides.) 

To  open  discussion,  George  R.  Liver- 
more, M.D.,  Memphis. 

10  Heart  Disease  from  the  Standpoint  of  18 

Prevention,  W.  H.  Witt,  M.D., 
Nashville. 

The  prevalence  and  seriousness  of  diseases 
of  the  heart.  Classification  into  the  strepto- 
coccic (rheumatic),  luetic,  arteriosclerotic, 
nephritic  and  thyrotoxic.  What  measures 
can  be  adopted  in  each  class  to  lessen  the 
number  of  clinical  cardiopaths. 

To  open  discussion,  O.  S.  Warr,  M.D., 
Memphis.  ^ 

11  The  Management  of  Heart  Condi- 

tions in  Children,  John  T.  Barbee, 
M.D.,  Knoxville. 

Emphasizing  the  importance  of  their  early 
diagnosis  and  the  prevention  of  organic 
heart  disease.  2q 

To  open  discussion,  John  ML  Lee,  M.D., 
Nashville. 

12  Intestinal  Anastomosis,  Richard  A. 

Barr,  M.D.,  Nashville. 

(Lantern  Slides.) 

Re-emphasizing  the  importance  of  rotation 
of  the  mesentery  in  this  procedure.  Pres- 
entation of  a set  of  forceps. 

To  open  discussion,  J.  A.  Crisler, 
M.D.,  Memphis. 

13  Simplification  of  the  Goitre  Problem, 

C.  N.  Cowden,  M.D.,  Nashville. 

Classification  with  the  clinical  differentation 
of  types;  Treatment. 

To  open  discussion,  Shields  Aber-  21 
nathy,  M.D.,  Memphis. 

14  Insulin,  W.  T.  DeSautelle,  M.D., 

Knoxville. 

Its  use  in  the  treatment  of  diabetic  com- 
plications; gangrene,  pyogenic  infection, 
gall-bladder  disease,  etc. 

To  open  discussion,  J.  H.  Litterer, 

M.D.,  Nashville.  22 

15  Diabetes,  E.  R.  Zemp,  M.D.,  Knox- 

ville. 

Types  of  treatment.  Types  of  patients.  The 
importance  of  carbohydrate  tolerance. 
Simplification  of  treatment.  Report  of  cases. 

To  open  discussion,  W.  G.  Saunders, 

M.D.,  Jackson.  2o 

16  The  Early  Diagnosis  of  Some  Ortho- 

pedic Conditions,  A.  G.  Nichol, 

M.D.,  Nashville. 

To  open  discussion,  J.  H.  Revington, 

M.D.,  Chattanooga. 


The  Functional  Anatomy  of  the  Foot, 
J.  R.  Harris,  M.D.,  Clarksville. 
(Lantern  Slides.) 

To  open  discussion,  Willis  C.  Camp- 
bell, M.D.,  Memphis. 

Foot  Displacements  and  Weight 
Bearing,  R.  F.  Patterson,  M.D., 
Knoxville. 

A discussion  of  some  abnormalities  which 
displace  the  weight-bearing  center  through 
the  foot  laterally  or  longitudinally,  with 
special  reference  to  the  prevention,  ill  effects 
and  treatment. 

To  open  discussion,  R.  W.  Billington, 
M.D.,  Nashville. 

The  Injured  Hand  and  Wrist,  J.  T. 
Leeper,  M.  D.,  Lenoir  City. 

First  aid  and  how  best  to  bring  back  the 
hand  to  its  normal  use. 

To  open  discussion,  W.  Britt  Burns, 
M.D.,  Memphis. 

The  Diagnostic  and  Therapeutic 
Value  of  the  Inflation  of  the  Fal- 
lopian Tubes  and  Pneumo-peri- 
toeum  with  Carbon  Dioxide  Gas, 

L.  E.  Burch,  M.D.,  Nashville. 

History  and  technic  of  the  procedure.  The 
impssibility  of  carrying  out  the  procedure 
for  sterility  in  a sensible  way  unless  the 
patency  of  the  Fallopian  tubes  is  determined. 
The  reliability  of  vaginal  examination.  An 
accurate  diagnosis  should  be  made  in  almost 
every  case  with  this  procedure  and  with 
‘the  aid  of  the  history,  physical  examination 
and  x-ray.  (Lantern  slides.) 

To  open  discussion,  John  Q.  A.  West, 

M. D.,  Knoxville. 

Sterility  in  the  Female,  With  Report 
of  Cases  of  Sterility  Dependent 
Upon  Different  Causes.  Successful 
Treatment,  Frank  D.  Smythe, 
M.D.,  Memphis. 

To  open  discussion,  H.  M-  Tigert, 
M.D.,  Nashville. 

The  Obstetric  Delivery,  Wm.  N. 
Lynn,  M.D.,  Knoxville. 

A plea  for  a more  painstaking,  scientific  and 
humanitarian  consideration  of  the  lying-in 
patient. 

To  open  discussion,  W.  K.  Howlett, 
M.D.,  Franklin. 

Intra-cranial  Hemorrhage  in  the 
New-born,  J.  G.  Eblen,  M.D., 
Lenoir  City. 

‘Symptoms  that  may  present  from  blood  in 
the  cranial  cavity.  Frequency  of  this  oc- 
currence. Problems  of  diagnosis  and  loca- 
tion of  point  of  hemorrhage.  Why  general 
practitioners  are  interested  in  the  subject. 
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To  open  discussion,  John  Roberts, 
M.D.,  Kingston. 

24  The  Spleen,  W.  M.  McCabe,  M.D  - 

Nashville. 

Functions  of  the  spleen;  its  relation  to  the 
liver,  bone  marrow  and  lymphatics.  Its  role 
in  infection,  immunity  and  hemolysis.  The 
effect  of  splenectomy  on  animals. 

To  open  discussion,  A.  G.  Kern,  M.D., 
Knoxville. 

25  Splenectomy,  Battle  Malone,  M.D., 

Memphis. 

(A  report  of  an  unusual  case.) 

To  open  discussion,  T.  D.  McKinney, 
M.D.,  Nashville. 

SPECIAL  ORDER 
Tuesday,  April  9,  2 P.M. 

26  Address  in  Surgery,  Septic  Thrombo- 

phlebitis of  the  Portal  Vein,  J.  W. 
Barksdale,  M.D.,  Jackson,  Miss. 
Symposium  on  Gastric  and  Duodenal 
Ulcer 

27  Medical  Aspects  of  Gastric  and  Duo- 

denal Ulcer,  C.  J.  Carmichael, 
M.D.,  Knoxville. 

28  X-ray  as  an  Aid  in  the  Diagnosis 

of  Gastric  and  Duodenal  Ulcer, 
H.  H.  McCampbell,  M.D.,  Knox- 
ville. 

29  The  Surgical  Treatment  of  Gastric 

and  Duodenal  Ulcer,  Benj.  I.  Har- 
rison, M.D.,  Knoxville. 

30  Surgical  End-results  in  Duodenal 

Ulcer,  W.  0.  Floyd,  M.D-,  Nashville. 

A study  of  one  hundred  cases.  Percentage 
of  perforations  coming  to  operation.  Surgi- 
cal procedure  in  perforations.  Resection 
of  the  ulcer.  End-results  in  gastro-enter- 
ostomy.  (Lantern  slides.) 

To  open  discussion  on  symposium,  W. 
D.  Haggard,  M.D.,  Nashville. 

31  Fractures  of  the  Skull,  Murray  B. 

Davis,  M.D.,  Nashville. 

A study  of  thirty-two  cases  of  fracture.  The 
management  and  the  immediate  end-result  of 
this  type  of  fracture.  Mortality. 

To  open  discussion,  Duncan  Eve,  Jr., 
M.D.,  Nashville. 

32  Constitutional  Psychopathic  Inferior- 

ity, Case  Reports,  W.  Scott  Farmer, 
M.D.,  Nashville. 

These  peculiar  anomalous  individuals  (middle 
of  the  road  group)  may  or  may  not  have 
a psychosis.  Often  admitted  to  state  hos- 
pitals and  penal  institutions.  Morally  ir- 
responsible, Composed  largely  of  mental 


defectives,  pathological  liars,  drug  addicts, 
check  forgers,  kleptomaniacs,  etc.  Fre- 
quently In  conflict  with  the  law.  Often 
recidivists. 

To  open  discussion,  R.  E.  Lee  Smith, 
M.D.,  Knoxville. 

33  Milk  Injections  in  Inflammatory  Eye 
Conditions,  R.  H.  Newman,  M.D., 
Knoxville. 

Why  treatment  is  of  interest  to  the  general 
practitioner.  Report  of  cases. 

To  open  discussion,  Walter  Dotson, 
M.D„  Lebanon. 

3 1 The  Surgical  Pathology  pf  the  Gall 
Bladder  and  Ducts,  W.  A.  Bryan, 
M.D.,  Nashville. 

Inflammatory  lesions  of  the  gall  bladder  and 
their  sequellae.  The  occurrence  and  con- 
sequences of  gall  stones.  The  relation  of 
primary  cancer  of  the  duodenum  or  pancreas. 
Tumors  of  the  gall  bladder  and  bile  passages. 
Anomalies  of  the  gall  bladder  and  ducts. 

To  open  discussion,  Jerry  Crook, 
M.D.,  Jackson. 

35  Cleft  Lip  and  Palate,  J.  P.  Baird, 

M.D.,  Dyersburg. 

The  conflicting  advice  to  patients  by  physi- 
cians and  surgeons  regarding  the  time  and 
method  of  treatment.  The  correct  time  for 
treatment.  Lantern  slides. 

To  open  discussion,  W.  A.  Bryan, 
M.D.,  Nashville. 

36  Sarcoma  of  the  Long  Bones,  E.  Dun- 

bar Newell,  M.D.,  Chattanooga. 

To  open  discussion,  E.  A.  Sayers, 
M.D.,  Nashville. 

37  Some  Interesting  Features  Presented 

in  the  Observation  of  a Few  Cases 
of  So-called  Apoplexy,  W.  J. 
Breeding,  M.D.,  Sparta. 

1 o open  discussion,  A.  W.  Harris, 
M.D.,  Nashville. 

38  The  Contribution  of  Medical  Science 

to  National  Military  Success, 
Major  A.  C.  Abasher,  M.C.,  U.  S. 
A.,  Knoxville. 

Preventive  medicine. 

To  open  discussion,  William  Krause, 
M.D.,  Memphis. 

39  A paper,  Title  to  be  announced,  John 

M.  Maury,  M.D.,  Memphis. 

40  A paper,  Title  to  be  announced,  S.  R. 

Teachout,  M.D.,  Nashville. 

41  Disturbances  of  Equilibrium,  Robert 

G.  Reeves,  M.D.,  Knoxville. 

The  mechanism  which  controls  our  equi- 
librium; vestibular,  ocular,  muscular  and 
joint. 
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To  open  discussion,  Louis  Levy,  M.D., 
Memphis. 

42  Sensitization  to  Proteans  and  Drugs, 

H.  C.  Long,  M.D.,  Knoxville. 

Factors  in  cutaneous,  respiratory  and  diges- 
tive disturbances. 

To  open  discussion,  J.  B.  Hibbitts, 
M.D.,  Nashville. 

43  The  Deadly  Can  of  Lye,  Richmond 

McKinney,  M.D.,  Memphis. 

An  appeal  for  aid  in  the  prevention  of 
esophageal  stenosis. 

To  open  discussion,  Hilliard  Wood, 
M.D.,  Nashville. 

44  Conservation  of  Vision,  H.  E.  Chris- 

tenberry,  M.D.,  Knoxville. 

To  open  discussion,  E.  C.  Ellett,  M.D., 
Memphis. 

EYE,  EAR,  NOSE  AND  THROAT 
SECTION 

Monday,  April  7th,  9:30  A.  M. 

1 Chairman’s  Address,  Dr.  Louis  Levy, 

Memphis. 

2 Deficiency  Diseases  in  Ophthalmology 

and  Oto-Laryngology,  Dr.  J.  A. 
Stucky,  Lexington,  Ky. 

3 The  Development  of  the  Mastoid 
Process,  Dr.  John  J.  Shea,  Mem- 
phis. 

The  migration  and  pneumatization  of  the 
mastoid  cells  determines  the  type  of  the 
mastoid  process,  the  morpology  limits  the 
pathological  possibilities. 

To  open  discussion,  Dr.  H.  E.  Chris- 
tenberry,  Knoxville;  Dr.  W.  G. 
Kennon,  Nashville. 

4 Detachment  of  the  Choroid  Follow- 

ing Cataract  Extraction,  Dr.  E.  C. 
Ellett,  Memphis. 

A description  of  a rather  common,  though 
seldom  recognized,  sequel  of  cataract  ex- 
traction, with  a report  of  cases. 

To  open  discussion,  Dr.  Hilliard 
Wood,  Nashville;  Dr.  W.  W.  Pot- 
ter, Knoxville. 

5 Cerebellar  Abscess.  Case  report.  Dr. 
E.  B.  Cayce,  Nashville. 

Demonstration  of  post-mortem  specimen. 

To  open  discussion:  Dr.  W.  Likely 
Simpson,  Memphis;  Dr.  J.  Leslie 
Bryan,  Nashville. 


G Some  New  Points  in  the  Surgery  of 
Ectropion,  Dr.  Hilliard  Wood, 
Nashville. 

To  open  discussion:  Dr.  Williard 

Steele,  Chattanooga;  Dr.  H.  F. 
Minor,  Memphis. 

AFTERNOON 

Golf  and  entertainment  by  the  Knox- 
ville Society. 

6  P.M.  DINNER 
8 P.M. 

Symposium  on  Trachoma,  Paper  and 
Lantern  Slides,  Dr.  John  Mc- 
Mullen, Surgeon  Trachoma  Serv- 
ice, U.  S.  P.  H. 

Paper  on  Trachoma,  Dr.  E.  C.  Ellett, 
Memphis. 

Paper  on  Trachoma,  Dr.  Charles  R. 
Reaves,  Knoxville. 

TUESDAY,  APRIL  8,  9 A.M. 

1 Milk  Injection  in  the  Treatment  of 

Eye  Disease,  Dr.  R.  H.  Newman, 
Knoxville. 

To  open  discussion,  Dr.  H.  E.  Chris- 
tenberry,  Knoxville;  Dr.  Herschell 
Ezell,  Nashville. 

2 Mastoidectomy,  Dr.  Jere  Caldwell 

and  Dr.  Robert  Sullivan,  Nashville. 

A method  of  treatment  to  reduce  hospital 
time. 

To  open  discussion,  Dr.  J.  McChes- 
ney  Hogshead,  Chattanooga;  Dr. 
C.  E.  Blassingame,  Memphis. 

3 Non-Surgical  Treatment  of  Squint, 

Dr.  Luther  Peter,  Philadelphia,  Pa. 

4 Deafness  from  Syphilis,  Dr.  J.  B. 

Blue,  Memphis. 

To  open  discussion,  Dr.  Reese  Patter- 
son, Knoxville;  Dr.  Otis  Johnson, 
Chattanooga. 

5 Glaucoma,  Dr.  Walter  Dotson,  Leb- 

anon. 

To  open  discussion,  Dr.  A.  B.  Dancy, 
Jackson;  Dr.  G.  C.  Savage,  Nash- 
ville. 

6 End  Results  in  Surgery  of  the  Para- 

Nasal  Sinuses,  Dr.  Stewart  Law- 
will,  Chattanooga. 
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To  open  discussion,  Dr.  E.  W.  Patton, 
Chattanooga;  Dr.  Charles  H. 
Reaves,  Knoxville. 

7  A Cataract  Operation  for  Special 
Cases,  Dr.  J.  McChesney  Hogshead, 
Chattanooga;  Dr.  Charles  H. 
To  open  discussion : Dr.  R.  J.  Warner, 
Nashville;  Dr.  C.  B.  Jones,  Knox- 
ville 

Section  Officers — Chairman,  Dr.  Louis 
Levy,  Memphis;  Vice  Chairman,  Dr.  H.  E. 
Christenberry,  Knoxville  j Secretary,  Dr. 
Fred  E.  Hasty,  Nashville. 

TENNESSEE  STATE  ASSOCIATION  OF 
RAILROAD  SURGEONS 

Second  Annual  Session,  April  7,  1924 
At  Whittle  Springs  Hotel 
Morning  Session,  10:00  a.m.  to  12:30  p,m. 
Afternoon  Session,  2:00  p.m.  to  5:00  p.m. 

1 Treatment  of  Severe  Infections  in 

Railway  Surgery,  with  Report  of 
Case,  Dr.  E.  T.  Newell,  Chattanooga, 
Tenn. 

2 A Case  of  Double  Amputation  of  the 

Legs,  with  Some  Observations  and 
Suggestions  Based  Thereon,  Dr.  Jere 
Crook,  Jackson,  Tenn. 

3 The  “So-Called”  Traumatic  Hernia, 

Dr.  H.  B.  Everett,  Memphis,  Tenn. 

4 The  Attitude  of  Railway  Surgeons  to 

the  Injured,  from  a Legal  Stand- 
point, Dr.  T.  H.  Wood,  Bell  Buckle, 
Tenn. 

5 Minor  Surgery,  Dr.  A.  F.  Richards, 

Sparta,  Tenn. 

6 Joint  Injuries,  Dr.  Wm.  S.  Anderson, 

Memphis,  Tenn- 

7 Injuries  of  the  Hand,  Dr.  J.  T.  Leiper, 

Lenoir,  Tenn. 

8 Eye  Work  by  Local  Surgeons,  Dr.  J.  A. 

Mitchell,  Tullahoma,  Tenn. 

9 A Railway  Surgeon’s  Duty,  Dr.  Dun- 

can Eve,  Nashville,  Tenn. 

All  papers  limited  to  twenty  minutes 
All  discussions  limited  to  five  minutes 
Officers  of  Section:  Dr.  Duncan  Eve, 
Sr.,  President;  Dr.  E.  T.  Newell, 
Vice-President;  Dr.  W.  S.  Anderson, 
Secretary. 


PLACE  OF  MEETING 

Whittle  Springs  Hotel  has  been  selected 
by  the  Knox  County  Medical  Society  as 
the  meeting  place  of  the  Ninety-first  an- 
nual session  of  the  Association.  This 
hotel  is  located  at  Whittle  Springs,  a sum- 
mer and  winter  resort,  just  a few  miles 
out  from  the  city  of  Knoxville.  It  is  but 
a twenty-minute  ride  by  trolley  from  the 
city  and  the  local  Committee  on  Arrange- 
ments has  made  provision  to  have  a quick 
street  car  service.  All  meetings  of  the  Gen- 
eral Scientific  Assembly  will  be  held  here  as 
will  also  the  Section  on  Eye,  Ear,  Nose 
and  Throat  and  the  Railway  Section. 

The  Eye,  Ear,  Nose  and  Throat  Section 
will  meet  Monday  morning,  April  7. 
There  will  be  no  afternoon  session  of  this 
section  but  there  will  be  a session  on  Mon- 
day night.  This  section  will  also  con- 
tinue their  program  on  Tuesday  morn- 
ing. 

The  Section  of  Railway  Surgeons  will 
convene  on  the  morning  of  the  7th,  but 
will  complete  their  program  on  the  after- 
noon of  that  day. 

The  General  Scientific  Assembly  will 
convene  on  the  morning  of  the  8th  and 
continue  until  the  scientific  program  is 
completed.  There  will  be  a night  session 
on  the  8th,  when  the  Presidential  Ad- 
dress will  be  delivered.  Three  dis- 
tinguished visitors  will  also  address  the 
meeting  on  that  occasion.  The  following 
local  committees  have  been  announced 
by  the  Knox  County  Medical  Society: 

Committee  on  Arrangements — Dr.  S.  R. 
Miller,  chairman ; Dr.  W.  W.  Potter,  Dr. 
Reese  Patterson. 

Committee  on  Entertainment — Dr.  E. 

R.  Zemp,  chairman;  Dr.  S.  H.  Hod^c,  Dr. 

R.  V.  DePue,  Dr.  W.  T.  DeSautelle,  Dr. 

Tom  R.  Barry. 

Committee  on  Finance — Dr.  W.  S. 
Nash,  chairman , Dr.  Jesse  C.  Hid,  Dr. 
Walter  Luttrell,  Dr.  M.  C.  Wright,  Dr. 
Robert  R.  Reaves,  Dr.  M.  M.  Copenhaver. 

Committee  on  Advertisement  and 
Press — Dr.  H.  E.  Christenberry,  chairman; 

Dr.  Jesse  C.  Hill,  Dr.  S.  H.  Hodge. 

Committee  on  Transportation — Dr.  H. 

. 
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H.  McCampbell,  chairman;  Dr.  E.  G. 
Wood,  Dr.  K.  C.  Copenhaver,  Dr.  Olin 
Rodgers,  Dr.  Beecher  Ogle,  Dr.  E.  H. 
Ford,  Dr.  Chas.  Reaves,  Dr.  J.  H.  Kincaid, 
Dr.  A.  L.  Rule,  Dr.  S.  F.  Casenburg,  Dr. 
Herbert  Acuff,  Dr.  Reese  Patterson. 

Reception  Committee — All  members  of 
Knox  County  Medical  Society. 

ENTERTAINMENT 
On  Wednesday  evening,  April  9th,  the 
members  of  the  Association  will  be  the 
guests  of  the  Knox  County  Medical  So- 
ciety at  a dinner  at  the  Whittle  Springs 
Hotel.  The  dinner  will  be  held  at  8 P.  M. 
Dr.  H.  A.  Royster  of  Raleigh,  N.  C.,  will 
be  the  invited  guest  and  speak  on  “Types 
of  Doctors.” 

HOTELS 

All  of  the  meetings  and  headquarters 
of  the  Association  will  be  held  at  the 
Whittle  Springs  Hotel.  The  following 
rates  have  been  granted  for  the  occasion: 

American  Plan 

1 person  occupying  room  with  pri- 
vate bath,  per  day $7.00 

2 persons  occupying  room  with  pri- 
vate bath,  each  per  day 6.50 


Without  Private  Bath 

1 person  in  room,  per  day $6.00 

2 persons  in  room,  per  day,  each 5.00 

European  Plan 

Single  room,  with  bath,  per  day $3.50 

Double  room,  with  bath,  per  day 4.50 

Without  Bath 

Single  room  $2.00 

Double  room 3.00 

MEALS 

Regular  prices:  Breakfast,  $1.00; 


lunch,  $1.25;  dinner,  $1.50.  Special 
lunch  will  be  served  to  all  who  attend  the 
covention  at  $1.00  per  person.  They  will 
have  the  privilege  of  selecting  their  meals 
from  two  menus,  $1.00  and  $1.25. 

In  addition  to  the  Whittle  Springs 
Hotel  the  Farragut,  St.  James,  Atkin  and 
Stratford  Hotels  are  available  for  those 
who  desire  to  stop  up  town.  The  Whittle 
Springs  Hotel  is  ten  minutes  by  auto  and 
twenty  minutes  by  trolley. 

It  is  advisable  that  reservation  be  made 
early.  They  may  be  made  either  direct 
or  through  the  committee. 

H.  H.  McCAMPBELL,  M.D., 

Chairman  Hotels  Committee. 


392  ' March,  1924 


My  Association 


U The  Tennessee  State  Medical  Association  is 
my  Association.  I am  one  of  the  sixteen  hun- 
dred who  partake  of  its  benefits  and  contribute 
to  its  success.  No  other  member  has  a greater 
right  in  the  organization  than  I have — and  no 
less.  It  is  operated  by  no  individual  or  group 
— nor  for  any;  but  for  the  common  good  of  all 
of  its  members.  By  holding  membership  in  the 
Association  I have  become  one  of  the  great  army 
of  scientific,  ethical  physicians  which  has  made 
mine  one  of  the  noblest  of  the  professions.  But 
as  it  is  my  privilege  to  belong  it  is  my  obligation 
to  sustain. 

U No  man  is  so  great  that  he  can  become  all- 
sufficient  unto  himself.  Communion  with  oth- 
ers is  an  inherent  instinct — and  a man  is  just  as 
strong  as  his  friends.  Misunderstanding  is  often 
a matter  of  geography;  suspicion,  jealousy  and 
hatred  rarely  exist  where  propinquity  prevails. 
Friendly  intercourse  begets  understanding  and 
contact  with  our  professional  confreres  broad- 
ens the  vision.  These  are  inevitable  precursors 
of  wisdom  and  charity. 
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THE  PROBLEM  OF  SUPPLYING  PHYSICIANS  TO  THE  RURAL  DISTRICTS.* 


Lucius  E.  Burch,  M.D.,  Dean  of  the  School  of  Medicine,  Vanderbilt  University, 

Nashville. 


A BILL  was  introduced  in  the  last  ses- 
sion of  the  Tennessee  Legislature, 
its  caption  being,  “The  Abolishment 
of  the  Preliminary  Board  of  Medical  Ex- 
aminers.” This  bill  was  passed  by  a large 
majority  in  both  the  House  and  Senate  a 
few  days  before  the  Legislature  adjourned. 
It  failed,  however,  to  receive  the  Governor’s 
signature  and  therefore  did  not  become  a 
law.  The  author  of  this  bill,  Senator  W. 
B.  Overton,  is  a man  of  high  character, 
good  judgment  and  has  always  had  at  heart 
the  best  interests,  of  his  constituents  and 
the  welfare  of  the  people  of  this  great 
State.  He  was  under  the  impression  that 
its  passage  would  cause  more  doctors  to 
settle  in  the  remote  districts  of  the  State. 
No  one  can  deny  that  there  is  a scarcity  of 
doctors  in  the  remote  country  districts,  not 
only  in  this  but  in  all  other  states  of  the 
Union,  as  well  as  in  England.  It  is  a 
problem  that  is  of  vital  interest  not  only 
to  the  medical  profession  but  to  the  people 
at  large,  and  for  this  reason  I have  brought 
the  subject  before  this  body  for  considera- 
tion and  discussion. 

The  present  law  requires  of  all  appli- 
cants for  medical  license  in  this  State  that 
he  or  she  shall  first  be  a high  school  grad- 
uate and  shall  have  acquired  at  least  fifteen 
units  before  they  can  be  admitted  into  the 
pre-medical  course.  The  applicant  must 
then  take  at  least  two  years  of  college  work 
and  must  complete  in  this  time  the  required 
amount  of  chemistry,  physics  and  biology. 
Four  years  are  then  required  in  a Class  A 
medical  school,  and  after  receiving  the  de- 
gree of  Doctor  of  Medicine  the  applicant 
is  entitled  to  stand  an  examination  before 
the  Tennessee  Board  of  Medical  Examin- 
ers, and  if  successful  a license  to  practice 
is  granted.  It  is  contended  that  the  high 

Read  before  the  Walnut  Log  Medical  Society, 
Reelfoot  Lake,  Tenn.,  October  17,  1923. 


requirements  and  the  long  period  of  time 
consumed  in  obtaining  the  M.D.  degree  is 
causing  a decreasing  number  of  students 
to  study  medicine,  and  for  this  reason  phy- 
sicians each  year  are  becoming  fewer.  It 
is  fair  to  the  profession  and  the  laity  that 
this  be  carefully  considered.  It  is  true  that 
the  war  and  the  increased  requirements 
did  cause,  for  a short  time,  a decrease  in 
the  medical  matriculation.  This  did  not 
last  long  and  now  the  medical  schools  have 
almost  as  large  enrollments  as  in  1914,  and 
each  year  the  number  of  graduates  will  be 
materially  increased. 

In  the  last  two  years  the  number  of  ap- 
plicants has  been  so  large  that  many  med- 
ical schools  have  been  compelled  to  limit 
the  number  of  students.  Sufficient  time 
has  already  elapsed  to  show  that  the  new 
requirements  have  not  and  will  not  de- 
crease the  number  of  medical  students. 

It  is  also  said  that  the  poor  boy  has  no 
chance  to  become  a doctor.  A study  of  this 
problem  has  been  made  by  the  medical 
schools  and  it  was  found  that  over  thirty- 
three  and  one-third  per  cent  of  medical 
students  were  working  their  way  through 
school. 

A careful  analysis  of  the  students  in  the 
School  of  Medicine,  Vanderbilt  University, 
shows  that  almost  forty  per  cent  are  doing 
work  of  some  kind  outside  of  their  studies 
which  enables  them  to  meet  their  financial 
obligations.  It  may  be  of  interest  to  know 
that  the  occupations  of  the  self-supporting 
medical  student  varies.  Some  are  wait- 
ers, others  are  reporters,  quite  a number 
are  internes,  a few  are  night  firemen,  two 
are  janitors  and  two  are  night  clerks  at 
hotel  and  club.  As  a rule,  the  student  who 
works  his  way  through  school  has  a better 
scholastic  record  than  the  one  who  lives 
in  the  lap  of  luxury.  It  is  self-evident  that 
the  ambitious  and  deserving  poor  boy  can 
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make  his  way  through  medical  school  and 
that  all  medical  schools  and  the  communi- 
ties in  which  the  schools  are  located  assist 
him  in  every  way  possible  to  obtain  his 
goal. 

There  is  now  in  Tennessee  one  physician 
to  every  736  people,  which  is  more  than 
enough,  if  they  were  equally  distributed. 
The  question  is  often  asked  not  only  by  the 
laity  but  also  by  the  profession,  why  it  is 
that  formerly  good  physicians  were  turned 
out  in  great  numbers  and  without  having 
the  preliminary  education  that  is  required 
of  the  present  medical  graduate.  This  is 
easily  answered.  Medicine,  in  the  last  fif- 
teen years,  has  advanced  much  more  rapid- 
ly than  any  of  the  other  sciences,  and  the 
old  graduate  is  now  a back  number,  unless 
by  study,  travel  and  post-graduate  courses 
he  has  been  able  to  keep  abreast  of  the 
times.  Chemistry  has  progressed  more 
rapidly  than  any  of  the  other  medical 
sciences  and  most  likely  offers  the  best  field 
for  the  investigation  for  cause  and  treat- 
ment of  more  diseases  than  any  of  the 
others.  It  has  not  been  long  since  only  a 
short  course  in  inorganic  chemistry  was  all 
that  was  required  in  the  medical  curricu- 
lum. At  the  present  time  both  inorganic 
and  organic  chemistry  have  been  put  back 
in  the  pre-medical  course,  leaving  the  com- 
pletion of  physiological  and  biological 
chemistry  for  the  regular  medical  course. 
This  is  not  only  a wise  distribution  on  the 
part  of  the  medical  educators,  but  it  is  a 
necessity,  for  the  reason  that  no  student 
could  take  up  the  important  subjects  of 
physiological  and  biological  chemistry  with- 
. out  a thorough  ground  work  in  the  pre- 
medical years  in  inorganic  and  organic 
chemistry.  It  is  also  impossible  for  the 
medical  student  to  grasp  the  physiology  of 
the  medical  school  without  having  com- 
pleted physics  and  biology  in  the  pre-med- 
ical year.  College  mathematics  is  essential 
in  order  for  the  student  to  understand  phy- 
sics. These  points  are  emphasized  in  order 
to  show  the  necessity  of  the  pre-medical 
year.  While  a wiser  distribution  of  sub- 
jects could  undoubtedly  be  made  in  the 


four  medical  years,  I am  sure  that  no  one 
will  contend  or  argue  that  the  four  years 
of  medicine  should  be  shortened.  They  are 
much  overcrowded,  as  it  is.  I am  of  the 
opinion  that  the  average  medical  graduate 
starts  out  in  life  too  late,  sometimes  at  a 
period  when  initiative  is  lost.  This,  can 
only  be  corrected  by  starting  children  to 
school  at  six  instead  of  seven  years  of  age, 
by  cutting  one  year  off  the  grammar  school 
and  by  having  schools  conduct  both  winter 
and  summer  sessions,  in  this  way  giving 
the  ambitious  student  an  opportunity  to 
save  another  year. 

If  modern  medical  education  does  not 
diminish  the  number  of  physicians,  why  is 
it  that  many  of  the  remote  districts  are 
without  doctors?  I will  first  say  that  the 
tendency  of  the  times  plays  a part.  Statis- 
tics show  that  over  fifty  per  cent  of  the 
population  of  this  great  country  live  in 
towns  of  2,500  or  more.  Why  is  it  that  the 
farmer  cannot  keep  his  own  children  at 
home;  why  is  it  that  he  cannot  get  labor? 
Is  not  the  physician  a human  being  with 
human  tendencies,  and  is  it  not  natural 
that  he,  with  the  rest,  will  follow  the 
crowd?  This,  however,  is  not  the  only  or 
the  chief  reason  why  physicians  do  not  go 
to  the  country.  It  is  to  be  remembered 
that  the  doctor  has  given  up  almost  half 
of  his  life  before  he  takes  up  the  practice 
of  medicine;  that  his  degree  represents  an 
outlay  of  from  six  to  ten  thousand  dollars 
and  a great  many  years  of  study  and  work. 
It  is  quite  natural  in  selecting  his  location 
that  he  should  desire  a place  where  he  can 
rear  and  educate  his  children ; where  he 
can  have  the  benefit  of  the  association  of 
his  brother  physicians;  where  he  can  have 
at  hand  modern  facilities  for  treating  the 
sick,  and  where  he  can  receive  a iust  finan- 
cial reward  for  his  labors.  Wherever  you 
fine  good  roads,  schools,  churches  and  a 
community  hospital  there  you  will  find  a 
sufficient  number  of  physicians  for  all  com- 
munity needs.  Where  these  do  not  exist 
there  is,  in  most  instances,  a lack  of  doc- 
tors. The  question,  as  I see  it,  is  of  na- 
tional importance  and  can  only  be  reme- 
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died  by  putting  a premium  on  agriculture. 
The  farmer,  while  he  is  the  backbone  of 
the  nation,  receives  less  encouragement 
and  assistance  than  any  other  class.  It  is 
true  that  he  is  made  the  cat’s  paw  of  the 
scheming  politician.  Yet  the  price  of  his 
products  has  never  been  protected  from  the 
manipulations  of  Wall  Street,  the  grain 
operators  and  other  large  trusts.  It  is  im- 
possible for  the  average  farmer  to  stand 
the  tax  for  roads,  schools,  etc.,  and  until 
he  is  protected  he  naturally  suffers,  and  in- 
directly the  nation. 

It  has  been  suggested  that  cheap  medi- 
cal schools  be  started;  that  these  schools 
have  no  entrance  requirements;  that  the 
course  be  cut  down  to  three  years  and  that 
the  graduates  be  sent  to  the  remote  dis- 
tricts. If  this  was  in  the  range  of  possi- 
bility, which  it  is  not,  think  of  what  you 
are  inflicting  on  the  farmer;  a physician 
without  training,  skill  or  education  to  look 
after  the  lives  of  the  people  who  represent 
the  highest  and  best  ideals  of  modern 
Americanism.  It  is  bad  enough  for  many 
of  them  to  have  physician  only  as  the  near- 
est one  can  meet  the  demands  of  the  com- 
munity; it  would  be  disastrous  to  inflict 
on  them  men  who  had  no  idea  of  modern 
medicine,  surgery  or  sanitation. 

It  is  said  by  the  unthinking  that  the  phy- 
sicians at  large  are  opposed  to  having  more 
doctors,  as  it  would  cut  down  the  amount 
of  their  business.  This  absurd  and  false 
statement  is  believed  by  many  and  it  is  the 
duty  of  the  profession  to  correct  it.  The 
medical  profession  is  the  only  profession 
that  has  ever  existed  that  is  continually 
working  to  destroy  the  amount  of  its  in- 
come. 

The  number  of  diseases  that  it  has  eradi- 
cated, the  epidemics  that  are  of  ancient  his- 
tory and  the  preventatives  of  disease  in  the 
forms  of  antitoxins  and  vaccines  are  too  in- 
numerable to  mention.  All  of  this  has  been 
for  humanity  and  has  lessened  the  amount 
of  work  to  be  done  by  our  profession.  It  is 
also  a noteworthy  fact  that  every  discovery 
that  has  proved  a boon  to  humanity  in  the 
form  of  curious  and  preventing  disease  has 


arisen  within  the  ranks  of  our  profession, 
and  not  one  milestone  in  the  path  of  prog- 
ress in  the  history  of  the  world  has  to  date 
been  made  by  the  quack,  the  scientist,  the 
osteo  or  chiropractor  or  the  patent  medi- 
cine vendor. 

A law  has  been  passed  in  New  Hamp- 
shire imposing  a tax  on  the  people  in  the 
rural  districts  in  order  that  the  physicians 
in  these  communities  may  receive  sufficient 
compensation  for  their  work.  This  law 
may  be  applicable  to  New  Hampshire,  but 
not  to  Tennessee,  for  the  simple  reason  that 
the  farmer  is  already  overtaxed. 

It  was  suggested  to  the  Tennessee  Legis- 
lature that  free  scholarships  be  offered  by 
the  State  University  to  those  medical  stu- 
dents who  would  promise  to  practice  in  the 
remote  districts  for  five  years  after  grad- 
uation. This  suggestion  was  never  con- 
sidered seriously  by  our  law-making  body, 
and  even  if  it  had  become  a law  I do  not 
believe  that  a sufficient  number  of  men 
could  have  been  secured  to,  in  any  way, 
supply  the  demand.  The  laity  are  not 
aware  that  the  teachers  in  medical  schools 
at  the  present  time  receive  no  compensa- 
tion for  their  services  and  almost  no  reflex 
benefits,  and  that  their  only  object  in  teach- 
ing is  to  render  them  more  proficient  in 
their  chosen  profession  and  in  this  way 
give  better  service  to  the  public.  Medical 
schools  are  not  money-making  institutions. 
It  costs  the  average  school  two  to  five  times 
as  much  to  give  instructions  to  each  indi- 
vidual student  as  they  pay  in  for  fees.  It  is 
impossible,  therefore,  for  a medical  school 
to  live  unless  it  has  State  aid  or  a large 
endowment.  This  is  mentioned  in  order 
to  prove  the  absurdity  of  the  suggestion 
that  cheap  schools  be  started  in  order  to 
supply  more  physicians  to  the  remote  dis- 
tricts. 

This  subject  is  a live  problem  and  unless 
the  profession  as  a whole  wake  up  and  take 
notice  a law  will  be  placed  on  the  statute 
books  in  the  next  two  years  that  will 
abolish  our  present  law;  destroy  the  reci- 
procity of  every  physician  in  the  State ; 
flood  the  cities  and  towns  with  men  poor- 


March,  1924 


LESIONS  OF  TIIE  UVEAL  TRACT— Ezell 


?97 


ly  prepared — quacks  and  charlatans — and 
consequently  increase  disease  and  misery 
and  bring  great  discredit  on  our  State. 

In  conclusion  I desire  to  emphasize  the 
following : 

(1)  There  are  a sufficient  number  of 
physicians  in  the  State  and  country  to  meet 
all  the  demands  that  may  be  put  on  them. 
The  number  of  students  in  the  Class  A 
medical  schools  is  yearly  increasing  and 
for  this  reason  there  is  no  necessity  to 
abolish  the  pre-medical  requirements  or 


shorten  the  medical  course. 

(2)  Statistics  show  that  the  deserving 
poor  boy  is  not  kept  out  of  a medical  school 
by  the  existing  requirements. 

(3)  The  scarcity  of  physicians  in  the 
rural  districts  is  a National  and  State  prob- 
lem and  can  only  be  remedied  by  placing 
a premium  on  agriculture. 

(4)  Any  community  that  has  churches, 
schools,  good  roads  and  a community  hos- 
pital will  have  no  difficulty  in  obtainnig 
physicians. 


LESIONS  OF  THE  UVEAL  TRACT  ASSOCIATED  WITH  DISEASES  OF 
THE  NASAL  ACCESSORY  SINUSES* 


By  Herschel  Ezell,  M.D.,  Nashville. 


IT  is  only  comparatively  recently  that 
deeply  seated  ocular  lesions  have  been 
attributed  to  nasal  sinus  disease,  al- 
though diseases  of  the  lacrimal  apparatus 
and  ocular  conjunctiva  have  long  been  rec- 
ognized as  being  due  to  this  cause.  The 
earliest  report  of  visual  disturbances  re- 
sulting from  infections  of  the  nasal  acces- 
sory sinuses  was  made  by  Welge  in  1893. 
Since  this  time  the  literature  on  the  sub- 
ject has  become  voluminous  and  a consid- 
erable body  of  knowledge  concerning  their 
interrelations  has  been  accumulated. 

The  relationship  existing  between  the 
orbit  and  its  contents  and  the  nose  and  its 
complex  system  of  air  cells,  known  as  the 
nasal  accessory  sinuses,  is  so  clear  that  the 
ophthalmologist  and  rhinologist  have  com- 
mon grounds  of  interest.  Many  of  the  ear- 
liest symptoms  of  disease  of  the  sinuses 
may  be  detected  by  the  ophthalmologist ; 
and  the  rhinologist.  by  early  detection  of 
nasal  disease,  can  likewise  render  valuable 
service.  The  ophthalmologist,  therefore, 
should  be  qualified  to  examine  the  nose,  and 
the  rhinologist  should  be  qualified  to  ex- 
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amine  the  eyes  as  a routine  procedure. 

After  a consideration  of  the  anatomic  re- 
lationships of  these  parts,  most  of  us,  I am 
sure,  are  unable  to  account  for  the  infre- 
quency of  eye  lesions  of  nasal  origin.  The 
superior  lateral  and  inferior  walls  of  the 
orbit  in  the  neighborhood  of  the  accessory 
sinuses  are,  as  a rule,  very  thin  and  are 
covered  by  periosteum,  which  is  closely  at- 
tached and  which  is  frequently  penetrated 
by  numerous  diploic  veins,  which  arise  in 
the  sinus  walls  and  empty  into  the  orbital 
veins.  Dehiscences  of  these  walls  may  oc- 
cur with  communication  between  the  orbit 
and  the  sinuses,  and  in  each  instance  bring- 
ing the  pathological  process  closer  to  the 
seat  of  complications.  Adhesions  may  oc- 
cur between  the  orbital  periosteum  and  the 
bony  sinus  walls,  secondary  to  inflamma- 
tion of  the  latter,  with  vascularization,  of- 
fering a direct  route  for  infection  to  ex- 
tend to  ocular  structures.  Also  very  large 
sinuses  predispose  to  ocular  disease,  due  to 
their  increased  number  of  veins  and  lym- 
phatics. 

In  considering  involvment  of  any  part 
of  the  eye  in  sinus  disease,  it  is  well  to 
bear  in  mind  the  circulation  in  both  the 
orbit  and  the  sinuses.  The  orbit  derives 
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its  principal  blood  supply  from  the  oph- 
thalmic artery,  and  its  veins  empty  into 
the  ophthalmic  vein. 

The  nasal  cavities  and  the  accessory  cav- 
ities get  their  blood  supply  from  branches, 
of  the  ophthalmic,  internal  and  external 
maxillary  arteries  and  their  veins — viz.: 
the  anterior  and  posterior  ethmoids  empty 
into  the  superior  and  inferior  ophthalmic 
veins  respectively.  There  are  extensive 
anastomoses  between  these  vessels,  a fact 
which  further  accentuates  the  vascular  in- 
fluence. 

Little  is  known  of  the  nasal  and  ocular 
lymphatics.  However,  Loeb  and  Weiner 
maintain  that  there  is  present  an  associa- 
tion between  them  quite  as  intimate  as  that 
which  exists  in  the  vascular  supply.  This 
conclusion  is  reached  for  the  reason  that 
the  lymph  flow  is  closely  associated  with 
the  general  vascular  circulation  and  be- 
cause of  the  behavior  of  lymphatic  absorp- 
tion elsewhere  in  the  body. 

The  nerve  relations  between  the  eye  and 
the  accessory  sinuses  constitute  another 
means  by  which  ocular  disease  may  arise 
from  diseases  of  the  sinuses.  Branches  of 
the  supraorbital  nerve  supply  a large  por- 
tion of  the  nasal  mucosa.  The  maxillary 
sinus  is  innervated  by  the  infraorbital,  the 
frontal  sinus  and  anterior  ethmoid  cells  by 
the  nervous  ethmoidalis  anterior,  and  the 
sphenoid  sinus  and  posterior  ethmoid  cells 
by  the  nervous  ethmoidalis  posterior,  all 
branches  of  the  fifth  nerve.  These  nerves 
anastomose  with  branches  from  the  eye  and 
the  orbit. 

Lesions  of  the  uveal  tract  due  to  sinus 
disease — viz. : iritis,  cyclitis  and  choroid- 
itis— are  frequently  observed.  There  is  an 
ever  constant  increase  in  the  number  of 
cases  reported  in  the  literature — a fact 
which  emphasizes  the  importance  of  the 
sinuses  as  an  etiological  factor.  Lesions  of 
the  optic  nerve  of  nasal  origin  have  per- 
haps been  most  commonly  reported  and  dis- 
cussed, but  are  not  the  most  commonly  met 
with.  Sluder  states  that  “Choroiditis  with 
disease  as  a causative  factor,  has  been  more 
frequent  than  any  other  eye  lesion.”  Heit- 


ger  claims  that  lesions  of  the  uveal  tract, 
retina  and  sclera  “have  been  perhaps  as- 
sociated more  frequently  with  the  non-sup- 
purative  type  of  nasal  pathology,  and  their 
importance  is  becoming  more  apparent  as 
our  ability  in  the  diagnosis  of  the  non-sup- 
purative  type  of  nasal  disease  increases.” 

Eye  lesions,  therefore,  may  result  from 
the  non-suppurative  as  well  as  from  the 
suppurative  type  of  nasal  disease.  Our 
failure  to  associate  eye  lesions  with  non- 
suppurative sinusitis  more  often,  may  be 
due,  as  heretofore  mentioned,  to  our  ina- 
bility to  diagnose  this  type  of  sinusitis. 
Fortunately,  now  we  have  a few  more  or 
less  definite  symptoms  of  non-suppurative 
sinusitis,  for  a description  of  which  one  is 
referred  to  Sluder’s  text  on  the  subject. 

While  lesions  of  the  uveal  tract  may 
result  from  disease  of  any  of  the  sinuses, 
they  seem  to  have  a fairly  well  established 
adherence  to  certain  sinuses.  Loeb  and 
Weiner  claim  that  “most  often  eye  disease 
of  nasal  origin  is  due  to  infection  from  the 
frontal  sinuses;  the  ethmoid  follows;  then 
the  sphenoid;  and  finally  the  maxillary  is 
occasionally  the  cause.” 

Many  cases  of  iritis,  cyclitis  and  choroid- 
itis, which  in  the  past  have  been  considered 
to  be  due  to  rheumatism,  autointoxication 
or  of  idiopathic  origin,  are  unquestionably 
due  to  nasal  disease.  We  should  always 
bear  in  mind  the  nasal  sinuses  as  a possi- 
ble cause  of  these  as  well  as  of  all  eye 
lesions,  and  this  is  of  double  importance  in 
those  cases  of  obscure  origin.  Dr.  Van  der 
Hove’s  statement  that,  “The  ophthalmolo- 
gist has  in  the  eye  no  sign  at  all  to  distin- 
guish the  origin  of  retro-bulbar  neuritis; 
the  rhinologist  cannot  say  with  absolute 
certainty  that  a person  has  no  sinus  affec- 
tion” can,  I think,  be  applied  with  equal 
emphasis  to  affections  of  the  uvea. 

With  regard  to  any  special  bacterial  in- 
vasion having  any  predilection  for  the  eye, 
little  has  been  developed  other  than  that 
acute  virulent  processes  affecting  the  sin- 
uses are  more  prone  to  result  in  orbital 
abscess  which  may  involve  the  eye. 

Investigations  have  not  been  successful 
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in  differentiating  the  various  types  of  bac- 
teria with  reference  to  their  influence  on 
any  special  ocular  disease  of  paranasal  ori- 
gin. Quoting  from  the  Encyclopedia  of 
Ophthalmology,  Vol.  Ill,  we  find  that  “The 
microorganisms  most  frequently  found  in 
accessory  sinus  infection  severe  enough  to 
produce  ocular  complications  are — viz. : 
streptococcus,  pneumococcus,  bacillus  of  in- 
fluenza, diplococcus  lanceolatus,  and  sta- 
phylococcus. The  first  two  are  the  more 
important  from  their  power  to  destroy  tis- 
sue with  great  rapidity,  and  from  the  dif- 
fusability  of  their  toxins.” 

Ocular  disturbances  seem  to  arise  in  two 
ways.  They  arise  either  by  contact  with 
the  pathologic  process,  or  by  absorption  of 
toxins  from  a focus  of  suppuration.  Dis- 
ease by  contact  is  usually  manifested  by 
optic  neuritis,  and  disease  by  absorption  is 
usually  manifested  by  intraocular  inflam- 
mations. As  has  been  mentioned  previous- 
ly, choroiditis  is  the  most  commonly  met 
with  of  all  intraocular  diseases  of  nasal 
origin. 

Symptoms  of  eye  involvement  of  sinus 
disease  are  not  manifested  until  the  dis- 
ease is  well  established.  Perhaps  the  ear- 
liest symptom  is  swelling  of  the  eyelids, 
especially  the  upper  one.  In  well-advanced 
cases  there  may  be  displacement  of  the  eye. 
This  takes  place  in  different  directions,  de- 
pending upon  the  sinus  affected.  If  the 
frontal  sinus  is  involved,  the  eye  is  pushed 
downward  and  outward;  if  the  ethmoids, 
outward  and  sometimes  upward;  and  if  the 
sphenoid,  the  eye  is  projected  forward. 

There  are  perhaps  no  intraocular  find- 
ings upon  which  one  could  base  a diagnosis 
of  ocular  disease  arising  from  sinus  dis- 
ease. Kuhnt  states  that  “there  is  a form 
of  cyclitis  with  vitreous  opacites  which 
seems  to  be  due  to  nasal  accessory  sinus 
disease,”  but  de  Schweinitz  says  the  con- 
nection is  not  definitely  established.  In 
optic  neuritis  there  may  be  three  subjective 
symptoms  which  point  to  its  arising  from 
sinus  disease — viz. : central  scotomas,  en- 
largement of  the  blind  spot,  and  peripheral 
contraction  of  the  field  of  vision.  These 


are  not  definite,  however,  and  one  would 
hardly  rely  upon  these  symptoms  alone. 

Heretofore  when  one  observed  intraocu- 
lar pathology,  he  thought  first  of  the  more 
established  and  common  possible  causes, 
such  as  syphilis,  tuberculosis,  nephritis, 
etc.  Now  one  is  most  likely  to  think  of 
the  sinuses,  teeth  and  tonsils  first,  but  it 
must  not  be  forgotten  that  the  sinus  dis- 
ease may  be  only  a complication  of  a gen- 
eral disease,  and  be  only  a link  in  the  dis- 
ease process.  The  diagnosis,  therefore,  of 
eye  lesions  secondary  to  sinus  disease  can 
only  be  made  after  the  sinus  trouble  has. 
been  established  and  after  other  diseases 
have  been  excluded. 

Too  much  emphasis  cannot  be  placed 
upon  the  necessity  for  a thorough  search, 
and  if  necessary,  repeated  examinations 
should  be  made,  as  it  is  only  in  this  way 
that  all  the  'facts  will  be  brought  out. 
Aside  from  this  a medical,  neurological, 
dental,  blood  and  Roentgenological  exami- 
nation are  often  necessary,  but,  unfortu- 
nately, frequently  fail  to  determine  the  eti- 
ology of  the  disease,  in  which  event  the 
diagnosis  is  only  to  be  made  by  the  clinical 
findings. 

The  nose  should  be  examined  by  both 
anterior  and  posterior  rhinoscopy,  with  a 
good  light.  When  making  this  examination 
one  should  note  carefully  the  color,  pallor, 
vascularity  and  thickness  of  the  mucous 
membrane,  as  well  as  the  presence  of  secre- 
tion or  pus.  Of  course  the  location  and 
source  of  the  pus  or  secretion  should  also 
be  noted.  The  use  of  the  Holmes  naso- 
pharyngoscope  in  this  connection  should  be 
emphasized. 

X-rays  should  always  be  made,  but  un- 
fortunately cannot  always  be  depended 
upon.  The  plates  will  show  the  presence, 
size  and  shape  of  the  sinuses,  but  they  can- 
not be  relied  upon  to  show  their  fluid  con- 
tents. I have  had  two  suspicious  antrum 
cases  rayed  by  a reliable  man  within  the 
last  thirty  days,  both  of  which  were  nega- 
tive, and  both  of  which  showed  a great 
quantity  of  pus  when  they  were  irrigated. 
I have  also  had  cases  rayed  which  showed 
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pus — one'  recently,  and  upon  irrigation 
there  was  no  pus. 

A diagnosis,  therefore,  of  eye  disease  sec- 
ondary to  sinus  disease  should  not  be  made 
upon  one  symptom  or  upon  the  x-ray  find- 
ings, or  upon  a blood  examination,  etc., 
alone,  but  only  after  a thorough  physical, 
microscopical,  serological  and  x-ray  exam- 
ination conjointly  considered  with  the  clin- 
ical findings  in  the  case. 

I am  of  the  opinion  that  there  is  a ten- 
dency on  the  part  of  some  of  us  to  want 
to  operate  for  sinus  disease  on  the  assump- 
tion of  its  being  the  cause  of  the  eye  lesion. 
Or  perhaps  upon  the  x-ray  findings  only, 
which  are  sometimes  misleading.  Or  to 
operate  for  sinus  disease  for  exploratory 
purposes,  which,  in  my  judgment,  is  the 
most  irrational  of  all  procedures.  Is  it  not 
true  that  a diseased  condition  could  be  set 
up  by  an  exploratory  operation  where  no 
disease  previously  existed?  Is  it  not  also 
true  that  under  such  circumstances  it  is 
seldom,  if  ever,  that  sinus  disease  is  found? 
I do  not  believe  that  the  resultant  suffering 
and  danger  warrants  the  procedure.  My 
plea  is  not  for  non-operative  interference 
where  an  operation  is  needed,  but  against 
meddlesome  surgery.  I believe  that  a diag- 
nosis should  first  be  made,  and  then  an  op- 
eration performed.  I do  not  consider  that 
the  nose  should  be  dealt  with  as  the  gen- 
eral surgeon  deals  with  the  abdominal  cav- 
ity, for  the  reason  that  there  is  destruction 
of  tissue  and  disturbance  of  structures  in 
the  former  that  does  not  apply  to  the  latter. 

The  prognosis  depends  in  the  main  upon 
an  early  diagnosis  and  on  the  proper  care 
of  the  case.  Many  of  these  cases  will  yield 
to  local  treatment,  but  it  is  not  wise  to 
postpone  operative  measures  too  long,  when 
indicated.  A good  result  cannot  be  expect- 
ed where  the  condition  has  existed  for  a 
long  time  and  degeneration  and  atrophy 
have  set  up. 

I will  report  three  cases  involving  the 
uveal  tract,  which  cases  I have  treated 
within  the  past  eighteen  months.  These 
cases  were  due,  in  my  judgment,  to  sinus 


disease,  a fact  which  is  proven  by  the  re- 
sults obtained. 

Case  I. 

T.  K. — Male,  age  39,  bookkeeper,  came 
to  see  me  November  16,  1922,  complaining 
of  pain  and  impaired  vision  of  the  left  eye. 
The  patient  stated  that  he  had  noticed  some 
pain  after  reading,  and  that  he  awoke  the 
night  before  coming  to  me  with  a sharp 
pain  within  the  eye.  His  past  history  was 
negative,  except  for  an  occasional  attack 
of  rheumatism  for  about  eight  years. 

On  examinatiion  the  vision  of  the  right 
eye  was  20/20,  and  of  the  affected  eye 
20/40.  The  left  eye  was  red  and  inflamed; 
cornea  hazy;  pupil  contracted,  muddy  col- 
or, and  non-responsive  to  light  or  accom- 
modation. The  pupil  dilated  irregularly 
from  atrophine,  showing  several  adhesions. 
The  nose  was  free  from  pus.  Throat  nor- 
mal. Transillumination  showed  a shadow 
over  the  left  antrum.  After  applying  co- 
caine and  adrenalin  to  the  left  nasal  mu- 
cosa, I was  able  to  aspirate  a small  amount 
of  foul  pus. 

November  17,  1922,  I removed  the  ante- 
rior end  of  the  left  inferior  turbinate  and 
trephined  the  naso-antral  wall  by  Roberts 
method.  I found  a large  amount  of  old  pus. 
The  antrum  was  treated  locally,  and  atro- 
pine was  instilled  into  the  eye  for  several 
weeks. 

November  28  the  iritis  subsided;  no  pus 
coming  from  sinus.  Since  this  time  I have 
seen  the  patient  at  intervals  and  the  nose 
and  eye  are  well. 

Since  the  iritis  subsided  after  draining 
the  antrum,  and  both  the  eye  and  nose  have 
remained  well,  there  is  good  evidence,  I 
think,  that  the  iritis  was  due  to  the  sinus 
affection. 

Case  II. 

H.  M. — Female,  age  45,  housewife,  came 
to  see  me  February  19,  1921,  complaining 
of  impaired  vision  and  spots  before  the 
right  eye.  She  stated  that  the  spots  had 
been  present  for  about  two  weeks.  Her 
previous  health  had  been  good  except  for  a 
head  cold  now  and  then.  The  family  his- 
tory was  negative.  I had  made  glasses  for 
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this  patient  for  reading  only,  on  December 
19,  1919,  at  which  time  the  eyes  were  em- 
metropic with  20/20  vision. 

Examination  showed  haziness  of  the 
right  cornea ; anterior  chamber  deeper  than 
normal ; and  a great  many  dots  on  the  pos- 
terior surface  of  the  cornea,  bunched  to- 
gether. The  pupil  did  not  respond  to  light 
and  dilated  unevenly  under  atropine.  There 
were  a great  many  opacities  in  the  vitre- 
ous and  the  fundus  was  seen  with  difficulty. 
The  vision  was  20/70. 

The  nose  was  free  from  pus.  Transillu- 
mination showed  haziness  over  the  right 
frontal  sinus ; the  left  frontal  sinus  and 
antra  were  clear. 

X-ray  made  by  Dr.  J.  M„  King  showed 
haziness  in  the  right  frontal  sinus.  Uri- 
nalysis negative.  Wasserman  test  by  Dr. 
R.  C.  Derivaux  negative.  A diagnosis  of 
right  frontal  sinusitis  was  made. 

February  23,  1922,  under  cocaine  anes- 
thesia, I removed  the  anterior  end  of  the 
right  middle  turbinate,  passed  a tube  into 
the  frontal  sinus  and  washed  out  a quan- 
tity of  foul  pus.  Dionin,  atropine  and  sub- 
conjunctival injections  were  used  in  the 
eye.  After  the  operation  and  under  local 
treatment  the  eye  and  sinus  cleared  rapid- 
ly. On  April  20th  all  the  opacities  except 
two  had  disappeared.  On  May  7th  only 
one  opacity  remained,  and  the  sinus  had 
stopped  discharging. 

May  20th  the  patient  was  dismissed  with 
one  vitreous  opacity,  sinus  well  and  eye 
with  20/30  plus  vision. 

Case  III. 

C.  K. — Male,  age  23,  clerk,  was  referred 
to  me  by  Dr.  A.  L.  Bardill,  November  22, 
1922,  complaining  of  failing  vision  and 
spots  before  the  left  eye  for  two  or  three 
years,  and  spots  before  the  right  eye  of 
recent  date.  Family  history  was  negative. 
He  gave  a history  of  contracting  colds  eas- 
ily, such  history  extending  over  a period 
of  several  years. 

The  medical  and  dental  examinations 
were  negative.  X-ray  showed  cloudiness 
in  left  sphenoid.  Wasserman  negative. 


Transillumination  negative. 

R.  Eye:  +1.00  D.  S.  + 0.50  D.  C.  Axis 
90  Vision=20/20. 

L.  Eye:  + 1.00  D.  S.  Vision=Counting 
fingers  at  10  ft. 

Ophthalmoscopic  examination  of  right 
eye  showed  small  area  of  retinitis  at  mar- 
gin of  disc ; and  of  left  eye  showed  a large 
area  of  choroiditis  below  the  disc,  and  two 
smaller  spots  to  the  outer  side. 

Examination  of  the  nose  by  posterior 
rhinoscopy  showed  a quantity  of  pus  com- 
ing down  from  the  left  sphenoidal  region. 

The  left  splenoid  was  operated  upon  by 
Haek’s  method  or  technique,  and  the  pa- 
tient began  to  improve  within  three  or  four 
days  after  the  operation.  He  was  also 
given  two  or  three  injections  of  the  cyanide 
of  mercury  sub-conjunctivally.  He  was 
discharged  February  16,  1923,  with  vision 
of  20/40  in  the  left  eye. 

No  doubt  this  case  would  have  improved 
more  had  not  the  macular  region  been  im- 
pinged upon.  The  patient’s  vision  began 
to  improve  before  the  injections  of  cyanide 
were  given,  which  is  good  evidence,  I think, 
that  the  choroiditis  was  of  nasal  origin. 

Conclusions. 

1.  That  the  sinuses  are  responsible  for 
many  cases  of  deeply  seated  eye  lesions. 

2.  That  too  much  emphasis  cannot  be 
placed  upon  the  necessity  for  a careful  ex- 
amination of  the  nose  to  the  end  that  a 
diseased  sinus  may  not  be  undiagnosed. 

3.  That  if  local  treatment  fails  to  pro- 
duce early  results,  surgical  measures  should 
be  instituted  before  atrophic  changes  and 
degeneration  have  taken  place. 

4.  That  it  is  wrong  to  operate  upon  the 
nasal  sinuses  for  eye  disease  of  unknown 
origin. 

DISCUSSION 

DR.  PFINGST:  Mr.  Chairman,  I am  on  edge, 

for  my  train  is  leaving  in  a few  minutes  or  I 
would  be  glad  to  speak  at  length  to  this  subject, 
which  is  a very  interesting  one.  It  is  a live 
subject  full  of  problems.  You  not  only  have 
trouble  associating  the  sinus  disease  with  the  eye 
disease,  but  you  have  the  trouble  of  diagnosing 
your  eye  disease,  you  have  the  trouble  of  diag- 
nosing your  sinus  disease,  and  finally,  the  worst 
of  all,  of  applying  treatment.  Those  of  us  who 


402 


LESIONS  OF  THE  UVEAL  TRACT— Ezell 


March,  1924 


heard  Dr.  Ellett  last  night  know  what  the  troubles 
are  in  connection  with  the  diagnosis  of  the  eye 
disease,  so  that  I will  not  dwell  further  on  that. 
Regarding  the  sinus  disease,  I would  only  say  that 
unless  you  have  changed  your  methods  of  exami- 
nation and  have  improved  them  since  I practiced 
rhinology,  you  will  find  a good  many  of  these 
cases  in  which  you  are  unable  to  make  a diagnosis 
even  with  the  aid  of  your  x-ray,  especially  in  the 
non-suppurative  cases.  The  Roentgenologist 
seems  unable  to  give  us  much  inforamtion  re- 
garding the  posterior  ethmoid  cells  or  the  sphe- 
noid. 

As  to  the  relation  between  the  eye  and  sinus 
affections  I am  not  much  inclined  to  believe  that 
because  we  have  the  veins  from  the  accessory 
nasal  sinuses,  draining  into  the  orbital  cavty, 
and  finally  getting  into  the  central  vein  and  the 
cavernous  sinus,  that  the  optic  nerves  are  especial- 
ly prone  to  disease  from  the  sinuses;  in  other 
words,  I cannot  see  why  infection  from  the  sinuses 
should  cause  optic  nerve  or  choroidal  disease  any 
more  than  infection  from  the  teeth,  the  tonsils, 
the  prostate,  or  anywhere  else,  inasmuch  as  the 
material  has  to  get  into  the  general  circulation 
before  it  is  carried  to  the  point  of  lesion. 

I am  a strong  believer  in  the  fact  that  the  ana- 
tomical conditions  that  relate  to  the  optic  nerve, 
as  pointed  out  to  us  in  Dr.  Ezell’s  slides,  are  a big 
factor  in  the  etiology  of  diseases  of  the  eye.  There 
are  anatomical  relations  that  would  argue  for 
pressure  on  the  nerve  as  a cause  of  disease  of  the 
nerve. 

While  Dr.  Ezell  has  pointed  out  to  us  the  thin- 
ness of  the  walls  of  the  orbits,  I don’t  know 
whether  he  called  attention  to  the  wall  of  the 
canal  through  which  the  optic  nerve  passes  into 
the  orbit.  At  this  point  you  have  your  ethmoid 
cells  right  against  the  optic  nerve.  I wish  I had 
more  time  to  speak  to  the  question  of  choroidal 
trouble  coming  from  diseased  sinuses.  I have  had 
some  cases  in  which  the  result  of  treatment  of 
diseased  sinuses  bear  out  the  relation  what  the 
doctor  has  said  regarding  pressure  against  the 
optic  nerve  and  I believe  we  are  going  to  find 
more  and  more  cases  of  the  kind  as  we  recognize 
the  causative  relation  of  sinus  disease  and  non- 
suppurative choroditis,  especially  of  the  diffuse 
variety.  The  suppurative  cases  and  also  the  cases 
of  discrete  serous  choroiditis,  especially  the  dis- 
seminated, could  hardly  have  their  cause  in  pres- 
ure  on  the  nerve.  They  are  more  probably  of 
hematogenous  origin. 

Dr.  Ezell  may  be  correct  in  his  statement  that 
the  choroidal  disease  is  by  far  the  more  common 
one  due  to  sinus  disease  but  I believe  retrobulbar 
neuritis  will  run  it  a close  second,  for  retrobulbar 
neuritis  can  undoubtedly  be  traced  to  ethmoidal 
pressure  on  the  papulo-macular  bundle  w^iich 
occupies  the  side  of  the  nerve  next  to  the  eth- 
moid cells. 


DR.  EZELL:  Pardon  me,  I said  of  the  intra- 

ocular, I mean  within  the  wall  itself. 

DR.  PFINGST:  I see  what  you  mean.  Gen- 

tlemen, before  leaving  I want  to  grasp  this  op- 
portunity to  express  once  more  my  great  appre- 
ciation of  having  been  here;  it  has  been  a genuine 
pleasure  to  me.  I think  you  have  treated  me 
royally,  and  I hope  I will  have  the  pleasure  of 
seeing  some  of  you  at  Louisville  some  time.  I 
would  especially  thank  the  local  society  for  their 
hospitality.  I wish  you  well,  all  of  you. 

DR.  EDWIN  D.  WATKINS,  Memphis,  Tenn.: 
Mr.  Chairman  and  Gentlemen:  This  is  a subject 

of  very  great  importance,  in  my  opinion.  I have 
seen  cases  of  choroiditis,  and  of  other  forms  of 
uveitis,  in  which  absolutely  no  cause  could  be 
found  by  all  methods  of  investigation,  except 
perhaps  one  in  which  there  was  a little  secretion 
in  the  nasal  cavity,  not  enough  to  diagnose,  real- 
ly, a suppurative  or  any  other  kind  of  sinus  dis- 
ease. That  case  was  one  in  which  the  teeth  had 
been  examined,  and  the  blood,  the  urine  and  the 
blood  pressure,  and  all  the  x-ray  examinations 
had  been  done,  and  everything  was  found  nega- 
tive or  unsatisfactory,  and  I found  that  in  the 
treatment  of  that  type  of  cases,  intra-nasal  treat- 
ment, that  relief  is  had  if  you  get  at  them  early; 
and  I believe  that  a great  many  of  these  eyes  can 
be  saved  serious  trouble,  if  not  loss,  by  simple 
intra-nasal  treatment — I do  not  mean,  of  course, 
where  they  have  suppurative  sinuses  that  should 
be  opened  and  drained,  but  that  type  of  case 
that  is  hard  to  diagnose  deserves  intra-nasal  treat- 
ment at  any  rate. 

Another  point  that  Dr.  Ezell  made  that  I would 
like  to  emphasize  is  these  cases  of  uveitis  with 
multiple  etiology.  A bad  tooth  extracted  may 
improve  it;  a bad  prostate  properly  treated  may 
improve  it,  and  yet  the  dicease  goes  on,  and  in 
these  cases  oftentimes  we  will  find  a mild  infec- 
tion of  one  of  the  sinuses  which,  when  properly 
treated,  will  give  relief,  and  I have  made  it  a 
habit  lately  to  practically  treat  all  cases  intra- 
nasally  even  if  they  have  bad  teeth  or  anything 
else  that  could  cause  an  uveitis. 

DR.  M.  M.  CULLOM,  Nashville:  Mr.  Chairman 
and  Gentlemen:  This  is  a very  interesting  sub- 

ject, and  we  are  under  many  obligations  to  Dr. 
Ezell  for  this  splendid  paper.  I cannot  help  but 
think  of  the  great  improvement  that  has  come 
in  the  treatment  of  eye  diseases  of  every  kind 
since  we  have  accepted  the  theory  of  focal  in- 
fection. Of  course  this  paper  is  confined  to  the 
eye  diseases  that  are  caused  by  sinus  trouble. 

One  of  the  first  cases  that  I ever  saw  was  more 
than  twenty  years  ago,  twenty-three  or  twenty- 
four  years  ago,  in  a man  who  developed  terrible 
pain  and  went  to  the  hospital,  after  having  come 
to  see  me  first.  I had  found  that  he  had  poor 
vision,  and  he  had  taken  some  liquor  in  the  hope 
of  relieving  his  pain,  and  was  thoroughly  intoxi- 
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cated,  so  I told  him  to  come  back  after  he  got 
sober  and  we  would  examine  him  further.  In- 
stead he  went  to  the  hospital  that  day  and  they 
thought  he  was  drunk  and  locked  him  up  and 
took  his  clothes  away  from  him.  A few  days 
later  I was  in  the  hospital  when  he  stuck  his 
head  out  of  one  of  the  doors  and  called  me  and 
explained  the  situation.  Something  he  said  at- 
tracted my  attention  to  his  sphenoid.  We  thought, 
Dr.  Bailey  and  I,  that  it  was  syphilitic,  because  he 
had  specific  trouble,  but  he  located  the  pain  in 
such  a way  that  it  attracted  my  attention  to  the 
sphenoid,  and  I undertook  to  probe  the  sphenoid. 
I shrunk  up  the  tissues  with  adrenalin,  and  got 
a probe  into  the  sphenoid,  and  when  I did  there 
was  a rush  of  pus,  and  instant  relief  from  the 
pain,  and  his  eye  cleared  right  up.  He  had  a 
vision  of  about  22/100,  when  I examined  him,  in 
both  eyes,  and  when  I saw  him  at  the  hospital  he 
also  had  some  muscular  imbalance.  The  relief 
was  instantaneous  when  the  sphenoid  was  drained 
and  his  sight  cleared  right  up,  and  then  I found 
that  his  left  eye  was  an  amblyopic  eye,  that  he 
had  never  had  more  than  20/100  vision  in  that 
eye,  and  the  vision  in  the  other  eye  became  nor- 
mal speedily.  I reported  that  case  to  the  Acad- 
emy, and  Dr.  Witt  made  so  much  fun  of  it  that 
I never  reported  it  for  literature.  Dr.  Witt  was 
then  professor  of  Anatomy  in  the  school,  and  he 
could  net  see  the  point  of  the  trouble  in  the 
phenoid  causing  trouble  in  the  eye.  He  bluffed 
me  so  that  I never  reported  that  case  to  the  lit- 


erature. Since  that  time  there  have  been  a great 
number  of  similar  cases  reported.  But  it  is  a 
great  comfort  to  see  the  changed  attitude  of  the 
profession  towards  this  class  of  cases.  It  used 
to  be  that  we  put  them  on  mixed  treatment;  if 
that  did  not  get  them,  they  went  blind;  but  now 
you  will  notice  any  man  who  reports  a case  of 
this  kind  investigates  the  teeth  and  the  tonsils, 
he  investigates  the  sinuses,  and  investigates  every 
point  where  he  can  possibly  locate  any  site  of  in- 
fection; and  I think  a world  of  people  are  being 
saved  from  blindness  by  the  new  method  of  diag- 
nosing and  treating  these  cases. 

DR.  HERSCHEL  EZELL  (closing)  : Dr.  Cul- 

lom  brought  out  the  importance  of  investigation 
and  thorough  examination  of  the  patient,  which, 
I think,  is  of  vital  importance.  I believe,  as  I 
mentioned  in  my  paper,  that  we  do  not  work  up 
our  cases  as  thoroughly  as  we  should  before  we 
operate,  or  before  we  make  a diagnosis;  we  should 
leave  nothing  undone,  including  physical  exami- 
nation, blood  examination  and  Wassermann  tests. 
So  often  we  find  some  general  disease  that  is  at 
the  back  of  or  at  least  complicating  trouble  that 
needs  attention.  The  case  that  Dr.  Cullom  re- 
ported, as  well  as  the  case  that  Dr.  Kirkland  re- 
ported, are  typical,  and  in  that  connection  I be- 
lieve, that  as  Dr.  Cullom  said,  in  the  future  we 
will  be  treating  more  sinuses  than  we  are  at  the 
present.  I certainly  appreciate  the  liberal  dis- 
cussion of  my  very  poor  paper.  I thank  you. 
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THE  knee  joint  is  the  largest  and  most 
complex,  anatomically,  of  all  the 
joints  and  is  so  situated  as  to  be 
exposed  to  frequent  trauma,  both  direct 
and  indirect.  It  is  only  natural,  therefore, 
that  it  should  demand  our  attention  often 
and  to  a wide  variety  of  traumatic  lesions, 
not  to  mention  diseases. 

Obviously,  one  must  be  able  to  recog- 
nize accurately  the  different  types  of  le- 
sions before  rational  and  effective  treat- 
ment is  possible.  Those  who  undertake  the 
management  of  knee  cases  should,  there- 
fore, learn  to  make  a careful  and  thorough 
study  of  each  case  and  to  recognize  the 
many  special  signs  and  symptoms  relating 
to  the  different  structures,  just  as  one 
would  in  abdominal  cases,  before  arriving 
at  conclusions  as  to  diagnosis  and  treat- 
ment. 

In  fact,  there  is  a close  analogy  in  many 
respects  between  the  knee  and  the  abdo- 
men. For  example,  the  diagnosis  may  de- 
pend as  much,  or  more,  on  an  accurate  and 
thorough  history  as  on  the  physical  exami- 
nation ; contrary  to  former  belief,  the  knee 
joint  cavity  has  almost  if  not  as  great  nat- 
ural resistance  to  the  development  of  in- 
fection as  the  abdomen,  an  important  dif- 
ference being  that  the  latter  has  greater 
ability  to  localize  an  infection  after  it  oc- 
curs; neither  cavity  can  be  effectively 
drained  by  tubes  or  wicks,  a fact  which 
explains  the  serious  results  in  septic  knees ; 
furthermore,  the  kjiee,  with  its  many  im- 
portant structures,  may  be  affected  by 
many  different  lesions,  and  it  is  sometimse 
difficult  or  impossible  to  make  an  exact 
diagnosis,  and  exploratory  arthrotomy  is 
occasionally  justifiable  as  is  exploratory 
laparotomy. 

These  points  are  mentioned  to  empha- 
size the  scope  of  knee  surgery  and  the  im- 

*Read before  the  Walnut  Log  Medical  Society, 
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portance  of  applying  the  same  thorough, 
scientific  methods  of  diagnosis  and  treat- 
ment as  are  more  generally  employed  in 
other  fields  of  surgery. 

After  an  intelligent  effort  to  determine 
the  location  and  extent  of  the  lesion,  the 
best  plan  of  treatment  should  not  be  so 
difficult  to  determine.  This  must  have  in 
mind  from  the  very  start  the  ideas  of  pre- 
vention of  deformity  and  preservation  of 
function,  as  well  as  of  immediate  healing 
of  tissues.  Whether  or  not  operation  is  in- 
dicated, the  proper  position  in  which  to 
immobilize  the  joint  and  the  best  appliance 
to  be  used,  when  to  begin  movements  and 
physical  therapy,  etc.,  are  problems  requir- 
ing both  good  judgment  and  technical 
training.  One  must  then  have  a well- 
equipped  physical  therapy  department  to 
get  the  best  results  in  these  or  other  joint 
cases.  The  insurance  companies  are  slow- 
ly but  surely  beginning  to  recognize  the 
economic  value  of  such  specialized  treat- 
ment. 

Some  of  the  practical  points  in  the  more 
common  types  of  injuries  will  be  briefly 
discussed. 

So-called  traumatic  synovitis  of  the  knee 
is  very  common.  It  is  due  to  sprains,  con- 
tusions or  overuse.  No  knee  injury,  how- 
ever insignificant  it  may  appear  at  first, 

should  be  treated  as  such  until  after  a 

# 

careful  search  for  a definite  injury  to  the 
internal  lateral  ligament,  internal  semi- 
lunar cartilage,  post-patellar  fat  pads, 
tibial  tubercle,  and  spine,  crucial  ligaments, 
patellar  ligament,  etc.,  and  for  pre-existing 
arthritis.  Failure  to  recognize  any  of 
these  at  first  may  make  a vast  difference 
in  the  result.  In  simple  traumatic  syno- 
vitis without  definite  injury  to  other  struc- 
tures I am  convinced  that  the  best  treat- 
ment in  those  cases  showing  enough  fluid 
to  float  the  patella  is  to  completely  immobi- 
lize the  joint  for  five  to  ten  days.  A light 
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plaster  cast  gives  most  perfect  rest.  It 
should  be  split  down  each  side  to  make  the 
front  half  removable  so  that  graduated  con- 
tractions of  the  quadriceps  by  the  Bristow 
coil  can  be  carried  out  daily  for  twenty 
minutes.  The  cast  is  held  together  by  ad- 
hesive the  remainder  of  the  time.  A pos- 
terior gutter  splint  serves  the  purpose  not 
quite  so  well.  After  removal  of  the  cast  or 
splint,  heat,  Bristow  and  graduated  move- 
ments are  continued  daily,  until  the  cure  is 
complete,  usually  only  a few  days.  This 
method  gives  the  advantage  of  rest  to  the 
joint  without  muscle  atrophy  from  disuse 
which  meets  the  objections  raised  by  some 
against  immobilizing  these  joints.  I have 
used  the  popular  compression  and  exercise 
method,  but  it  has  not  proven  so  effective, 
nor  does  it  seem  rational.  Likewise  the 
early  withdrawal  of  fluid  by  aspiration  and 
enforced  exercise  as  recommended  by  some, 
seems  both  irrational  and  unsafe.  Rest  of 
acutely  inflamed  tissues  is  still  the  great 
aid  to  healing.  An  apparent  exception  to 
this  is  found  in  the  Willems  treatment  of 
septic  joints,  but  here  drainage  is  the  para- 
mount issue,  and  it  is  best  obtained  by 
active  movements,  having  to  disregard  the 
minor  effects  of  motion. 

In  subacute  or  chronic  synovitis,  the 
acute  cases  which  fail  to  get  well  after 
a few  weeks  should  be  handled  the  same 
way,  but  continuing  the  fixation  for  three 
or  four  weeks.  If  there  is  thickening  and 
repeated  pinching  of  the  post-patellar  fat 
pads,  then  the  muscular  contractions  of  the 
quadriceps  should  not  be  carried  out  until 
this  swelling  has  subsided  and  the  splint 
is  removed,  then  using  physical  therapy  as 
above.  In  these  cases  one  should  consider 
the  possibility  of  a toxic  or  infectious  cause 
in  addition  to  the  trauma. 

Injuries  to  the  semilunar  cartilages  are 
an  interesting  class  of  cases,  now  more 
frequently  recognized  in  this  country  than 
formerly,  though  still  often  overlooked. 
Very  little  can  be  added  to  the  classical 
papers  of  several  years  ago  by  Sir  Robert 
Jones  and  Messrs.  Rutherford  Morrison, 
A.  M.  Martin  and  E.  M.  Corner.  A safe 


rule  to  follow  when  these  cases  are  seen 
soon  after  the  injury  is,  first,  be  certain 
that  the  torn  part  has  been  reduced  to  its 
normal  position,  as  evidenced  by  ability  to 
fully  and  freely  extend  the  knee,  then  im- 
mobilize completely  in  full  extension  (not 
hyperextension)  for  four  weeks.  If  reduc- 
tion is  impossible  after  repeated  gentle  ma- 
nipulations of  the  proper  kind,  first  with- 
out, then  with  an  anesthetic,  the  cartilage 
should  be  exercised  after  a week  or  ten  days 
of  rest  for  subsidence  of  acute  symptoms. 
If  it  has  remained  unreduced  for  a month 
or  more,  or  if  there  is  repeated  displace- 
ment and  “locking,”  then  go  ahead  and 
excise  it.  After  operation  the  case  should 
be  treated  as  an  acute  traumatic  synovitis, 
as  above  described. 

In  cases  without  the  classical  locking  but 
with  a sensation  of  something  slipping  or 
giving  away  in  the  joint  at  time  of  injury, 
it  is  safer  to  treat  this  as  a cartilage  case. 
It  may  save  future  trouble  and  an  opera- 
tion, if  treated  this  way  at  first.  If  seen 
later  with  persistent  symptoms  not  posi- 
tive, rhe  same  fixation  and  physiotherapy 
treatment  should  be  tried  for  a few  weeks. 
If  symptoms  still  persist  and  a loose  car- 
tilage seems  the  most  probable  cause,  then 
it  may  be  justifiable  to  do  an  exploratory 
arthrotomy.  I would  hesitate  to  operate 
on  a case  with  a history  of  chronic  arthritis 
preceding  the  cartilage  injury.  In  cases  of 
long  duration  since  first  injury  there  may 
be  a chronic  thickening  of  the  synovia 
which  may  retard  or  prevent  a cure  from 
operation.  I have  had  two  such  in  my 
series  of  nearly  fifty  operations. 

The  Jones  technic  is  the  classical  opera- 
tion. I wish  to  suggest  a small  modifica- 
tion which  has  aided  me  materially  in 
avoiding  scratching  or  cutting  the  articu- 
lar cartilage  or  synovia.  Instead  of  the 
usual  straight  bistoury  to  separate  and 
sever  the  cartilage,  use  a narrow  bladed, 
blunt  pointed  scissors,  curved  on  the  flat, 
such  as  the  Mayo  dissecting  type.  It  also 
facilitates  the  operation. 

Rupture  of  the  internal  lateral  ligament 
often  results  in  serious  instability,  discom- 
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fort  and  permanent  disability.  At  the  time 
of  injury  and  for  some  time  after  it  is  evi- 
denced by  localized  tenderness,  pain  (bn 
forced  abduction  and  lateral  mobility  of 
the  extended  knee.  The  intimately  attached 
internal  cartilage  is  also  often  disturbed. 
If  locking  has  occurred  at  the  time  of  in- 
jury the  limb  should  be  immobilized  in  prac- 
tically full  extension  in  order  to  fix  the 
cartilage  in  place.  However,  as  the  inter- 
nal lateral  ligament  is  on  tension  when  the 
knee  is  fully  extended  it  would  seem  best 
to  slightly  relieve  this  tension  during  heal- 
ing by  at  least  avoiding  hyperextension, 
which  is  so  often  produced  when  a plaster 
cast  is  applied  while  the  limb  is  being  sup- 
ported by  the  foot.  If  the  cartilage  was 
not  displaced  it  is  better  to  immobilize  with 
the  knee  flexed  about  thirty  degrees,  for 
the  same  reason  that  one  everts  the  foot 
in  a sprained  ankle  with  rupture  of  the 
external  lateral  ligament  of  the  ankle.  For 
chronic  relaxation  or  separation  of  the  lig- 
ament several  operations  have  been  de- 
vised, such  as  shortening  or  suture,  and 
replacement  by  a band  of  fascia  lata  or  the 
sartorius  tendon.  These  will  be  rarely 
needed  if  the  flexed  position  is  maintained 
after  the  injury  to  allow  healing  without 
tension  on  the  torn  ligament. 

It  may  be  stated  here  that  relaxed  knees 
following  prolonged  traction  and  immobi- 
lization for  other  injuries  to  the  limb  may 
be  very  largely  prevented  by  keeping  the 
knee  slightly  flexed.  If  a Thomas  splint 
be  used  it  is  an  easy  matter  to  slightly 
bend  the  rods  opposite  the  knee. 

Rupture  of  the  crucial  ligaments,  usual- 
ly only  the  anterior,  is  the  result  of  more 
severe  trauma  than  that  cauisng  the  pre- 
ceding conditions,  though  they  may  be  asso- 
ciated. There  may  be  a fracture  of  the 
articular  portion  of  tibia  or  femur  which 
may  obscure  the  diagnosis.  It  is  always 
present  in  dislocations  of  the  knee  joint. 
If  the  anterior  one  be  ruptured  manipula- 
tion will  show  abnormal  forward  sliding 
of  the  tibia  on  the  femur  with  the  knee 
fully  extended.  If  the  posterior  one  there 
will  be  backward  sliding,  more  particularly 


with  the  knee  in  flexion,  though  Mr.  Wal- 
ton has  shown  that  both  crucials  are  tight- 
ened when  the  knee  is  fully  extended. 
Forced  hyperextension  of  the  knee  would 
cause  a rupture  of  one  or  both,  more  often 
the  anterior,  together  with  a tearing  of 
the  posterior  ligament  of  the  knee  and 
probably  part  or  all  of  the  internal  lateral. 
Severe  lateral  strain,  especially  abduction 
of  the  leg,  may  also  be  a cause.  The  ra- 
tional and  usually  satisfactory  treatment 
is  to  immobilize  the  joint  in  about  thirty 
degrees  of  flexion.  This  position  keeps  all 
the  torn  structures  relaxed  during  healing. 
A knee  brae©  with  stop  joint  to  check  ex- 
tension should  be  worn  for  some  months.  I 
believe  this  principle  is  not  generally  un- 
derstood, the  joint  being  usually  treated  in 
extension.  Mr.  Martin,  of  Newcastle-on- 
Tyne,  was  the  first  to  emphasize  the  impor- 
tance of  this  principle.  I had  the  pleasure 
of  being  associated  with  him  for  several 
months,  and  am  indebted  to  him  for  this 
and  many  other  practical  points  on  knee 
injuries. 

Reconstruction  of  the  crucials  substitu- 
tions by  silk  ligaments,  bands  of  fascia  lata 
and  tendons  have  been  attempted  by  a few 
surgeons,  but  the  results  to  be  expected 
from  such  procedures  are  not  yet  definitely 
determined.  Mr.  Alwyn  Smith  reports 
some  good  results  from  the  Hey  Groves 
operation  combined  with  repair  of  the  in- 
ternal lateral  ligament. 

Fracture  of  the  tibial  spine  or  its  inner 
tubercle  is  produced  in  much  the  same  way 
as  rupture  of  the  crucials.  The  internal 
lateral  ligament  also  suffers.  The  treat- 
ment should  be  immobilization  in  ten  de- 
grees of  flexion  as  more  marked  flexion 
during  healing  may  result  in  extension  be- 
ing permanently  limited  by  a bony  block. 
If  union  fails  to  occur  it  may  be  worth 
while  to  fix  it  in  place  by  a bone  peg,  though 
Ryerson  reports  a failure  from  this  opera- 
tion. 

Osgood-Schlatter  disease,  necessarily  oc- 
curring in  youth,  is  occasionally  seen.  If 
the  tibial  tubercle  is  separated  and  dis- 
placed upward  it  should  be  promptly  re- 
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duced  and  fixed  in  place  by  kangaroo  su- 
tures or  a bone  peg.  If  there  is  only  a 
strain  or  partial  separation  of  the  epiphy- 
sis of  the  tubercle,  a posterior  gutter  splint 
and  adhesive  strapping  above  the  patella 
to  keep  the  patellar  ligament  relaxed  is 
simple  and  effective  treatment. 

Acute  and  recurrent  dislocations  of  the 
patella  seem  well  enough  understood  not  to 
merit  special  mention  here.  The  same  may 
be  said  of  fractures  of  the  patella  and  rup- 
ture of  the  patellar  ligament. 

Fractures  of  the  femur  and  tibia  which 
extend  into  the  knee  joint  frequently  re- 
quire open  operation  for  reduction  and 
maintenance  of  good  apposition.  But  this 
should  only  be  resorted  to  after  a skillful 
attempt  by  gentle  manipulation  and  splint- 
ing has  failed  to  secure  fairly  accurate 
approximation.  Where  reduction  of  frag- 
ments by  conservative  measures  is  not  quite 
perfect,  it  may  be  very  difficult  to  decide 
as  to  the  wisdom  of  open  operation.  The 
trauma  of  the  operation  itself  carries  the 
risk  of  considerable  disability  even  though 
it  may  obtain  perfect  anatomical  reduction 
of  the  fragments.  Here,  as  in  other  frac- 
tures, the  soft  parts  must  be  considered 
and  we  must  remember  that  good  function 
is  more  important  than  a perfect  reduction 
as  shown  in  a radiogram.  In  case  of  open 
operation,  it  is  hardly  necessary  now,  I 
hope,  to  condemn  the  use  of  metal  plates 
and  other  non-absorbable  materials.  For 
the  past  ten  years  I have  argued  that  Lane 
plates  and  Murphy  nails  were  irrational 


methods  of  treating  fractures  and  practi- 
cally never  necessary  if  one  knows  how  to 
use  kangaroo  tendon  and  bone  grafts  and 
pegs,  together  with  external  appliances 
skillfully  designed  and  applied.  It  is  grati- 
fying now  to  see  this  belief  generally  con- 
curred in. 

Open  wounds  into  the  joint  cavity  are 
a serious  problem  both  as  to  life  and  limb. 

To  operate  or  not  is  often  a most  difficult 
question  to  decide.  The  excellent  classifica- 
tion and  recommendations  of  Colonel  Gray, 
of  the  British  army,  for  war  injuries  of 
this  joint  are  largely  applicable  here. 
Where  a septic  joint  results  in  spite  of 
prompt  and  proper  treatment,  or  otherwise, 
the  Willems  method  of  free  incisions,  no 
drainage  tubes,  and  active  movements 
seems  to  obtain  the  most  thorough  drain- 
age and  often  gets  surprisingly  good  func- 
tional results.  This,  however,  requires 
courage  and  persistence  on  the  part  of  both 
patient  and  attendants. 

The  treatment  of  knee  injuries  through 
the  convalescent  stage  by  the  most  effective 
splints,  properly  timed  and  executed  move- 
ments, massage,  Bristow  treatment  of 
thigh  muscles  by  graduated  contractions  to 
the  faradic  current,  mobilization  of  stiff 
joints  by  special  flexion  and  extension  ap- 
pliances, and  the  other  physical  means  for 
obtaining  the  most  rapid  and  complete  res- 
toration of  function,  are  the  true  test  of 
the  surgeon’s  skill  and  resourcefulness  in 
these  cases. 
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THE  KNOXVILLE  MEETING 

Characterized  by  a distinctive  cover, 
illustrated  with  unusual  profusion  and 
marked  by  other  extraordinary  features 
and  embellishments,  the  March  issue  of  the 
Journal  is  consecrated  to  the  successful 
realization  of  the  coming  meeting  of  the 
State  Association  at  Knoxville  on  April 
8,  9 and  10,  1924. 

Of  the  proverbial  hospitality  of  Knox- 
ville and  the  Knoxville  physicians  sufficient 
is  already  known  to  make  comment  other 
than  mention  more  or  less  superfluous.  It 
is,  moreover,  referred  to  elsewhere  in  this 
issue  in  connection  with  intimations  as  to 
what  is  being  planned  in  the  way  of  en- 
tertainment and  opportunities  for  renewals 
of  good  fellowships. 

But  there  are  the  larger  and  more  far- 
reaching  aspects  of  the  State  meeting  of 
which  mere  mention  will  not  suffice  and  of 
which  there  is  much  that  could  be  said  and 
profitably  applied.  It  is,  first  of  all,  a State 
meeting,  and  not  a sectional  nor  a national 
meeting,  nor,  on  the  other  hand,  a local 
meeting.  It  is,  furthermore,  our  State 
meeting,  and  hence  a matter  of  concern  to 
each  of  us  as  constituent  members  of  the 
organization.  It  goes  without  saying  that 
if  the  Association  and  its  meetings  are  to 
prosper  and  to  be  what  they  should,  each 
succeeding  year  should  find  them  better 
and  bigger  and  more  influential,  and  this 
irrespective  of  meeting  place.  Our  meet- 
ings should  in  addition  compare  favorably 
with  similar  meetings  in  other  Southern 
states  and  each  year’s  proceedings  should 
reflect  the  progress  in  medical  and  sur- 
gical affairs  that  the  year’s  developments 
would  appear  to  have  justified.  In  this 


way  and  in  this  way  only  can  any  definite 
measure  of  the  progress  of  medicine  in  Ten- 
nessee find  a reflection. 

From  a more  individual  and  personal 
point  of  view,  the  State  meetings  carry 
promise  of  a very  different  kind.  Men  and 
doctors  are  prone  to  become  habituated  to 
the  ways  and  the  things  that  are,  and  to 
begin  to  think  of  knowledge  in  terms  of 
permanence  as  though  it  were  a stable 
commodity  and  no  longer  in  a fluid  and 
evolutionary  state.  This  is  the  beginning 
of  what  has  been  called  “getting  into  a 
rut,”  than  which  there  can  hardly  occur  a 
more  lamentable  calamity  unless  it  be  that 
of  staying  in  one.  A change  of  views,  new 
ideas,  another  mental  atmosphere,  and 
countless  other  refreshing  benefits  are 
among  the  tangible  assets  that  are  to  be 
gotten  and  taken  home  by  the  provident 
who  realize  the  merits  of  their  State  meet- 
ings and  make  their  arrangements  accord- 
ingly. 


A LAST  APPEAL  TO  COUNTY 
SECRETARIES. 

At  this  writing  there  are  thirty-three 
county  secretaries  who  have  jnot  reported 
for  1924.  The  annual  meeting  is  less  than 
twenty  days  off  and  the  time  between 
now  and  April  1 will  be  a very  busy  time 
in  this  office.  If  you  have  collected  dues 
from  any  of  your  members  please  send  in 
their  names  and  their  1924  State  dues  at 
once.  It  won’t  help  you  any  to  wait  and 
it  will  help  us  greatly  if  you  will  make 
your  report  NOW.  If  others  pay  later  their 
names  can  be  reported  then.  We  want  to 
go  to  Knoxville  with  every  record  right  up 
to  the  minute.  Please  help  us  to  do  this 
by  sending  in  your  report  TODAY. 


ATTENTION,  DELEGATES! 

A special  meeting  of  the  House  of  Dele- 
gates is  hereby  called  to  convene  on  Mon- 
day, April  7,  at  7 :30  p.m.,  at  the  Whittle 
Springs  Hotel  in  Knoxville,  for  the  pur- 
pose of  taking  definite  action  in  regard  to 
issuing  a new  charter  to  the  Chattanooga 
and  Hamilton  County  Medical  Society,  and 
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such  other  business  as  may  properly  come 
before  the  meeting. 

H.  L.  Fancher, 

President  Tennessee  State  Medical  Asso- 
ciation. 


H.  B.  Everett, 
Speaker  House  of  Delegates. 


DEATHS 


Dr.  William  B.  Sullivan,  of  McCains, 
near  Columbia,  Tenn.,  died  January  30, 
aged  62,  after  an  illness  of  several  months. 
Dr.  Sullivan  had  practiced  in  Maury  Coun- 
ty for  over  forty  years. 


Dr.  E.  M.  Akins  has  removed  from  Cop- 
perhill  to  Etowah. 


Dr.  G.  H.  Berryhill  has  removed  frmn 
McKenzie  to  Newbern  to  practice. 


Dr.  T.  S.  Roach,  of  Bristol,  is  now  located 
in  an  army  hospital  near  Chicago. 


Dr.  W.  G.  Somerville,  Memphis,  has 
moved  his  office  to  501  Exchange  Building. 


Dr.  Carroll  Turner,  Memphis,  announces 
the  removal  of  his  office  to  500  Exchange 
Building. 


Dr.  W.  E.  Sypert  died  in  a Nashville 
Hospital  on  February  25  of  pneumonia. 
Dr.  Sypert  removed  to  Louisiana  a few 
years  ago,  but  was  preparing  to  locate  at 
his  old  home,  Baxter,  Tenn. 


Dr.  L.  H.  Gilliam,  aged  54,  died  at  his 
home  in  Flintville,  February  14.  Pneu- 
monia was  the  cause  of  his  death. 


Dr.  Landon  A.  Yarbrough  died  at  his 
home  in  Covington,  February  24,  after  a 
long  illness.  He  was  57  years  of  age.  Dr. 
Yarbrough  was  a graduate  of  the  Memphis 
Hospital  Medical  College  of  the  class  of 
1887.  After  his  graduation  he  located  in 
Covington  where  he  practiced  continuously 
since.  Dr.  Yarbrough  was  an  ex-president 
of  the  Tennessee  State  Medical  Association 
and  served  in  other  capacities  in  the  Asso- 
ciation, notably  as  Delegate  to  the  A.  M.  A. 
At  the  time  of  his  death  he  was  president 
of  the  Tri-State  Medical  Association.  Our 
Association  and  the  community  has  suffer- 
ed a great  loss  in  the  death  of  this  high- 
class  physician  and  estimable  gentleman. 


MEDICAL  NEWS  AND  NOTES 

Attend  the  State  meeting. 


Dr.  Earl  Ford  has  resigned  as  school 
physician  of  Knoxville. 


Dr.  H.  T.  McClain  has  been  taking  a 
post-graduate  course  in  the  Post-Graduate 
Medical  School  of  New  York. 


Meddlesome  Matron:  “Why  haven’t  you 
married?” 

Bachelor  M.D. : “Madam,  I have  been 

exposed  to  matrimony  so  often  that  I am 
generally  regarded  as  immune.” 


Six  distinguished  visitors  will  honor  the 
State  Association  meeting  at  Knoxville, 
April  8,  9,  10,  by  their  presence. 


Dr.  W.  F.  Taylor,  of  Dresden,  has  re- 
moved to  Harlan,  Ky.,  where  he  has  accept- 
ed a contract  with  a mining  company. 


Dr.  P.  E.  Marsh,  of  Kingsport,  has  gone 
to  Asheville,  N.  C.,  where  he  will  be  con- 
nected with  the  French  Broad  Hospital. 


Dr.  S.  H.  Long,  who  has  been  ill  in  Johns 
Hopkins  Hospital,  has  reopened  his  office 
in  the  Volunteer  Building,  Chattanooga. 


The  program  is  a little  top  heavy  with 
surgery,  but  it  is  always  that  way.  And 
for  the  reason  that  the  internest  won’t 
write  a paper. 
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Put  the  old  car  in  the  shop  for  a little 
repair  work,  grease  and  paint,  and  spend 
three  or  four  days  in  Knoxville.  It  will  do 
you  good  as  well  as  the  car. 


The  corner  stone  of  the  new  Crook  Sani- 
tarium, Jackson,  was  laid  with  impressive 
ceremonies  on  March  11.  Dr.  Duncan  Eve, 
Sr.,  of  Nashville,  made  the  principal  ad- 
dress. 


Those  who  enjoy  hillside  dominoes  should 
bring  their  golf  things  along.  There  is  a 
golf  course  at  Whittle  Springs,  and  the  en- 
tertainment committee  will  stage  a tourna- 
ment. 


Dr.  J.  R.  Moody,  a graduate  of  Vander- 
bilt in  the  class  of  ’23,  and  recently  assist- 
ant superintendent  of  the  Davidson  County 
Tuberculosis  Hospital,  has  gone  to  Johnson 
City,  Tenn.,  where  he  will  practice. 


Dr.  E.  R.  Zemp  is  chairman  of  the  En- 
tertainment Committee  for  the  Knoxville 
meeting.  Zemp  is  a past  master  at  enter- 
taining, and  he  is  not  going  to  lessen  his 
reputation  in  this  line  during  the  coming 
meeting. 


Dr.  Beverly  Douglas,  of  Nashville,  was 
married  to  Miss  Josephine  Hutton,  of  Col- 
umbia, Tenn.,  on  March  10.  Dr.  Douglas 
and  his  bride  will  spend  a year  in  Europe, 
he  having  been  honored  by  an  international 
scholarship  in  surgery. 


The  Sanders-Warr  Clinic  announces  the 
following  additions  to  their  staff : Dr.  H. 

W.  Hundling,  general  surgery;  Dr.  Thomas 
D.  Moore,  urology  and  urologic  surgery; 
Dr.  Charles  D.  Blassingame,  oto-laryngol- 
ogy  and  rhinology;  and  Dr.  W.  C.  Chaney, 
internal  medicine. 


Dr.  Duncan  Eve,  Sr.,  was  honored  with 
a banquet  at  the  Hermitage  Hotel,  March 
10,  by  the  ‘Senior  Class  of  the  Medical 
School  of  Vanderbilt  University,  in  cele- 
bration of  his  fifty  years  as  a surgeon. 


Speeches  were  made  by  a number  of  his 
associates,  at  the  conclusion  of  which  Dr. 
Eve  was  presented  with  a loving  cup. 


On  the  relation  of  the  State,  Mr.  T.  J. 
Murray,  district  attorney  general,  filed  a 
bill  in  Chancery  Co.urt  enjoining  “Dr.”  D. 
W.  Medcalf,  the  Chiropractor  recently  con- 
victed of  practicing  medicine  in  Jackson, 
Tenn.,  from  continuing  to  practice.  Mr. 
Murray  stated  that  he  was  in  receipt  of 
a letter  from  the  State  Board  of  Chiroprac- 
tic Examiners  advising  that  the  board  had 
unanimously  decided  to  revoke  his  license 
as  a Chiropractor.  Viewed  from  this  an- 
gle. Medcalf  must  be  awful ! 


On  March  5 a “Doctors’  Quarter  of  a 
Century  Club”  was  organized  in  Chatta- 
nooga. A constitution  was  adopted  and  the 
following  officers  elected : Dr.  E.  B.  Wise, 
president;  Dr.  F.  B.  Stapp,  vice  president; 
and  Dr.  Frank  T.  Smith,  secretary.  An 
effort  will  be  made  to  increase  the  mem- 
bership, the  principal  qualification  being 
twenty-five  years  of  service  in  the  profes- 
sion. The  other  physicians  present  were: 
Drs.  T.  E.  and  Y.  L.  Abernathy,  E.  B.  and 
E.  C.  Anderson,  W.  G.  Bogart,  E.  Denton, 
J.  W.  Johnson,  and  J.  B.  McGhee  At  this 
meeting  Dr.  Wise  celebrated  his  fiftieth 
anniversary  of  his  graduation. 


MISCELLANEOUS 

The  following  address,  delivered  by  Dr. 
Ray  Lyman  Wilbur,  President  of  the  Amer- 
ican Medical  Association,  before  the  annual 
conference  of  secretaries  of  constituent 
state  medical  associations  held  at  Chicago, 
November  16-17,  1923,  contains  much  food 
for  thought  to  those  interested  in  medical 
organization : 

“I  have  just  made  an  interesting  trip  to 
different  parts  of  this  country  and  gath- 
ered certain  impressions  which  may  be  of 
interest  to  you.  I went  to  Des  Moines,  Cin- 
cinnati, Virginia  and  Reno,  Nev.  One  is 
impressed  constantly  by  the  character  of 
medical  men  in  seeing  them  as  a group,  and 
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one  realizes  that  they  are  trained  men  oc- 
cupying a special  field,  with  an  unusual 
amount  of  talent.  I have  addressed  all 
kinds  of  organizations  and  have  looked  into 
a good  many  faces,  and  I am  more  and 
more  impressed  with  the  quality  of  the 
medical  personnel.  I have  had  also  to  meet 
groups  of  individuals  who  were  markedly 
antagonistic  to  the  medical  profession,  and 
those  who  often  carried  their  antagonism 
to  fanaticism.  When  I meet  such  a group, 
I am  impressed  with  the  fact  that  we  have 
no  satisfactory  methods  of  contact.  There 
is  no  possibility  of  penetration.  You  may 
say  that  the  minds  of  these  indiivduals  are 
fanatical,  while  the  minds  of  medical  men 
are  open.  You  realize  that  we  represent  a 
group  of  100,000  men  who  have  peculiar 
abilities  and  responsibilities,  and  who  have 
in  their  control  a mass  of  valuable  informa- 
tion for  the  human  family.  The  fact  is 
that  each  physician  and  each  group  does 
the  best  possible  to  use  that  information  in 
daily  work.  The  public  is  recognizing  the 
fact  that  this  information  belongs  to  them ; 
that  they  are  members  of  the  human  fam- 
ily, and  that  the  doctor  is  the  only  trained 
person  to  bring  it  to  them  for  their  benefit 
and  use.  We  never  have  results  in  medi- 
cine that  are  what  Americans  call  100  per 
cent,  so  far  as  I know,  in  anything  except 
paying  our  own  bills.  In  most  things  we 
do,  there  is  a margin  of  apparent  failure, 
and  there  has  been  such  a margin  in  the 
medical  profession’s  efforts  to  carry  the  in- 
formation we  have  gathered  over  to  the 
public.  But  our  success  is  so  much  greater 
than  that  of  any  other  body  of  men  in  the 
country  that  we  can  feel  secure  in  the  fu- 
ture. 

“I  have  talked  to  several  groups  of  med- 
ical students  recently.  They  are  to  be  the 
worthy  followers  and  successors  of  the 
members  of  the  profession  of  today.  We 
have  reached  a peculiar  phase  in  medical 
education  in  that  we  have  developed  the 
standardization  of  that  education  to  such 
an  extent  that  our  medical  students  are  be- 
ing turned  out  very  much  alike.  There  is 
too  much  uniformity  in  premedical  and 


medical  training  to  insure  the  best  results 
for  medicine.  We  have  a serious  problem 
in  connection  with  medical  education,  be- 
cause no  one  can  adequately  tell  at  the 
present  time  what  training  is  going  to  be 
requisite  for  the  practice  of  medicine  twen- 
ty years  from  now.  The  profession  in  its 
endeavors  to  maintain  its  rights  has  ap- 
pealed to  legislation  in  medical  practice 
acts  and  to  legislation  in  the  education  of 
the  members  of  the  medical  profession. 
Nurses  in  endeavoring  to  raise  their  stand- 
ards also  appealed  to  legislation.  Medicine 
is  ever  expanding  and  developing.  It  is 
rapidly  growing,  and  every  physician  has 
to  keep  up  with  the  march  of  progress.  The 
reason  you  are  here  is  to  keep  the  medical 
profession  up  to  its  possibilities.  Legisla- 
tion sets  down  a barrier  and  means  crystal- 
lization. After  it  is  once  in  effect  it  stands 
as  a barrier  in  the  stream  of  change  and 
progress.  When  we  appeal  to  legislation 
in  the  form  of  medical  practice  acts,  deter- 
mining what  is  to  be  done,  we  must  remem- 
ber that  is  a serious  thing  to  do.  For  in- 
stance, the  nurses  in  working  out  their 
problem  in  certain  states  made  a funda- 
mental mistake  in  that,  instead  of  working 
through  the  medical  profession  and  hospi- 
tals, they  went  to  the  legislatures  and  put 
through  an  eight-hour  day  for  the  pupil 
nurse.  Thus  are  developed  bureaucratic 
organizations  which  interfere  with  the 
proper  nursing  education  and  with  the 
medical  profession.  The  best  the  medical 
profession  can  do  is  to  see  to  it  that  proper 
provision  is  made  for  the  education  of  phy- 
sicians and  for  the  continuation  of  that  ed- 
ucation throughout  the  years  of  actual 
practice.  I have  lost  faith  in  medical  prac- 
tice acts  as  a source  of  security  of  the  med- 
ical profession.  I have  been  a member  of 
a board  of  medical  examiners.  I have 
watched  medical  men  try  to  use  the  police 
power  of  the  state.  I have  seen  them  make 
mistakes  that  are  so  fundamental  and  far- 
reaching  that  much  that  has  been  accom- 
plished has  been  practically  lost.  My  point 
is  this:  We  are  a responsible,  well-trained, 
educated  group  of  men  with  a special  op- 
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portunity  for  good  organization.  We  can 
adjust  our  own  standards  in  our  own  way. 
As  soon  as  we  do  this  and  keep  up  con- 
tinuous education  of  all  members  of  our 
group,  we  will  be  recognized  as  the  only 
experts  in  our  field.  When  we  appeal  to 
legislation  for  our  protection,  we  are  ap- 
proaching somewhat  dangerous  ground  and 
are  put  in  a defensive  position.  A physi- 
cian on  the  defensive  is  more  or  less  hope- 
less and  helpless.  We  can  stand  for  the 
protection  of  the  health  of  the  public  and 
eventually  they  will  stand  for  the  protec- 
tion of  medicine  and  the  trained  practi- 
tioner. 

“I  have  made  this  comment  here  about 
legislation  because  I have  written  letters  to 
the  president  and  secretary  of  every  state 
association,  urging  them  to  take  an  inter- 
est in  legislation;  to  have  a committee  or 
group  of  men  in  the  society  watching  leg- 
islation ; to  make  a census  of  good  and  bad 
candidates,  and  so  on.  It  is  important  to 
have  some  one  watching  legislation  to  see 
that  it  protects  the  public  health  primarily, 
and  that  it  is  honest  legislation.  By  that, 
I mean  legislation  that  is  based  on  facts, 
and  not  on  somebody’s  prejudiced  opinions. 
We  must  remember  that  facts  are  like  the 
bogey  man — they  will  “get  you  if  you  don’t 
watch  out.” 

“My  idea  is  that  we  should  not  elaborate 
a defense  organization  for  the  protection 
of  the  profession.  I doubt  if  that  can  be 
accomplished.  There  is  a constant  tempta- 
tion when  one  sees  abuses  everywhere  to 
say  this  or  that  must  be  solved,  and  we  feel 
that  we,  as  physicians,  ought  to  take  the 
initiative  in  certain  fields.  When  we  do, 
we  are  apt  to  appear  to  be  coercive  and 
then  the  physician  in  legislation  is  almost 
helpless.  He  must  be  asked  for  help  by 
those  who  are  legislating  to  be  thoroughly 
effective. 

“The  other  impression  I gathered  in  go- 
ing about  over  the  country  is  that  the  pro- 
fession can  be  harmonious  to  an  unusual 
degree,  and  that  harmony  is  coming  within 
the  profession.  We  are  not  now  particu- 
larly concerned  about  homeopathy,  eclec- 


ticism and  so  on.  The  situation  is  different 
from  that  of  twenty  years  ago,  so  far  as 
the  M.D.  degree  is  concerned.  The  cults 
are  something  outside  and  can  be  kept 
there.  I feel  that  within  the  profession 
there  is  unusual  opportunity  for  mutual 
education  and  friendly  association. 

“The  use  of  clinics  along  the  lines  pre- 
viously suggested  is  particularly  valuable 
in  bringing  the  members  of  the  profession 
together  so  that  they  may  learn  something 
not  only  of  the  advances  being  made  in 
medicine,  but  also  of  each  other.  I have 
been  in  communities  where  the  doctors 
seemed  to  be  at  swords’  points  and  in  others 
where  the  profession  was  united  and  con- 
tented. It  seemed  to  me  that  the  difference 
was  largely  a matter  as  to  whether  the 
physicians  of  the  communities  knew  and 
dealt  frankly  with  each  other  or  whether 
they  were  inclined  to  take  the  gossip  and 
word  of  patients  as  final  in  their  inter-rela- 
tionships. In  a personal  field,  such  as  the 
practice  of  medicine,  misunderstandings 
are  frequent  and  inevitable.  The  friendly 
telephone  message  to  your  neighboring 
physician  is  one  of  the  best  means  of  avoid- 
ing misunderstandings.  Physicians  should 
work  more  and  more  together  because  we 
are  in  a period  in  which  public  health  meas- 
ures dependent  on  the  science  of  medicine 
are  playing  a larger  part  in  the  lives  of  the 
people.  These  public  health  measures  are 
changing  the  practice  of  medicine  and  the 
daily  life  of  the  physician.  It  is  particular- 
ly important  that  there  should  be  close  co- 
operation between  all  branches  of  medical 
service  during  this  period  of  transition.  In 
the  long  run,  our  success  as  a profession 
will  not  be  measured  by  the  amount  of  re- 
search that  we  do  or  by  the  facts  that  we 
store  up,  but  by  the  use  which  we  make  of 
these  facts  for  the  benefit  of  our  fellow 
human  beings.  The  physician  must  be 
trained  to  be  the  vehicle  to  bring  to  the 
patient  that  portion  of  our  vast  store  of 
medical  information  which  is  necessary  for 
his  relief.  So  far  as  we  succeed  in  this 
field,  we  will  make  a success  of  the  practice 
of  medicine.  Looking  ahead,  I feel  that 
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medicine  is  secure  as  a profession.  It  has 
an  assured  place  in  the  hearts  of  the  public 
and  an  absolutely  necessary  position  in  our 
form  of  organized  society.” 


THE  SIGNIFICANCE  OF  CARDIAC 
IRREGULARITIES 

The  significance  of  cardiac  irregularities 
in  reference  to  the  operability  of  cases  of 
cholelithiasis,  cholecystitis  and  duodenal 
ulcer  was  investigated  by  David  C.  Straus 
and  Walter  W.  Hamburger,  Chicago  {Jour- 
nal A.  M.  A.,  March  1,  1924).  Straus  oper- 
ated in  four  cases  (three  cases  of  gall- 
bladder disease  and  one  of  duodenal  ulcer) 
in  which  the  pulse  before  operation  showed 
a permanent  irregularity  consisting  of 
premature  contractions.  In  only  one  of 
the  cases  was  there  any  enlargement  of  the 
heart ; none  of  the  others  showed  any  other 
evidence  of  organic  disease.  In  these  four 
cases  the  extrasystoles  may  have  been  due 
to  a vagus  reflex  phenomenon.  While  it 
is  generally  agreed  that  extrasystoles  ai'e 
abnormal  systoles  of  a portion  of  the  heart 
due  to  impulses  with  originate,  independ- 
ent of  the  pacemaker  and  the  Purkin.je  sys- 
tem, in  certain  heterogenic  zones  in  the 
heart  itself,  and  are  due  to  conditions  of 
abnormal  irritability,  in  Straus’  cases  this 
increased  local  irritability  may  have  been 
a result  of,  or  at  least  initiated  by,  a reflex 
stimulation  from  a vagus-supplied  viscus, 
or  due  to  the  absorption  of  toxins  from  the 
pathologic  organ  reaching  the  heart  and 
rendering  it  abnormally  irritable,  or  both 
combined.  In  other  words,  the  stimulus 
sent  to  the  heart  from  some  viscus  supplied 
by  the  vagus  nerve  may  be  the  primary 
cause  of  this  type  of  abnormal  contraction. 
In  each  of  these  four  cases  the  pathologic 
change  was  located  in  organs  or  viscera 
supplied  by  the  vagus.  In  all  four  cases  a 
careful  physical  examination  showed  the 
presence  of  an  irregular  pulse;  in  three  of 
the  cases  the  rhythm  was  a classical  pulsus 
bigemir.us  due  to  regularly  recurring  extra- 
systoles; in  the  fourth,  an  extrasystole  not 
so  regular  in  its  occurrence.  Electrocardio- 
graphic tracings  were  made  in  the  last 


three  cases,  and  showed  extrasystoles.  In 
two  of  the  cases,  the  first  two  of  the  series, 
the  irregularity  entirely  disappeared  fol- 
lowing removal  of  the  gross  pathologic  con- 
dition in  the  upper  right  quadrant  of  the 
abdomen  (cholecystectomy  and  freeing  of 
adhesions)  and  did  not  return.  In  the  third 
case  (division  of  periduodenal  adhesions) 
the  pulse  became  absolutely  regular  soon 
after  the  operation,  and  remained  regular 
for  some  days;  but  later  the  irregularity 
recurred,  though  to  a lesser  degree,  while 
the  patient  was  still  in  the  hospital,  and 
examination  a month  after  the  operation 
showed  that  the  pulse  was  still  irregular. 
In  the  fourth  case,  not  only  did  the  irregu- 
larity not  disappear,  but  examination  after 
the  operation  showed  an  increase  in  the 
irregularity.  This  was  still  present  a 
month  after  the  operation. 


TREATMENT  OF  SEPTICEMIA  AND 
LOCAL  INFECTIONS 
The  intravenous  injection  of  mercuro- 
chrome-220  soluble  and  of  gentian  violet  is 
discussed  by  Hugh  H.  Young  and  Justina 
H.  Hill,  Baltimore  ( Journal  A.  M.  A., 
March  1,  1924),  and  illustrative  cases  are 
cited.  In  a case  of  general  septicemia  due 
to  the  colon  bacillus,  the  patient  being  al- 
most moribund,  the  condition  cleared  up 
following  the  intravenous  injection  of  34 
c.c.  of  1 per  cent  mercurochrome.  The  ra- 
pidity of  restoration  from  imminent  death 
to  normal  health  is  said  to  have  been  almost 
unbelievable.  In  a case  of  staphylococcus 
septicemia  and  extensive  subcutaneous  ab- 
scesses following  severe  injury  an  intra- 
venous injection  of  mercurochrome  result- 
ed in  the  rapid  disappearance  of  an  exten- 
give  retroperitoneal  infection  (perinephric 
abscess)  without  operation.  In  a case  of 
retroperitoneal  abscess  following  bladder 
instrumentation,  a colon  bacillus  infection, 
intravenous  injection  of  mercurochrome 
caused  a rapid  disappearance  of  the  abscess. 
In  a case  of  carcinoma  of  the  bladder  in- 
volving the  left  ureter,  an  extensive  ex- 
cision was  done  with  the  cautery.  Two 
months  later  pyonephrosis  developed  on  the 
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left  side,  which  disappeared  after  intra- 
venous treatment  with  mercurochrome.  A 
case  of  bilateral  chronic  pyelitis  due  to  ba- 
cillus lactisaerogenes  was  treated  by  in- 
travenous injection  of  mercurochrome  with 
complete  cure.  A case  of  chronic  cystitis 
following  prostatectomy,  with  colon  bacil- 
lus and  Staphylococcus  albus  infection  was 
sterilized  by  intravenous  injection  of  mer- 
curochrome. A child,  very  septic  from 
pyelitis  due  to  colon  bacillus  apparently  was 
saved  by  mercurochrome  intravenously.  In 
addition  to  these  seven  cases,  mercuro- 
chrome has  been  used  intravenously  in 
several  cases  of  pyelitis  and  also  other 
local  infections.  In  some  of  the  cases  of 
pyelitis  the  urine  was  promptly  sterilized. 
In  others  there  was  improvement,  but  bac- 
teria still  persisted  in  the  urine.  This  was 
true  also  of  a case  of  chronic  prostatitis 
and  cystitis  with  colon  bacillus  infection  in 
which,  after  the  injection  of  6.8  mg.  per 
kilogram,  the  organisms  still  persisted.  In 
other  cases,  however,  the  sterilization  of 
the  urine  was  very  prompt  and  permanent 
after  a single  injection  of  mercurochrome 
in  doses  varying  from  3 to  5 mg.  per  kilo- 
gram. In  is  evident,  therefore,  that  the 
drug  is  not  efficacious  in  all  cases,  and  it  is 
probable  that  colon  bacilli  differ  from  one 
another  in  their  resistance  to  mercuro- 
chrome just  as  they  differ  markedly  in 
other  respects.  In  their  experimental  and 
clinical  work  on  antiseptics,  the  authors 
have  been  grealty  impressed  with  the  value 
of  gentian  violet  in  the  local  treatment  of 
staphylococcus  infections.  The  five  cases 
treated  by  gential  violet  comprise  just  as 
desperate  cases  as  some  of  these  treated 
by  mercurochrome,  and  gave  just  as  bril- 
liant results.  In  all  of  these  cases  the  in- 
fecting agent  was  a staphylococcus.  Gen- 
tian violet  has  had  an  apparently  selective 
action  against  gram-positive  staphylococci. 
Cases  in  which  it  did  not  affect  the  strep- 
tococcus or  the  colon  bacillis  are  cited.  In 
the  case  of  gential  violet,  the  intravenous 
injection  of  5 mg.  per  kilogram  is  imme- 
diately followed  by  a most  alarming  cyano- 
sis, which  is  simply  due  to  the  dye  in  the 


blood,  which  causes  no  harm  and  passes  off 
in  a few  hours.  Otherwise,  practically  no 
reaction  results.  The  authors  believe  that 
7,  and  possibly  10,  mg.  may  be  adminis- 
tered, once,  without  injury. 


OBSERVATIONS  ON  THE  TREAT- 
MENT OF  SCARLET  FEVER  WITH 
SCARLATINAL  ANTISTREP- 
TOCOCCIC SERUM 
Francis  G.  Blake,  James  D.  Trask,  Jr., 
and  John  F.  Lynch,  New  Haven,  Conn. 
( Journal  A.  M.  A.,  March  1,  1924),  say 
that  a clinical  trial  of  an  antiscarlatinal 
serum  prepared  by  Dochez  by  the  immu- 
nization of  a horse  with  the  scarlet  fever 
streptococcus  has  shown  that  this  serum 
possesses  the  capacity  to  blanch  completely 
and  permanently  the  exanthem  in  a local 
area  about  the  site  of  intracutaneous  injec- 
tion in  patients  with  scarlet  fever.  That 
this  is  a specific  property  of  the  serum  is 
indicated  by  the  negative  control  tests  with 
normal  horse  serum  and  with  a polyvalent 
antistreptococcus  horse  serum.  Failure  of 
the  serum  to  produce  any  blanching  in 
cases  of  erysipelas  supports  this  view.  Al- 
though further  control  tests  in  patients 
with  other  than  scarlatinal  rashes  must  be 
made  before  a final  conclusion  can  be 
drawn,  it  seems  probable  that  an  intracu- 
taneous injection  of  the  serum  will  be  a 
specific  diagnostic  test  for  scarlet  fever. 
In  addition  to  its  probable  diagnostic  value, 
the  serum  would  appear  to  possess  very 
marked  curative  properties.  In  twelve 
early  cases  of  scarlet  fever,  five  of  which 
were  severely  toxic,  administration  of  the 
serum  has  been  followed  by  rapid  and  com- 
plete recovery  within  from  twelve  to  thirty- 
six  hours.  In  all  but  the  two  most  severe 
cases,  a single  intramuscular  injection  of 
from  40  to  60  c.c.  of  serum  has  sufficed. 
In  the  two  extremely  toxic  cases,  approxi- 
mately 200  c.c.  was  required.  Whether  the 
serum  will  prove  to  be  of  value  in  late  cases- 
with  septic  complications  remains  to  be 
determined.  In  the  one  case  of  this  kind  in 
which  the  serum  has  been  tried,  a single 
injection  of  40  c.c.  had  no  beneficial  effect 
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on  the  complications,  even  though  it 
brought^  about  a temporary  disappearance 
of  the  exanthem. 


PNEUMONIA  SIMULATING  APPENDI- 
CITIS IN  CHILDREN 
The  acute  onset  of  pneumonia  with  few 
or  no  clinical  symptoms  may  simulate  acute 
appendicitis,  especially  in  children.  Ab- 
dominal symptoms  of  pain,  tenderness,  ri- 
gidity and  distention  may  be  present  as  in 
the  cases  cited  by  Paul  A.  White,  Daven- 
port, Iowa  ( Journal  A.  M.  A.,  March  1, 
1924).  Difficulties  in  diagnosis  are  mul- 
tiplied because  of  the  tender  age,  lack  of 
intelligence,  or  fear  on  the  part  of  the 
patients  . A severe  chill  at  the  onset,  tem- 
perature over  102,  and  a leukocyte  count 
near  or  over  20,000,  should  engender  ex- 
treme caution  and  intensify  efforts  at  dif- 
ferentiation. A careful  urine  examination 
should  always  be  made. 
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LOCAL  ANAESTHESIA  METHODS  AND  RE- 
SULTS IN  ABDOMINAL  SURGERY.  By  Pro- 
fessor Doctor  Hans  Finisterer,  Surgeon  in  Chief, 
Vienna  Hospital  of  the  Brothers  of  Charity. 
English  Version  by  J.  P.  F.  Burke,  M.D.,  Scd., 
LL.D.,  Attending  Surgeon  Buffalo  Hospital  of 
the  Sisters  of  Charity,  and  Buffalo  City  Hospital. 
Rebman  Company,  New  York. 

The  author  has  not  limited  himself  to  the  sub- 
jects indicated  in  the  title,  but  in  addition  to  a 
description  of  the  various  methods  of  local  anaes- 
thesia, and  an  uncomprehensive  tabulation  of  re- 
sults, much  space  is  taken  up  with  the  technic  of 
various  abdominal  operations  and  case  reports. 
Thirty-one  of  the  forty-two  illustrations  are  de- 
voted to  the  description  of  operations  on  the  stom- 
ach and  intestines,  while  eleven  only  are  for  tech- 
nic of  local  anaesthesia.  Only  110  pages  of  the 
349  pages  in  the  volume  are  devoted  to  anesthesia. 
The  portion  of  the  work  devoted  to  the  various 
methods  of  inducing  local  anaesthesia  is  worthy  of 
serious  consideration.  The  anatomical  basis  upon 
which  he  predicates  the  various  mode  of  procedure 
seems  entirely  rational.  The  author’s  claim  of 
very  low  mortality  in  many  very  extensive  abdom- 
inal operations  and  these  hazardous  procedures 
upon  an  nnselected  class  of  cases  must  be  accepted 
with  some  rseeivation  until  the  same  results  haye 
been  more  universally  obtained.  Had  the  author 


strictly  limited  himself  to  the  subject  of  local  an- 
aesthesia, with  a brief  tabulation  of  results  in  the 
various  operations,  he  would  have  produced  a more 
acceptable  contribution. 

R.  C. 


Practical  Chemical  Analysis  of  Blood.  Second  Re- 
vised Edition.  By  Victor  Carl  Myers,  M.A., 
Ph.D.,  Professor  and  Director  of  the  Depart- 
ment of  Biochemistry,  New  York  Post-Graduate 
Medical  School  and  Hospital.  232  pages,  illus- 
trated. Cloth,  $4.50.  C.  V.  Mosby  Co.,  St. 
Louis.  1924. 

Blood  chemistry  has  deservedly  come  into  a posi- 
tion of  prominence  within  the  past  few  years  as 
its  clinical  usefulness  has  become  more  generally 
appreciated.  Dr.  Myers’  book,  of  which  the  present 
represents  a considerably  enlarged  and  amplified 
edition,  has  been  of  material  help  in  popularizing 
the  study  and  application  of  this  branch  of  bio- 
chemisry,  and  is  to  be  recommended  from  two  dis- 
tinct viewpoints,  i.  e.,  that  the  technical  methods 
for  the  several  determinations  are  given  in  com- 
plete and  exact  detail,  and  second  and  more  im- 
portant, that  the  interpretation  of  the  derived 
data  is  fully  set  forth.  The  new  edition  differs 
from  its  predecessor  in  several  important  aspects, 
not  the  least  of  which  is  that  the  methods  of  Folin 
and  Wu  and  others  are  included  as  well  as  those 
of  the  author. 

To  the  technical  worker  this  book  will  serve  a 
useful  purpose,  though  its  value  is  greatest  by 
far  to  the  general  practitioner  of  medicine  who 
has  been  away  from  medical  and  scientific  centers 
since  blood-chemical  methods  have  found  their  way 
into  clinical  application  and  who  feels  the  need  of 
an  authoritative  resume  of  this  important  field  of 
study. 


Cerebrospinal  Fluid  in  Health  and  Disease.  Second 
Revised  Edition.  By  Abraham  Levinson,  B.S., 
M.D.,  Associate  in  Pediatrics,  Northwestern 
University  Medical  School;  Attending  Physician, 
Department  of  Contagious  Diseases,  Cook  Coun- 
ty Hospital,  Chicago;  Attending  Pediatrician, 
Sarah  Morris  Hospital  for  Children  of  the 
Michael  Reese  Hospital,  Chicago;  Attending 
Pediatrician,  Mount  Sinai  Hospital,  Chicago. 
Foreword  by  Ludwig  Hektoen,  M.D.  267  pages; 
sixty-nine  illustrations,  including  five  colored 
plates.  Cloth,  $5.00.  C.  V.  Mosby  Co.,  St.  Louis. 
1923. 

The  new  edition  of  this  already  well-known 
work  should  furnish  a ready  response  to  the  de- 
mand for  a compact  summary  of  knowledge  on 
this  increasingly  important  subject.  Dr.  Levinson 
has  succeeded  admirably  in  assembling  the  essen- 
tials and  what  is  clinically  helpful  with  reference 
to  the  cerebro-spinal  fluid  and  its  variations  under 
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various  conditions.  The  work  begins  with  a very 
interesting  historical  chapter,  discusses  anatomic 
and  physiologic  aspects,  technical  methods  of  col- 
lection, physico-chemical  properties,  examination 
methods,  variations  under  disease  conditions,  and 
ends  with  a consideration  of  intraspinal  therapy. 
To  each  chapter  is  appended  a list  of  bibliographic 


references  and  in  addition  is  given  at  the  end  of 
the  book  a list  of  related  monographs  which  should 
be  of  particular  service  to  the  reader  who  desires 
to  refer  to  original  sources. 

The  book  is  to  be  cordially  recommended  to  gen- 
eral readers  as  well  as  to  those  to  whom  the 
cerebrospinal  fluid  is  of  especial  interest. 
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Swan-Myers 

Pertussis  Bacterin 

No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $ 1.00  20  cc  vials  $ 3.00 

SWAN-MYERS  COMPANY 


Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


His  Own  Journal 

TERY  physician  who 
is  a member  of  his 
County  or  State 
Medical  Society  is  a 
joint-owner  in  his 
State  Journal.  It  is  estimated 
this  constitutes  from  75%  to 
90%  of  the  worth-while  physi- 
cians in  the  State. 

The  Journal  is  careful  that  its 
advertising  as  well  as  reading 
pages  shall  be  informative  and 
reliable.  It  is,  therefore,  a 
Journal  of  influence  in  its  field. 
The  profits  are  used  in  the  bet- 
terment of  the  publication  be- 
cause it  is  published  primarily 
for  the  benefit  of  its  readers. 
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LET  US  SEND 

a package  to  try 

You’ll  find  it  a dish  to  advise. 

Pettijohn’s  is  a special  wheat — the  most 
flavory  wheat  that  grows.  Each  enticing 
flake  hides  25%  of  bran. 

So  Pettijohn’s  rolled  wheat  is  a tempting 
combination  of  whole  wheat  and  bran — not 
an  ordinary  wheat. 

We  want  to  send  physicians 

a full  package  to  try.  Write  to 
The  Quaker  Oats  Company, 
Railway  Exchange,  Chicago. 
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Travel — adventure — danger  — hair- 
breadth escapes  ! The  stories  Corona 
has  told — the  sights  it  has  seen ! The 
deadly  African  jungle,  the  Chinese 
bandits,  the  head-hunters  of  the 
South  Seas,  the  huddled  ice  huts  of 
the  Arctic. 


Mrs.  Martin  Johnson,  wife  of  the  famous  wild-animal 
photographer,  seems  quite  at  ease  as  she  demonstrates  Corona 
to  a group  of  head-hunting  savages.  Mr.  Johnson  has 
carried  this  Corona  twice  around  the  world  and  says  it 
works  as  well  today  as  the  day  he  bought  it. 


NO  ORDINARY  typewriter  can  stand  the  hard- 
ship of  the  explorer’s  life.  That  is  why  nearly 
every  explorer  carries  a Corona  in  preference  to  any 
other  machine. 

Corona  went  to  Africa  with  Col.  Roosevelt  in  1909 
and  to  Brazil  in  1916  when  he  explored  the  “Mystery 
River.”  Corona  was  with  Sir  Ernest  Shackleton  on 
his  last  fatal  dash  for  the  pole — and  spent  270  days 
under  ice  and  snow  with  the  MacMillan  Arctic 
Expedition. 

Corona  is  compact  and  portable,  yet  it  turns  out  the 
same  quality  and  quantity  of  work  as  a heavy  office 
typewriter  and  it  stands  up! 

You  ought  to  own  a Corona.  It  is  the  personal  type- 
writer used  by  successful,  ambitious  people  the  world 
over.  $50  buys  one  complete  in  carrying  case.  Easy 
terms  arranged  if  you  desire.  Mail  the  coupon  now! 


There  are  no  typewriter  repair  shops 
in  the  Ai  die , but  that  doesn't  worry 
Captain  Roald  Amundsen  who  will 
carry  Corona  on  his  trans-polar  flight . 
Air.  H.  H.  Hammer , his  personal  rep- 
resentative, says,  ” Corona  has  been 
chosen  particularly  on  account  of  its 
thoroughly  tested  and  proved 
durability 


CORONA  TYPEWRITER  CO.,  Inc., 

166  MAIN  STREET,  GROTON,  N.  Y. 

Without  any  obligation,  send  me  complete  Corona  literature  and  the  address  of  the 
nearest  Corona  dealer. 

NAME 

ADDRESS 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 

A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis,  located  at  an  ideal 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders.  For  full  information  address 

G.  R.  DANIELS,  Business  Manager. 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 

Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modem  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  off ers  highest  class  education  leading  to  degrees  in  medicine. 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,"  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


RADIUM  LABORATORY 

Wall  Building:,  N.  W.  Comer  Vandeventer  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

BO  CADAVER  OR  DOC-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 

The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 

a — — — — — — — — « — ■ — - — izi 


MILK 


From  Tuberculin 
Tested  Cows 

Clarified  and  Pasteurized 

Visit  our  plant  and  inspect 
our  methods  of  handling 
dairy  products. 

You  will  be  cordially 
welcomed. 

NASHVILLE  PURE  MILK  CO. 

“There’s  Health  In  Every  Drop.’* 


DOCTORS! 

Let  Us  Reprint 
Your  Papers! 

Before  the  type  used  to  pre- 
sent your  article  in  the  The 
Tennessee  State  Medical 
Journal  is  distributed,  give  us 
your  order  for  pamphlet 
reprints.  Prompt  service. 

Rich  Printing'  Co. 

181  Second  Avenue,  N. 
Nashville,  Tenn. 


DR. 

HERMAN  SPITZ 

BACTERIOLOGICAL  AND  PATHOLOG- 
ICAL LABORATORIES. 

321-323  Lambuth  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories  established  for  the  use 
of  physicians  desiring  careful  work.  Personal  atten- 
tion given  to  all  specimens  received  for  examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 

Doctor  Wanted! 


Eight  miles  south  of  Lexington, 
Tennessee.  Good  location  and  a large 
territory. 

For  information  ivrite 

J.  M.  WILKINSON, 

R.  F.  D.  No.  2 
REAGAN,  TENNESSEE 
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LYNN  HURST  SANITARIUM 


Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 


DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  26%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  %,  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes ; reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

789  So.  Western  Ave.,  CHICAGO 


OATS 

Rated  Highest  In 
Grain  Foods 

Based  on  calories,  protein,  phosphorus, 
calcium  and  iron,  oats  have  the  highest 
rating  of  any  grain  food. 

Professor  H.  C.  Sherman,  in  his  com- 
posite, “Valuation  of  Typical  Foods,” 
rates  oats  at  2465  — the  highest  of  any 
grain  food  quoted. 


For  Quaker  Oats,  only  the  choice  se- 
lected grains  are  used.  Each  bushel  of 
these  full  plump  grains  yields  only  ten 
pounds  of  flakes.  This  richness  gives  that 
rare  Quaker  flavor  which  makes  Quaker 
Oats  so  popular. 


Just  the  cream  of  the  oats 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SAN  AT  ARIUM 

707  Walnut  St.,  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANAT ARIUM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER,  M.  D. 


City  View  Sanitarium 

(. ESTABLISHED  1907) 


For  Mental  and  Nervous  Diseases  and  Addictions 


Moved  to  its  new  location  July  1 , 1922 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D.  No.  1 TENNESSEE 


I 


On  Murfreesboro  Pike,  One-Half  Mile  East  of  Old  Location 
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X-Ray  and  Clinical 
Laboratories 

Radium  and 
Deep  X-Ray 


Drs.  Marchbanks  and  Crowell 

527-535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 

o 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re- 
spect. with  electric  elevator,  sun  porche#,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  P.  Baird,  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 

General  Medicine 
R.  Ij.  Motley,  M.D. 
X-Ray  and  Clinical  Olagnosls 
B.  G.  Marr,  M.D. 
Pediatrics 

Jane  Davis,  R.N. 
Superintendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register— 107  Raleigh  Apts.  Tel.  Main  5172 

The  Nashville  District 
Nurses  Association 

Association  Register  for  Nurses 

Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N.,  Registrar 

PHONE  WALNUT  982  NASHVILLE 

The  nurses  of  Middle  Tennessee  have  an  Official  Registry.  When  in  need  of  a 
nurse,  either  graduate  or  practical,  call  Walnut  982,  day  or  night.  Also  male  nurses 


Patronize  Our  Advertisers 

And  When  Ordering  Please 
Mention  This  Journal 
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WALLACE-SOMERVILLE  SANITARIUM 

Succeeding  the  Pettey  & Wallace  Sanitarium 

1 B iiPT H MPi 1 fa'  ' iT 1 "i 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G. SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTIONS,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

All  equipment  for  care  of  patients  admitted. 

AMBROSE  PRINTING  CO. 

.03  CHURCH  STREET  305 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Book  and  Job  Printers,  Blank  Book  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 

Saint  Albans  is  an  ethical  instituUon,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  axid  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
instituUon  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 

Staff:  J.  C.  King.  M.  D. 

John  J.  Giesen,  M.  D. 

Watauga  Sanitarium 

RIDGETOP,  TENN. 

Cottage  sanitarium  for  the  treatment 
of  tuberculosis.  Location  ideal,  eleva- 
tion 1,000  feet.  Rates  reasonable.  Il- 
lustrated booklet  on  application. 

DR.  W.  S.  RUDE,  Medical  Director 


JOE  MORSE  & CO. 

Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 
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They  are  standardized  in  order  to  bring  about  uni- 
form therapeutic  efficiency  to  the  patient  whenever 
required.  This  efficiency  is  most  needed  in  the 
sick  room — not  merely  in  the  laboratory. 

What  is  true  of  drugs  must  be  true  of  foods.  Purity 
and  efficiency  in  the  can  is  only  part  of  the  problem 
—purity  and  efficiency  in  the  kitchen  is  the  true  test. 

The  law  requires  that  baking  powder  contain  12% 
leavening  gas  at  the  time  of  sale  to  the  consumer. 

This  measure  protects  the  health  of  the  public. 

In  order  to  comply  with  this  certain  standard  for  bak- 
ing powder,  manufacturers  must  produce  and  pack 
their  product  so  as  to  avoid  deterioration  which 
results  from  absorption  of  atmospheric  moisture. 

Baking  Powder  manufacturers  to  avoid  violation 
of  the  law,  spend  thousands  of  dollars  yearly  in 
testing  grocers’  stocks  and  removing  “spent” 
goods,  in  spite  of  the  fact  that  every  precaution  is 
made  against  deterioration. 

With  the  exception  of  Texas,  the  pure  food  laws  are  not  applied  to 
baking  powder  when  mixed  with  flour  at  the  mill  and  sold  in  bags  as 
“Self  Rising  Flour.”  There  is  no  penalty  on  the  manufacturers  if  it 
fails  to  “self  rise  ” — the  consumer  is  the  “goat”— the  one  that  pays 
the  penalty  through  indigestion  and  ill  health  that  comes  from  eat- 
ing bakings  that  are  not  raised  properly.  The  standardization  of 
baking  powder  is  a protection  to  both  consumer  and  manufacturer— 
he  welcomes  such  laws  and  co-operates  in  every  way  possible. 

Not  so  with  the  self  rising  flour  manufacturer — he  resents  such  laws 
and  fights  their  legislation.  Why?  Because  a standardization  of  self 
rising  flour  mixture  would  require  moisture-proof  containers  instead 
of  cheap  sacks — because  low  grade  “clears”  could  no  longer  be  sold 
as  “fancy  patent  flour.”  It  would  also  mean  expert  chemical  control 
by  self  rising  flour  manufacturers  such  as  is  now  maintained  by 
baking  powder  manufacturers. 

You  are  interested  in  the  impartial  application  of  the  laws— in  the  protection 
of  the  public  health— do  your  duty  by  advocating  such  measures. 

Calumet  Baking  Powder  contains  only  such  ingredients  as  have  been 
officially  approved  by  the  U.  S.  Food  Authorities.  Packed  in  tin— keeps  the 
strength  in. 
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THE  CINCINNATI  SANITARIUM 

Established 
more  than 
fifty  years 
ago 


A Private 
Hospital  for 
Nervous  and 
Mental 
Diseases 

Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers  M.  D.  Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 

THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome  - 220  Soluble 

(2%  Solution) 

It  stains,  it  penetrates, 
and  it  furnishes  a deposit 
of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate 
or  injure  tissue  in  any- 
way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  Institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.B.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


Modern  Colloidal  Silver  Therapy 

NEO-SILVOL 

Effective 

characteristic  dark  brown  color  of  most 
other  silver  compounds. 

Neo-Silvol  is  indicated  in  solutions  of  2% 
to  30%  in  the  local  treatment  of  inflamma- 
tions of  the  accessible  mucous  membranes, 
such  as  those  of  the  eye,  ear,  nose,  throat, 
urethra,  vagina,  bladder,  and  rectum. 

Put  up  in  6-grain  capsules  for  conve- 
nience in  making  up  solutions  as  required. 
Also  obtainable  in  ounce  vials. 

Samples  are  available  for  physicians. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Neo-Silvol  is  included  in  N.  N.  R.  by  the  Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


Esthetic  (No  dark  brown  slain) 

"^TEO-SILVOL  is  colloidal  silver  iodide. 

Though  silver  iodide  is  insoluble  in 
water,  Neo-Silvol,  which  contains  20%  silver 
iodide, is  readily  soluble  in  water  and  remains 
in  solution  for  a long  time;  the  colloidal 
form  of  the  silver  iodide  accounts  for  this 
important  physical  property. 

Neo-Silvol  is  white  in  color,  and  solutions 
have  a milky  opalescent  hue.  This  naturally 
means  that  you  can  apply  effective  silver 
medication  to  mucous  membranes  without 
staining  everything  within  reach  with  the 
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The  Management  of  an  Infant’s  Diet 


>2S  •^-3’ 


Constipation 

Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co,  17s7lrs“,e  Boston,  Mass.  BfeBSi 


Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 
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ILETIN 

INSULIN,  LILLY 

IN  THE  TREATMENT  OF  DIABETES 


Purity , Stability  and  Constant  Unitage 
Essential  to  Satisfactory  Results 

As  a result  of  almost  two  years  of  research  and  experience  in  the  production 
of  Iletin  (Insulin,  Lilly)  we  are  able  to  guarantee  the  purity,  stability  and  con- 
stant unitage  of  the  product. 

Stability  and  Purity — The  initial  difficulties  associated  with  its  production, 
which  were  very  great,  have  been  almost  entirely  overcome.  Manufacturing 
operations  are  conducted  on  a large  scale  by  processes  which  have  been  found 
through  wide  experience  to  give  a uniformly  pure  product  which  exerts  the 
desired  physiological  effect.  Iletin  (Insulin,  Lilly)  is  free  from  toxic  substances 
and  test  lots  show  no  deterioration  over  a period  of  more  than  a year. 
Uniformity — From  a therapeutic  standpoint  it  is  of  great  importance  that 
different  lots  of  Insulin  be  constant  in  unitage.  The  maintenance  of  this  con- 
stancy in  successive  lots  is  one  of  the  most  difficult  problems  of  the  manu- 
facturer. Through  the  opportunities  for  studying  this  question  afforded  in 
the  making  of  many  large  lots  of  Iletin  (Insulin,  Lilly)  it  has  been  possible  to 
develop  an  elaborate  system  of  standardization  which  enables  us  to  guaran- 
tee the  unitage  within  quite  narrow  limits.  This  affords  the  patient  the  pro- 
tection against  disturbances  which  may  follow  a change  from  one  lot  to  an- 
other if  the  lots  in  question  are  not  uniform. 

On  account  of  its  uniformity  in  purity  and  unitage  Iletin  (Insulin,  Lilly)  has 
given  good  results  in  the  past  and  mav  be  relied  upon  to  give  uniformly 
satisfactory  results  in  the  future. 

Supplied  through  the  drug  trade  in  ampoule  vials  containing  50  and  100  units 
respectively.  Send  for  pamphlet. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  INDIANA,  U S A 
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ADVERTISEMENTS. 


Nashville,  Chattanooga  & St.  Louis  Railway 


Train  Service  to  Knoxville,  Tenn.,  for  the 
Tennessee  State  Medical  Association  Meeting, 
April  7-10, 1924 


Account  of  the  Tennessee  State  Medical  Asso- 
ciation Meeting  at  Knoxville,  Tenn.,  April  7-10,  the 
NASHVILLE,  CHATTANOOGA  & ST.  LOUIS 
RAILWAY  will  operate  special  sleepers  from 
Nashville  to  Knoxville  for  the  accommodation  of 
the  doctors  of  Nashville  and  adjacent  territory  who 
will  attend  this  meeting,  leaving  Nashville  9:30  p.m., 
April  7th  and  8th, arriving  Knoxville  April  8th  and  9th. 

Applications  for  reservations  on  these  sleepers 
should  be  addressed  to  the  undersigned  at  413 
Independent  Life  Building,  Nashville,  Tenn.,  or 
Phone  Main  2704. 

No  special  rates  have  been  granted  for  this 
occasion  as  yet. 


H.  C.  DAVIS,  Passenger  Traffic  Agent, 
Nashville,  Chattanooga  & St.  Louis  Railway, 
413  Independent  Life  Building, 
Nashville,  Tennessee 
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JLVJLwas  prescribed  in  1923  as  in  1922*  We 
believe  that  the  physician  who  has  used  it 

will  understand  the  reason,  for  he  is  already  aware  of 
the  assistance  which  S.  M.  A.  has  given  him  in  his  own 
practice,  and  he  will  see  in  this  increase  convincing 
evidence  that  many  other  physicians  are  also  obtain- 
ing exceptional  nutritional  results  with  S.  M.  A. 

From.  1915  to  1920  S.  M.  A.  was  used  only  in  The  Babies’  Dis- 
pensary and  Hospital  of  Cleveland.  In  January,  1920  it  was 
made  available  to  all  Cleveland  physicians.  In  November,  1921, 
its  distribution  was  extended  so  that  every  physician  in  the 
country  might  obtain  it  for  his  little  patients.  From  the  time 
that  S.  M.  A.  was  first  offered  to  the  medical  profession,  there 
has  been  a steady  increase  in  the  number  of  physicians  using  it, 
and  in  the  volume  prescribed  by  them. 


S.  M.  A.  is  a food  for  infants  deprived  of  breast  milk, 
or  who  require  nourishment  in  addition  to  what  the 
mother  can  supply. 

A* 

Requires  only  the  addition  of  boiled  water  to  prepare. 
Needs  no  modification  or  change  for  normal  infants. 

A* 

Prevents  rickets  and  spasmophilia.  Promotes  nor- 
mal growth  and  development. 

A* 

Formula  by  permission  of  The  Babies’  Dispensary 
and  Hospital  of  Cleveland.  For  sale  by  druggists  on 
the  order  of  physicians. 

A* 

Literature  and  samples  to  physicians  on  request. 
The  Laboratory  Products  Company,  Cleveland,  Ohio. 
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SUCCESS. 

Physicians  agree  that  successful  infant  feeding  begins  with 


BREAST  MILK 


Pediatrists  are  constantly  furnishing  newer  knowledge  on 

Prolonged  Lactation. 

Reestablishment  of  Breast  Milk  after  the  Breast  is  Dry. 
Overfeeding. 

Underfeeding. 

Colic  of  Breast  Nursed  Infants. 

Instructions  to  Mothers  at  time  of  Baby’s  Birth. 

Retracted  and  Spastic  Nipples. 

Premature  Infants. 

Lack  of  Education  of  Mothers. 

These  data  will  be  found  in  our  pamphlet  entitled: 


“Breast  Feeding  and  the  Reestablishment  of  Breast  Milk” 

EQUIPMENT. 

When  breast  milk  is  not  obtainable,  the  following  equipment  fur- 
nished by  MEAD  will  aid  the  physician  to  obtain  gratifying  results  in 
artificial  infant  feeding: 


MEAD’S  PEDIATRIC  TOOL  KIT 

contains  File  Index  of  Corrective  Diets,  Weight  Charts,  Prescription  Blanks,  History 
Charts,  Diets  for  Older  Children,  Instructions  for  Expectant  Mothers,  Pedigreed  and 
Certified  Cod  Liver  Oil,  Dextri-Maltose,  Florena,  Arrowroot  Flour,  Oat  Flour,  Barley 
Flour,  Casec,  other  helps.  This  equipment  is  an  aid  to  the  management  of  the  diet  of 
-well  babies  and  sick  babies  and  is  of  great  assistance  to  obtain  co-operation  from  moth- 
ers. It  is  free. 

Mead’s  Infant  Diet  Materials  assist  the  physician  to  obtain  CON- 
TROL and  eliminate  CONFUSION. 


THE  MEAD  JOHNSON  POLICY 


Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding  direc- 
tions accompany  trade  packages.  Information  in  regard  to  feeding  is  supplied  to  the 
mother  by  written  instructions  from  her  doctor,  who  changes  the  feedings  from  time  to 
time  to  meet  the  nutritional  requirements  of  the  growing  infant. 


MEAD  JOHNSON  & COMPANY  B!«IEAU3£  Evansville,  Indiana 

An  Institution  Devoted  to  the  Study  of  Infant  Nutrition. 
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TABLETS 

POWDER 

SOLUTION 


Creosote  in  Tuberculosis 

“It  is  again  coming  into  favor.  There  sems  to  be  no  doubt 
but  that  it  has  a very  definite  effect  in  reducing  expectoration  and 
in  lessening  purulency.  As  a certain  amount  of  the  drug  is  ex- 
creted by  the  bronchial  mucous  membrane,  this  may  explain,  in 
part,  its  beneficial  effects.” — John  Guy:  “Pulmonary  Tuberculosis; 
Its  Diagnosis  and  Treatment,”  1923,  p.  252. 

CALCREOSE  (calcium  creosotate)  is  a mixture  of 
approximately  equal  parts  of  beechwood  creosote 
and  calcium.  It  possesses  the  pharmacologic  activity  of 
creosote,  but,  apparently,  does  not  cause  the  gastro- 
intestinal disturbances  to  which  patients  object.  There- 
fore CALCREOSE  can  be  administered  for  comparatively 
long  periods  of  time  in  large  doses. 

Samples  of  Tablets  on  Request 

THE  MALTBIE  CHEMICAL  COMPANY 

NEWARK,  NEW  JERSEY 
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HAY  FEVER 


WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Now  is  the  Time 

SQUIBB  DIAGNOSTIC  ALLERGENS  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squibb 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

ER  Squibb  ^Sons.NewYork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A moderate  investment  ma\es  available  in  the  physician's  office  a Victor  X-Ray  outfit  which  is  reliable  in 
every  sense  of  the  word.  T o get  started  right  is  of  prime  importance.  Victor  equipment  gives  you  this  assurance 

Not  Selling  Price  But  What  Physicians  Need 

Not  the  selling  price  of  its  X*Ray  apparatus  but  the  technical  require* 
ments  of  the  physician  are  the  principal  objects  kept  in  view  in  designing, 
building  and  testing  Victor  apparatus. 

As  a result  Vidor  apparatus  is  conceded  to  be  the  most  efficient  pro* 
duced  anywhere.  It  is  sold  at  a price  remarkably  moderate  considering 
its  unrivaled  workmanship  and  its  rugged  and  highly  practical  character. 

Whether  the  equipment  is  intended  for  the  general  practitioner's 
office  or  for  a hospital  the  name  Victor  is  a guarantee  that  the  highest 
medical  and  manufacturing  ideals  have  been  steadfastly  adhered  to. 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 


Memphis:  401  Madison  Ave. 


A Quality  Service  World-Wide 


In  Java,  the  garden  island 
of  the  East,  where  native 
princes  parade  their  pomp 
under  Holland’s  rule;  where 
humid  air  is  punka-fanned, 
and  life  is  drowsy — in  Java, 
many  raw  drugs  of  your 
medicines  grow. 

John  T.  Milliken  and  Com- 
pany has  never  wavered 
from  its  ideal  of  quality  pro- 
duction. Only  the  purest 
and  best  raw  drugs  can  pass 
the  rigid  inspection  of 
Milliken’s  skilled  chemists. 


Hence,  it  is  from  Java  that 
this  Company  draws  its  Ca- 
juput  Oil,  Cubeb,  Benzoin 
and  other  native  products. 
For  Java  is  the  source  of 
some  of  the  finest  “crudes.” 

From  the  native  proas  of 
Java  to  the  House  of  Mill- 
iken is  a far  quest  for  a small 
drug.  But,  when  you  pre- 
scribe a pharmaceutical  bear- 
ing the  label  of  John  T. 
Milliken  and  Company,  you 
know  you  are  using  a prod- 
uct of  supreme  quality. 


Specify  "Milliken”  on  your  prescriptions 

JOHNT^yj  IJjIjI  KITJCSuG). 

MANUFACTURING  PHARMACISTS  SINCE  1894 
ST.  LOUIS,  U.S.A. 
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Quality  and  Convenience — in  One! 

When  veins  are  small  or  inaccesible,  as  in  children  and  obese  patients — when 
treating  neurosphilis — or  when  for  any  other  reason  it  seems  best  to  use  Sulp- 
arsphenamine — let  it  be  the  reliable  and  unimpeachable  D.R.L.  brand. 


SEND 

FOR 

CIRCULAR 

C-347 


Sulpharsphenamine,  D.R.L.,  was  the  first  to  be  prdouced  in  Amercia  for  the  home  profes- 
sion. Note  the  Bulk  Package  here  reproduced,  the  label  and  the  source — all  of  which  stand 
uncompromisingly  for  quality  above  all  else.  This  convenient  package  contains  10  am- 
pules of  the  drug  (0.4  or  0.6  Gram)  along  with  10  ampules  of  double  distilled  water  for 
which  no  extra  charge  is  made.  When  ordering,  specify  dosage  wanted.  Ask  your  deal- 
er. 

Made  under  license  from  The  Chemical  Foundation,  Inc. 

THE  DERMATOLOGICAL  RESEARCH  LABORATORIES,  1720-1726  Lombard  St.,  Phila- 
delphia 

Branch  of 

THE  ABBOTT  LABORATORIES,  4753  Ravenswood  Avenue,  Chicago 
New  York  Seattle  San  Francisco  Los  Angeles  Toronto 
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THEO.  TAFEL  CO. 

W.  E.  Englert,  Prop. 

Surgical  Instruments  and  Hospital  Supplies 


153  Fourth  Ave.,  N. 


Nashville,  Tenn. 


Our  line  of  Surgical  Elastic  Supporters,  Stockings 
and  Appliances  is  complete  in  every  detail. 

We  manufacture  Orthopedic  Braces,  Extension 
Shoes,  Supporters,  etc.  in  our  own  shop. 

All  orders  are  filled  promptly  and  under  the  per- 
sonal supervision  of  our  expert. 

It  is  our  policy  to  co-operate  with  the  Profession, 
and  we  earnestly  solicit  your  orders. 

35  YEARS  OF  SERVICE  TO  THE  PROFESSION. 


SAFETY 

FIRST 

QUALITY 

ALWAYS 
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Professor 

Anderson’s 

Steam  Exploded  Whole  Grains 

Professor  Anderson’s  Quaker 
Puffed  Grains  are  whole  grains, 
steam  exploded.  More  than  125 
million  explosions  are  caused  in 
each  kernel. 

This  breaks  the  food  cells  — 
makes  them  easy  to  digest.  The 
whole  grain  elements  are  richly 
fitted  to  feed. 

Airy,  delicious 

The  grains  are  puffed  to  8 times 
their  size  — lightsome,  enticing 
morsels,  irresistibly  tempting. 

The  terrific  heat  gives  a nut-like 
flavor  — unique  in  this  delightful 
food.  Millions  find  it  the  supreme 
delicacy  of  breakfast  foods.  A 
flavory  food  confection,  morning, 
noon,  and  night. 


Quaker  PuffedWheat 
Quaker  Puffed  Rice 


Some  may  fool  with  your 
Malpractice  Protection 
part  of  the  time — 

But 

We  fool  blackmailers 
and  damage  suit  lawyers 
all  of  the  time. 


To  be  sure 
INSURE 


For 

Medical  Protective  Service 
Have  A 

Medical  Protective  Contract 


The  Medical  Protective  Company 
of 

Fort  Wayne,  Indiana 
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THE  SEALE  HARRIS  MEDICAL  CLINIC 

For  the  Diagnosis  and  Treatment  of  Diseases  of  the  Stomach,  Intestines, 
Liver  and  Pancreas;  Diabetes  and  Other  Metabolic  Disorders. 

A distinctive  feature  is  the  effort  to  teach  personal  hygiene,  particularly  the  diet,  suited  to 
the  needs  of  each  individual  patient. 


DR.  SEALE  HARRIS 
Director 

DR.  J.  P.  CHAPMAN 
Associate  Director. 

DR.  W.  S.  GEDDES 
Director  Clinical  Laboratories 


Dietetic  Infirmary,  Highland  Ave.  and  Sycamore  St. 
Dietetic  Infirmary  Annex,  Highland  Ave.  and  27th  St. 
Birmingham,  Ala. 


Offices  and  Laboratories 

804-810  Empire  Bldg. 


The  Cheston  King  Sanitarium,  Inc. 

For  the  treatment  of  Nervous  and  Mild  Mental  Diseases 

Also  Internal  Medical  Cases. 


Located  at  Beautiful  Stone  Mountain,  the  Eighth  wonder  of  the  world  on  a Boulevard  16  miles  from  Atlanta 

Every  room  in  this  beautiful  Institution  silently  preaches  the  Gospel  of  Sunshine,  impresses  you  with  the  tender 
care  of  home.  When  you  view  Stone  Mountain,  you  have  gazed  upon  one  of  the  wonders  of  the  world.  And  it  has 
well  been  said,  "When  earth’s  final  cataclysm  lifts  the  oceans  from  their  depths  and  rends  asunder  the  continents, 

the  last  remaining  fragment  to  pass  into  oblivion  will  be  Stone  Mountain,  bearing  upon  its  face  and  holding  in  its 

breast  the  deathless  story  of  Confederate  heroism.”  We  have  rooms  with  and  without  private  baths,  with  running 
water,  steam  heat  and  electric  lights.  The  equipment,  cuisine,  location  and  refined  nurses  make  it  second  to  no  in- 
stitution in  our  country.  For  further  information  address  Dr.  J.  Cheston  King,  Med.  Dir.  and  Propr.,  204-205  Feach- 

tree  Bldg.,  Atlanta,  Ga.,  or  Dr»  W.  A.  Gardner,  Med.  Dir.  and  Propr.,  Stone  Mountain,  Ga. 
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Jas.  H.  Hall,  M.  D.  Paul  V.  Anderson,  M.  D. 

O.  B.  Darden,  M.  D.  Associate  P.  G.  Romlin,  M.  D.  Associate 

WESTBROOK  SANATORIUM 


RICHMOND VIRGINIA 

The  Sanatorium  is  a private  institution  of  135  beds,  located  in  the  Ginter 
Park  Suburb,  midway  between  trolley  lines,  within  ten  minutes’  ride  of  the 
heart  of  the  city,  and  on  the  Richmond-Washington  National  Automobile  high- 
way. Midway  between  the  North  and  the  distant  South.  The  climate  of 
this  portion  of  Virginia  is  almost  ideal.  Nearby  are  many  reminders  of  the 


Civil  War,  and  many  places  of  historic 
tance. 

The  plant  consists  of  twelve  separate 
buildings,  most  of  which  are  located 
in  the  heart  of  a beautifully  shad- 
ed fifty-acre  lawn,  in  the  midst  of  a 
hundred  and  twenty  acre  tract  of  land. 
Remoteness  from  any  neighbor  assures 
absolute  quietness. 

The  large  number  of  detached  build- 
ings makes  easy  the  satisfactory  and 
congenial  grouping  of  patients.  Sepa- 
rate buildings  are  provided  for  men  and 
for  women.  Rooms  may  be  had  single 
or  en  suite,  with  or  without  private 
bath.  A few  cottages  are  designed  for 
individual  patients. 

The  buildings  are  lighted  by  electri- 
city, heated  by  water,  and  are  well  sup- 
plied with  baths.  The  water  supply  for 
the  entire  institution  is  derived  from 
an  artesian  well  on  the  grounds,  of  ap- 
proved therapeutic  value. 

The  scope  of  the  work  of  the  sana- 
torium is  limited  to  the  diagnosis  and 


interest  are  within  easy  walking  dis- 


the  treatment  of  nervous  and  mental 
disorders,  alcoholic  and  drug  habitua- 
tion. Every  needful  facility  is  pro- 
vided for  these  purposes,  and  the  insti- 
tution is  well  equipped  to  care  for  such 
patients.  It  affords  an  ideal  place  for 
rest  and  up-building  under  medical  su- 
pervision. Four  physicians  reside  at 
the  sanatorium  and  devote  their  entire 
attention  to  the  patients.  A chartered 
training  school  for  nurses  is  an  impor- 
tant part  of  the  institution  in  providing 
especially  equipped  nurses — both  men 
and  women — for  the  care  of  the  pa- 
tients. 

Systematized  out-of-door  employment 
constitutes  an  important  feature  of  the 
treatment.  Wonderful  Avork  in  the  arts 
and  crafts  is  carried  on  under  a trained 
teacher.  There  are  bowling,  tennis, 
croquet,  billiards  and  pool. 

The  sanatorium  maintains  its  own 
truck  farm,  dairy,  and  poultry  yard. 


Illustrated  Booklet  On  Request 
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In  addition  to  the 
family  size  package, 
Knox  Sparkling  Gel- 
atine is  put  up  in  1 and 
5 pound  cartons  for 
special  hospital  use. 


KNOX 


SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


Physicians , Nurses 
and  Dietitians 

should  read  this  reprint 
from  The  New  York 
Times  on  the  health  value 
of  Gelatine,  of  which  the 
highest  and  purest  grade  is 
KnoxSparklingGelatine. 

Charles  B.  Knox  Gelatine  Co., Inc. 
439  Knox  Avenue,  Johnstown,  N.  Y. 


Price  complete  in  case  1 Min.,  $2.75 
Price  extra  fillers  consisting  of  Thermometer  and  Glass  Bottle,  $1.75 

ECO  THERMOMETERS  IN  ASEPTIC  CASES  PROVIDES  THE  PHY- 
SICIAN WITH  A STERILE  THERMOMETER  INSTANTLY 

Caps  are  integral  and  ground  to  fit.  Sterilizing  solution  will  not  leak  out  when 
case  is  held  horizontal.  No  cement  or  packing  used. 

ABSOLUTELY  AN  ASEPTIC  OUTFIT  IN  COMPACT  CASE 

ECO  THERMOMETERS  MEET  THE  MOST  EXACTING  REQUIRE- 
MENTS OF  THE  MEDICAL  PROFESSION 

Mailed  postpaid  complete  upon  receipt  of  price,  $2.75 

PHYSICIAN  AND  HOSPITAL  SUPPLIES 

NASHVILLE  SURGICAL  SUPPLY  CO. 

401  CHURCH  STREET  NASHVILLE 


Headquarters  for  the  Endocrines 

PARATHYROIDS,  Powder  Tablets,  l/10th  Grain— l/20th  grain. 

Indicated  in  tetany,  chorea,  eclampsia,  paralysis  agitans.  These  prep- 
arations are  made  from  fresh  glands  carefully  trimmed  and  desiccated 
in  vacuum  dryers  at  low  temperature. 

PITUITARY,  Powder,  1 and  2 grain  tablets. 

ANTERIOR  PITUITARY,  Powder,  2 and  5 grain  tablets. 
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SEPTIC  THROMBO-PHLEBITIS'  OF  THE  PORTAL  VEIN* 


J.  W.  BARKSDALE,  M.D.,  F.A.C.S.,  Jackson,  Miss. 


IN  selecting  the.  topic  of  this  paper  I 
was  moved  by  two  considerations; 
First,  that  I might  not  speak  to  you 
on  some  trite  subject  which  is  almost 
daily  brought  to  our  attention  in  medi- 
cal journals  or  in  medical  meetings,  and 
second,  to  select  a pathological  condi- 
ion  which,  while  not  common,  is  yet  met 
with  sufficient  frequency  to  be  of  interest 
to  us  all,  but  particularly  so  to  the  man 
who  is  largely  engaged  in  the  practice  of 
surgery.  It  is  a matter  of  surprise  to  note 
the  paucity  of  references  to  this  condition 
in  standard  works  on  surgery;  indeed, 
from  a rather  extensive  search  of  refer- 
ence books  at  my  command,  I fail  to  find 
any  mention  made  of  septic  thrombo- 
phlebitis of  the  portal  vein  as  a complica- 
tion of  acute  intra-abdominal  inflamma- 
tion. I use  the  term  “complication,”  ad- 
visedly, as  it  must  be  borne  in  mind  that 
probably  septic  pyelo-phlebitis  of  the 
portal  vein  never  occurs  as  a clinical 
entity,  but  is  always  secondary  to  disease 
processes  originating  in  the  abdominal 
viscera.  We  shall  not  take  into  considera- 
tion in  this  paper  those  cases  of  throm- 
bosis of  the  portal  vein  or  its  tributaries 
which  are  non-septic  and  gradual  in  their 
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formation,  such  as  have  been  found  for 
example  in  the  splenic  vein  in  Banti’s  dis- 
ease, but  will  confine  our  attention  to  the 
purely  septic  type. 

Septic  thrombo  phlebitis  of  the  portal 
vein  has  its  inception  more  frequently  in 
the  appendix  than  in  any  of  the  ab- 
dominal viscera,  though  it  may  be  sec- 
ondary to  acute  gall  bladder  disease,  or 
to  any  inflammatory  condition  in  the  vis- 
cera drained  by  this  vein  and  its  radicles. 
It  has  been  my  misfortune  to  have  had 
five  cases  of  this  most  severe  complica- 
tion, all  of  which  have  had  their  origin 
in  the  appendix  and  all  of  which  have 
terminated!  fatally,  two  of  them  being 
prophesied  at  operation,  one  having  been 
diagnosed  before  operation  and  sub- 
sequently confirmed  at  autopsy,  no  opera- 
tion having  been  done,  and  two  develop- 
ing as  post-operative  complications  with- 
out engendering  the  suspicion  that  we 
would  be  brought  face  to  face  with  this 
problem  until  the  onset  of  symptoms 
made  the  diagnosis  clear. 

A.  W.  Farr  (1)  reports  a case  going  on 
to  recovery  after  a very  stormy  con- 
valescence following  appendectomy. 
The  history  which  he  gives  is  not  typical, 
as  there  was  a secondary  abscess  forma- 
tion in  the  abdominal  cavity  with,  later 
on,  a development  of  an  emypema  with 
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improvement  and  ultimate  recovery  fol- 
lowing drainage  of  the  right  pleural 
cavity. 

Sirovich  and  Schwartz  (2)  report  two 
very  interesting  and  typical  cases  from 
which  they  draw  the  following  con- 
clusions : 

“1.  Pyelo-phlebitis  is  secondary  to  dis- 
ease of  the  gall  bladder,  appendix  or  re- 
mainder of  the  gastro  intestinal  tract. 

2.  The  condition  is  invariably  fatal. 

3.  The  symptoms  are  classical  and 
there  is  little  difficulty  in  making  a 
diagnosis.” 

R.  W.  Smith  (3)  reports  a case  in  a 
child  of  three  and  in  this  article  calls 
attention  to  the  extreme  rarity  with  which 
this  condition  is  observed  in  children. 
The  case  report  is  very  detailed  and  he 
states  that  “at  necropsy  the  portal  vein 
from  its  origin  to  its  entrance  into  the 
liver  down  along  its  entire  course,  to- 
gether with  its  great  radicles  show  throm- 
botic occlusion.'  The  thrombip  plugs  con- 
sist of  greyish  yellow  granular  material, 
distinctly  adherent  in  places,  with  pro- 
longation into  the  tributaries  of  the  portal 
vein.  These  plugs  are  brownish  red  to 
blackish  red,  either  firm  or  soft,  with 
more  or  less  adhesions.  The  condition 
extends  to  the  region  of  the  mesenteric 
insertion  along  the  small  intestine  and  the 
first  portion  of  the  large  intestine.” 

With  reference  to  symptomatology,  the 
onset  of  symptoms  may  develop  within 
three  or  four  to  eight  or  ten  days  after 
the  beginning  of  the  primary  inflam- 
matory focus.  As  a general  thing  the 
symptoms  are  rather  gradual  in  their  de- 
velopment, among  the  fii’st  manifestations 
being  rigors,  with  subsequent  elevation 
of  temperature,  sweats,  marked  rise  in 
the  leucocyte  count,  both  total  and  poly- 
neuclears,  and  with  an  icterus  that  tends 
to  increase  in  intensity;  pain  is  not  an  out- 
standing feature  but  tenderness  on  pres- 
sure along  the  course  of  the  portal  vein 
and  over  the  hepatic  region  will  be  found 
at  a comparatively  early  date.  The  im- 
portance of  blood  culture  can  not  be  over- 
estimated as  it  will  reflect  not  only  the 


presence  of  organisms  in  the  blood  stream, 
but  will  be  of  prognostic  value  in  deter- 
mining the  nature  of  the  infecting  organ- 
ism. From  the  severity  of  the  process 
one  would  assume  that  death  would  take 
place  within  a few  days,  yet  is  has  been 
my  experience  that  the  average  duration 
of  these  cases  from  onset  to  their  fatal 
termination  was  from  three  to  four  weeks. 
The  history  is  of  great  value  in  arriving 
at  a correct  diagnosis  when  the  case  pre- 
sents itself  without  having  been  subjected 
to  prior  operation.  As  an  illustration  of 
this  fact,  and  in  order  to  emphasize  the 
rather  typical  course  of  the  disease,  I 
hope  you  will  pardon  me  if  I narrate 
one  case,  trusting  largely  to  memory,  as 
the  records  are  not  available  to  me  at  this 
time. 

Private  Blank  was  taken  sick  in  the 
Argonne  sector  during  the  latter  part  of 
October,  1918.  His  regimental  surgeon 
made  a diagnosis  of  appendicitis  and  sent 
him  to  a field  hospital.  From  there  he 
was  transferred  to  an  evacuation  hospital, 
and  then  to  the  base  hospital  center  with 
which  I was  connected,  a period  of  nine 
or  ten  days  having  elapsed  from  his  in- 
itial sickness  until  he  reached  us,  at 
which  time  he  was  decidedly  septic,  with 
some  jaundice,  and  a rather  indefinite 
tenderness  over  the  right  upper  abdomen, 
including  the  hepatic  region.  The  tem- 
perature was  running  between  97  and 
105.  Repeated  blood  cell  estimations 
showed  total  leukocytes  25  to  30,000, 
with  a polyneuclear  count  of  from  90  to 
95.  I did  not  see  him  for  some  four  or 
five  days  after  his  admission,  when  I was 
called  in  consultation.  In  view  of  the 
fact  that  the  original  diagnosis  was  that 
}f  appendicitis,  careful  palpation  had  been 
made  of  this  region  without  disclosing 
any  tenderness  and  at  the  time  at  which 
I saw  him  there  was  no  evidence  of  in- 
flammation of  this  organ.  Various  diag- 
noses had  been  made,  chief  among  which 
were  empyema  of  the  gall  bladder  and 
abscess  of  the  liver.  The  final  diagnosis, 
however,  was  that  of  septic  thrombo-phle- 
bitis  of  the  portal  vein  and  our  reason  for 
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arriving  at  this  conclusion  was  the  history 
of  the  initial  attack  of  appendicitis  al- 
though no  evidence  of  such  inflammatory 
process  existed  at  the  time  of  our  ex- 
amination. It  was  hardly  probable  that 
the  surgeon  who  first  saw  him,  some  four- 
teen or  fifteen  days  before,  would  have 
erred  in  the  diagnosis  of  appendicitis  and 
proceeding  from  this  standpoint  as  a basis 
of  our  reasoning  the  diagnosis  was  made 
as  stated  above.  This  was  concurred  in 
by  all  who  saw  him.  The  case  ran  a 
typical  course,  death  resulting  in  about 
two  and  one-half  weeks  after  admission 
into  the  base  hospital.  At  autopsy,  which 
was  beautifully  done  by  an  expert  path- 
ologist, the  tip  of  the  appendix  was  found 
to  be  gangrenous,  the  gangrenous  pro- 
cess extending  from  the  veins  of  the  mes- 
enteriolum  into  the  superior  mesenteric 
and  on  into  the  portal  vein.  * The  throm- 
botic process,  which  had  largely  broken 
down  and  was  of  a purulent  character, 
had  completely  obliterated  the  mesenteric 
and  portal  veins  and  extended  well  out 
into  the  larger  tributaries  of  these  veins; 
there  were  multiple  abscesses  of  the  liver, 
which  was  markedly  enlarged,  these  ab- 
scesses varying  in  size  from  the  miliary 
type  to  those  two  to  two  and  one-half  cm. 
in  diameter. 

Despite  the  fact  that  some  authors  have 
reported  cases  of  recovery,  I still  believe 
that  up  to  this  time  no  case  of  true  septic 
thrombo-phlebitis  of  the  portal  system  has 
ever  recovered,  nor  can  I conceive,  with 
the  methods  that  have  been  in  vogue  here- 
tofore, how  recovery  can  be  possible,  as 
it  is  of  necessity  followed  by  a true  pyemia 
which  is  bound  to  be  very  widespread. 

Edwin  Beer  (4)  in  an  article  on  “Liga- 
tion of  the  Portal  Vein  in  Suppurative 
Portal  Phlebitis,”  advances  a somewhat 
ingenious  idea,  which  however  appears 
impractical,  and  in  the  one  case  on  wrhich 
it  was  'tried  was  without  benefit. 

To  quote  A.  G.  Gerster:  (5)  “The 
evacuation  of  septic  thrombi  .from  the 
jugular  vein  in  mastoid  disease  has 
yielded  such  excellent  results  that  the  ap- 
plication of  the  principle  to  the  portal 


vein  would  be  natural  and  logical.  But 
the  anatomical  relations,  while  very  favor- 
able in  the  former  instance,  are  just  the 
reverse  in  the  latter.  Only  a short  piece 
of  the  portal  vein,  that  situated  in  the 
hepatoduodenal  ligament,  is  approach- 
able. The  two  mesenteric  veins  and  the 
splenic  are  practically  inaccessible.  Hence, 
though  phlebotomy  of  the  portal  trunk 
in  the  hepatoduodenal  ligament  is  not  im- 
possible, the  evacuation  of  thrombi  by 
flushing  through  a catheter  seems  to  be 
too  problematic,  not  to  mention  the  techni- 
cal difficulties  the  surgeon  might  en- 
counter in  the  closure  of  the  phlebotomy 
wound.” 

He  quotes  H.  Neuhof  (6)  : “Although 
the  portal  vein  has  been  more  or  less  com- 
pletely ligated  for  accidental  injury  in  a 
very  few  instances  (possibly  two  cases), 
a deliberately  planned  ligation  has  never 
been  practiced.”  Further,  “The  fact  that 
no  surgery  of  the  portal  vein  has  as  yet 
developed,  appears  to  depend  upon  the  re- 
sults of  animal  experimental  studies. 
Many  observers  have  demonstrated  that 
ligation  of  the  portal  vein  regularly  leads 
to  death  in  a very  short  time — in  half  an 
hour  to  two  hours.” 

“The  cases  of  Brewer  and  Burdenko 
(7)  indicate  that  in  human  beings  gradual 
occlusion  due  to  pressure  followed  by  a 
litigation  is  compatible  with  life  pro- 
vided collateral  circulation  has  been 
established.  In  view  of  these  facts,  Neu- 
hof advocated  ligation  of  the  portal  vein 
in  suppurative  pyelo-phlebitis  realizing 
that  the  portal  thrombus  by  gradually  oc- 
cluding the  portal  vein  might  have  in- 
duced the  development  of  a collateral  cir- 
culation prior  to  the  ligation  of  the  vein, 
and  that  such  ligation  of  the  vein  wrould 
prevent  further  bacteria  being  swept  from 
the  radicles  of  the  superior  mesenteric 
vein  into  the  liver.  In  animal  experiments, 
moreover,  (Burdenko)  it  has  been  showm 
that  the  portal  vein  may  be  ligated  suc- 
cessfully, provided  there  are  performed 
anastomoses  produced  by  operative  ad- 
hesions between  the  parietes  and  the  om- 
entum and  intestines. 
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Still  further  quoting  from  the  article  by 
Beer,  he  states  that:  “Guided  by  such  con- 
siderations, and  having  realized  some 
years  ago  that  an  interference  at  a lower 
level  (e.g.,  ileocolic  vein)  would  have  no 
effect,  the  following  case  was  operated 
on.  The  plan  of  procedure,  as  soon  as  the 
diagnosis  was  made,  was  as  follows:  To 
insure  an  adequate  collateral  circulation, 
he  wished  to  make,  if  possible,  a venous 
lateral  anastomosis  between  the  left  sper- 
matic vein  a few  inches  below  its  con- 
fluence with  the  left  renal  vein  and  one 
of  the  larger  branches  of  the  inferior 
mesenteric  vein.  In  this  way  the  portal 
and  systemic  circulations  would  be  satis- 
factorily anastomosed.  In  addition,  he 
proposed  to  perform  an  omentopexy  to 
establish  other  anastomotic  paths.  At  the 
second  operation,  he  planned  to  ligate  the 
portal  vein,  to  cut  the  vein  above  the  liga- 
ture and  drain  the  hepatic  end  with  rub- 
ber tube  run  into  the  lumen  of  the  stump 
and  at  the  same  time  perform  a chole- 
cystostomy  to  drain  the  biliary  system.” 

Needless  to  say  this  is  a very  extensive 
surgical  procedure  and  it  is  doubtful  if  it 
could  be  carried  to  a successful  outcome 
experimentally  upon  a healthy  animal 
and  in  the  presence  of  an  acute  infectious 
process  of  such  intensity,  one  could  easily 
predict  a fatal  outcome  as  the  result  of 
this  procedure. 

It  was  with  great  interest,  therefore, 
that  I read  the  recent  article  by  Young 
and  Hill:  (8)  “Treatment  of  septicemia 
and  local  infections  by  mercurochrome — 
220  soluble  and  by  gentian  violet,”  and  I 
cannot  do  better  than  to  quote  at  some 
length  from  their  summary:  “The  cases 
comprise  seven  which  were  treated  by 
mercurochrome  and  five  by  gentian  violet. 
The  mercurochrome  cases  included  two 
cases  of  septicemia,  both  desperate  cases 
in  which  cure  was  effected  and  the  blood 
sterilized  by  intravenous  injection  of  mer- 
curochrome. The  results  were  almost 
miraculous,  the  patients  being  verily 
snatched  from  the  jaws  of  death.  * * * 
In  cases  four  and  seven,  pyonephritis,  the 


patients’  lives  were  undoubtedly  saved 
and  in  cases  five  and  six,  pronounced 
“B-Coli,”  urinary  infections  of  the  kidney 
and  bladder  disappeared  almost  immedi- 
ately after  a single  injection  of  mercuro- 
chrome.” * * * 

“In  these  cases  we  have  the  first  dem- 
onstration that  gentian  violet  may  be  used 
intravenously  to  combat  septicemia  or 
local  infections,  and  with  remarkable  suc- 
cess in  the  case  of  gram-positive  staphylo- 
cocci. Coupled  with  the  equally  amazing 
results  obtained  by  mercurochrome. these 
cases  represent  a splendid  therapeutic 
achievement,  and  one  is  tempted  to  soar 
into  realms  of  fancy  and  see  a great 
variety  of  infectious  processes  treated  and 
cured  intravenously;  but  one  must  be  re- 
strained and  cautious.  * * * That  certain 
localized  infections  may  now  be  safely 
subjected  to  the  experimental  use  of  intra- 
venous therapy  is  shown  by  some  of  these 
cases  and  there  can  be  no  doubt  that 
when  blood  cultures  show  a generalized 
septicemia  mercurochrome  and  gentian 
violet  can  now  be  used  with  the  hope  of 
preventing  an  otherwise  surely  fatal 
ending.” 

I regret  that  I have  not  had  occasion 
to  use  mercurochrome  or  gentian  violet 
or  a combination  of  both;  however,  I feel 
that  we  are  offered  something  of  definite 
value  in  cases  that  have  hitherto  been 
beyond  surgical  relief,  and  particularly  do 
I believe  that  it  will  prove  of  great  benefit 
in  those  cases  which  form  the  subject 
matter  of  this  paper.  To  be  effective,  as 
is  true  of  acute  fulminating  processes, 
whether  treated  surgically  or  otherwise, 
early  diagnosis  and  prompt  administra- 
tion of  treatment  are  indispensable.  If 
the  diagnosis  can  be  made  when  the  pro- 
cess is  limited  to  the  venous  radicles  drain- 
ing the  appendix,  or  other  abdominal 
organs  which  might  be  the  causative  fac- 
tor, I believe  we  will  be  able  to  obtain  a 
definite  percentage  of  cure,  but  if  we  wait 
until  practically  the  whole  portal  system 
has  been  completely  blocked  and  con- 
verted into  a gangrenous  mass,  I feel  that 
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nothing  of  a beneficial  nature,  surgically 
or  medicinally,  offers  any  hope  of  relief. 
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PROCEEDINGS  OF  THE 

TENNESSEE  STATE  MEDICAL  ASSOCIATION 

KNOXVILLE,  1924 


THE  Ninety-first  Annual  Convention 
of  the  Tennessee  State  Medical 
Association  was  called  to  order  in 
Scientic  Assembly  at  the  Whittle  Springs 
Hotel,  Knoxville,  Tuesday,  April  8,  1924, 
at  9:45  A.M.,  by  the  Chairman  of  the 
Committee  on  Arrangements,  Dr.  S.  R. 
Miller,  Knoxville. 

Invocation — Rev.  Ritchie  Ware,  Pastor 
of  the  Fifth  Avenue  Christian  Church. 

Addresses  of  Welcome — Hon.  Ben  Mor- 
ton, Mayor,  of  Knoxville,  welcomed  the 
Association  on  behalf  of  the  city. 

Dr.  E.  R.  Zemp,  Chairman  of  the  Com- 
mittee on  Entertainment,  welcomed  the 
Association  on  behalf  of  the  Knox  County 
Medical  Society. 

Response  to  Addresses  of  Welcome — 
Dr.  Frank  D.  Smythe,  Memphis,  re- 
sponded to  the  addresses  of  welcome  on 
behalf  of  the  Association. 

Scientific  Program 

The  President,  Dr.  H.  L.  Fancher, 
Chattanooga,  now  took  the  chair  and 
called  for  the  first  paper  on  the  Scientific 
Program. 

Dr.  H.  K.  Cunningham,  Knoxville,  read 
a paper  entitled  “Medical  Inspection  in 
Public  Schools.”  Discussed  by  Drs.  A.  B. 
Thach,  Nashville;  William  Litterer,  Nash- 
ville; Wm.  C.  Sanford,  Ripley;  Wesley  J. 
Breeding,  Sparta ; and  in  closing  by  the 
essayist. 

Dr.  Frank  Ward  Smythe,  Memphis, 
read  a paper  on  “The  Treatment  of  Acute 
Mechanical  Intestinal  Obstruction.” 


Dr.  Jere  Crook,  Jackson,  moved  that 
the  next  paper  be  read  and  the  two  dis- 
cussed together. 

Motion  seconded  and  carried. 

Dr.  Lyle  B.  West,  Chattanooga,  read  a 
paper  entitled  “Acute  Intestinal  Obstruc- 
tion.” 

Dr.  William  D.  Haggard,  Nashville, 
moved  that  the  courtesy  of  the  floor  be 
extended  to  the  guests  of  the  Association, 
Dr.  Irvin  Abell,  Dr.  H.  A.  Royster,  and 
any  others  who  were  present. 

Motion  seconded  and  unanimously  car- 
ried. 

These  two  papers  were  then  discussed 
by  Drs.  Robert  Caldwell,  Nashville;  V.  D. 
Holloway,  Knoxville;  H.  A.  Royster,  Ra- 
leigh, North  Carolina;  Richard  A.  Barr, 
Nashville;  Lucius  E.  Burch,  Nashville; 
Frank  D.  Smythe,  Memphis;  Jere  Crook, 
Jackson;  Leon  L.  Sheddan,  Knoxville; 
William  D.  Haggard,  Nashville;  and  the 
discussion  was  closed  by  Dr.  Frank  Ward 
Smythe  and  Dr.  West. 

Dr.  L.  Carl  Sanders  and  Dr.  Stephen 
W.  Coley,  Memphis,  presented  a paper 
entitled  “Radium  as  a Therapeutic 
Agent.”  (Paper  read  by  Dr.  Coley.) 

Dr.  Young  W.  Haley,  Nashville,  moved 
that  the  next  twro  papers  be  read  and  the 
three  discussed  together. 

Motion  seconded  and  carried. 

Dr.  W.  S.  Anderson  and  Dr.  Wal*Or  S. 
Lawrence,  Memphis,  presented  a p^er 
on  “The  Management  of  Carcinoma  of  *he 
Uterus.”  (Paper  read  by  Dr.  Anderson.) 
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Dr.  S.  S.  Marchbanks,  Chattanooga, 
read  a paper  entitled  “Cooperation  of 
Surgeon  and  Radiologist  in  Malignancy.” 

These  three  papers  were  then  discussed 
by  Drs.  S.  H.  Hodge,  Knoxville;  Jere 
Crook,  Jackson;  Irvin  Abell,  Louisville, 
Kentucky;  and  in  closing  by  Dr.  Coley 
and  Dr.  Anderson. 

Dr.  S.  S.  Marchbanks,  Chattanooga, 
moved  that  the  meeting  adjourn  to  re- 
convene at  2 :30  P.  M. 

Motion  seconded  and  carried. 

FIRST  DAY 
Afternoon  Session 

The  afternoon  session  was  called  to 
order  by  Vice-President  G.  Victor 
Williams,  Chattanooga,  at  2:40  o’clock. 

Dr.  W.  C.  Dixon,  Nashville,  read  a 
paper  on  “The  Indications  for  Treatment 
of  Fibroid  Tumors  of  the  Uterus.”  (No 
discussion.) 

At  this  point  the  President,  Dr.  H.  L. 
Fancher,  took  the  Chair. 

Dr.  H.  W.  Handling,  Memphis,  pre- 
sented a paper  entitled  “Ventral  Tumors 
of  the  Sacrum,”  with  lantern  slides.  Dis- 
cussed by  Dr.  Irvin  Abell,  Louisville,  Ken- 
tucky, and  in  closing  by  the  essayist. 

Dr.  J.  A.  Stucky,  Lexington,  Kentucky, 
presented  a paper  entitled  “Deficiency 
Diseases  in  Ophthalmology  and  Oto- 
Laryngology.” 

The  President  declared  Dr.  Stucky’s 
paper  as  read  by  invitation  and  as  a spe- 
cial order  for  this  hour  and  thanked  the 
Doctor  for  his  valuable  presentation. 

Dr.  W.  H.  Witt,  Nashville,  read  a paper 
entitled  “Heart  Disease  From  the  Stand- 
point of  Prevention.” 

Dr.  John  T.  Barbee,  Knoxville,  read  a 
paper  on  “The  Management  of  Heart 
Conditions  in  Children.” 

These  two  papers  were  discussed  to- 
gether by  Drs.  O.  S.  Warr,  Memphis; 
Stewart  Roberts,  Atlanta,  Georgia;  E.  R. 
Zemp,  Knoxville;  Young  W.  Haley, 
Nashville;  C.  J.  Carmichael,  Knoxville; 
Jesse  F.  Adams,  Bradyville;  James  B. 
McElroy,  Memphis;  and  the  discussion 
was  closed  by  Dr.  Witt. 


Dr.  Richard  A.  Barr,  Nashville,  pre- 
sented a paper  entitled  “Intestinal  An- 
astomosis,” with  lantern  slides. 

Discussed  by  Drs.  J.  Hunter  Peak, 
Louisville,  Kentucky;  E.  T.  Newell,  Chat- 
tanooga, and  in  closing  by  the  essayist. 

On  motion  the  meeting  adjourned  at 
5:45  to  reconvene  at  8:00  P.  M. 

FIRST  DAY 
Evening  Session 

The  evening  session  was  called  to  order 
at  8:15  by  Vice-President  G.  Victor 
Williams,  Chattanooga. 

Dr.  H.  L.  Fancher,  Chattanooga,  de- 
livered the  Presidential  address,  entitled 
“The  Medical  Outlook,”  following  which 
he  took  the  Chair. 

Dr.  Irvin  Abell,  Louisville,  Kentucky, 
delivered  the  Oration  in  Surgery,  entitled 
“Urinary  Calculi,”  with  lantern  slides. 

Dr.  Stewart  R.  Roberts,  Atlanta, 
Georgia,  delivered  the  Oration  in  Medi- 
cine, entitled  “The  Personality  of  the 
Patient.” 

Dr.  Hubert  A.  Royster,  Raleigh,  North 
Carolina,  delivered  an  address,  entitled 
“Borderline  Cases.” 

In  accordance  with  custom  none  of 
these  addresses  were  thrown  open  to  dis- 
cussion. 

Dr.  L.  L.  Sheddan,  Knoxville,  moved  a 
rising  vote  of  thanks  to  Dr.  Abell,  Dr. 
Roberts  and  Dr.  Royster  for  the  treat 
they  had  given  the  Association,  and  stated 
that  he  had  been  a member  of  the  Asso- 
ciation since  1887  but  thought  they  had 
never  before  had  such  a treat. 

Motion  seconded  and  unanimously  car- 
ried amidst  prolonged  applause. 

The  meeting  was  declared  adjourned 
to  reconvene  at  9:30  A.  M.  Wednesday. 

SECOND  DAY 
Wednesday,  April  9,  1924 
Morning  Session 

The  morning  session  was  called  to  order 
at  9:30  by  the  President,  Dr.  H.  L. 
Fancher,  Chattanooga. 

Dr.  W.  T.  DeSautelle,  Knoxville,  pre- 
sented a paper  entitled  “Insulin.”  Dis- 
cussed by  Drs.  Leon  T.  Stem,  Chatta- 
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nooga;  C.  J.  Carmichael,  Knoxville; 
Joseph  J.  Waller,  Oliver  Springs;  and  in 
closing  by  the  essayist. 

Dr.  A.  G.  Nichol,  Nashville,  presented  a 
paper  on  “The  Early  Diagnosis  of  Some 
Orthopedic  Conditions.” 

Dr.  J.  R.  Harris,  Clarksville,  presented 
a paper  on  “The  Functional  Anatomy  of 
the  Foot,”  with  lantern  slides. 

Dr.  R.  F.  Patterson,  Knoxville,  pre- 
sented a paper  entitled  “Foot  Displace- 
ments and  Weight  Bearing.” 

These  three  papers  were  discussed  to- 
gether by  Dr.  Willis  C.  Campbell,  Mem- 
phis, and  the  discussion  was  closed  by 
Dr.  Harris. 

Dr.  Willis  C.  Campbell  and  Dr.  J.  S. 
Speed,  Memphis,  presented  a paper  on 
“Ununited  Fractures.”  (Paper  read  by 
Dr.  Campbell.)  Discussed  by  Drs.  Dun- 
can Eve,  Nashville;  J.  Hunter  Peak, 
Louisville,  Kentucky;  E.  Dunbar  Newell, 
Chattanooga,  and  in  closing  by  the  essay- 
ist. 

Upon  motion  the  meeting  adjourned  at 
12:30  to  reconvene  at  2:00  P.  M. 

SECOND  DAY 
Afternoon  Session 

The  afternoon  session  was  called  to 
order  by  the  President,  Dr.  H.  L.  Fancher, 
Chattanooga,  at  2:15. 

Dr.  Lucius  E.  Burch,  Nashville,  pre- 
sented a paper  on  “The  Diganostic  and 
Therapeutic  Value  of  the  Inflation  of  the 
Fallopion  Tubes  and  Pneumo-peritoneum 
with  Carbon  Dioxide  Gas,”  with  lantern 
slides. 

Dr.  Frank  D.  Smythe,  Memphis,  pre- 
sented a paper  on  “Sterility  in  the  Fe- 
male, with  Report  of  Cases  of  Sterility  De- 
pendent Upon  Different  Causes.  Success- 
ful Treatment.”  (Paper  read  by  Dr. 
Battle  Malone  by  request  of  Dr.  Smythe.) 

These  two  papers  were  discussed  to- 
gether by  Dr.  C.  J.  Carmichael,  Knox- 
ville, and  in  closing  by  Dr.  Burch  and  Dr. 

Smythe. 

Dr.  William  D.  Haggard  moved  that  the 
Symposium  on  Gastric  and  Duodenal 


Ulcer  be  taken  up  at  this  time  as  a special 
order.  Seconded. 

Motion  was  made  to  table  Dr.  Hag- 
gard’s motion  and  proceed  with  the  pro- 
gram in  order.  Seconded  and  carried. 

Dr.  William  N.  Lynn,  Knoxville,  pre- 
sented a paper  on  “The  Obstetric  De- 
livery.” 

Dr.  John  B.  Haskins,  Chattanooga,  pre- 
sented a paper  entitled  “Immediate  Re- 
pair of  Birth  Lacerations  of  the  Cervix 
Uteri.” 

These  two  papers  were  discussed  to- 
gether by  Drs.  W.  K.  Howlett,  Franklin; 
S.  H.  Hodge,  Knoxville;  and  in  closing  by 
Dr.  Haskins. 

The  meeting  was  declared  adjourned  at 
4:00  P.  M.  as  this  hour  had  been  desig- 
nated by  the  Entertainment  Committee 
as  the  time  at  which  the  members  of  the 
Association  would  be  taken  for  a drive  to 
various  places  of  interest. 

On  Wednesday  evening  the  members  of 
the  Association  were  guests  of  the  Knox 
County  Medical  Society  at  a banquet  and 
cabaret  at  the  Whittle  Springs  Hotel. 

At  the  conclusion  of  the  dinner  Dr. 
Hubert  A.  Royster,  Raleigh,  North  Caro- 
lina, addressed  the  Association  on  “Types 
of  Doctors.” 

THIRD  DAY 
Tuesday,  April  10,  1924 
Morning  Session 

The  morning  session  was  called  to 
order  at  9 :40  by  the  President,  Dr.  H.  L. 
Fancher,  Chattanooga. 

Dr.  H.  E.  Goetz,  Knoxville,  moved  that 
all  papers  not  read  be  considered  as  read 
by  title  and  turned  in  for  publication. 

Motion  seconded  and  unanimously  car- 
ried. 

Dr.  J.  G.  Eblen  moved  that  papers  be 
restricted  to  fifteen  minutes  and  discus- 
sions to  three  minutes  because  of  lack  of 
time  for  more  extended  presentation. 

Motion  seconded  and  carried. 

Dr.  J.  G.  Eblen,  Lenoir  City,  presented 
a paper  on  “Intra-Cranial  Hemorrhage  in 
the  New-born.”  Discussed  by  Drs.  C.  J. 
Carmichael,  Knoxville;  H.  E.  Goetz,  Knox- 
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ville;  A.  G.  Nichol,  Nashville;  Benj.  I. 
Harrison,  Knoxville;  and  in  closing  by  the 

essayist. 

The  Secretary,  Dr.  J.  F.  Gallagher, 
Nashville,  reported  that  the  following  of- 
ficers had  been  elected  by  the  House  of 
Delegates  for  the  ensuing  year: 

For  President — Dr.  Frank  D.  Smythe, 
Memphis. 

Vice-President — West  Tennessee,  Dr. 
Julian  B.  Blue,  Memphis;  Middle  Ten- 
nessee, Dr.  M.  A.  Beasley,  Hampshire; 
past  Tennessee,  Dr.  Jesse  C.  Hill,  Bearden. 

Speaker  of  the  House  of  Delegates — 
Dr.  H.  B.  Everett,  Memphis. 

Secretary — Dr.  J.  F.  Gallagher,  Nash- 
ville. 

Trustees  of  the  Journal — Dr.  S.  H. 
Hodge,  Knoxville;  Dr.  J.  O.  Manier, 
Nashville. 

The  Secretary:  This  has  been  one  of  the 
most  successful  meetings  that  the  Ten- 
nessee State  Medical  Association  has  ever 
experienced.  We  have  a registration  of 
353  members.  This  is  most  unusual  ex- 
cept when  the  State  Association  meets  in 
Knoxville  (applause)  or  in  Nashville.  I 
think  I voice  the  sentiments  of  the  whole 
body  when  I say  that  we  have  had  the 
most  royal  reception  and  entertainment 
that  the  Society  has  ever  had,  and  I move 
this  body  that  by  a rising  vote  we  extend 
our  thanks  and  our  appreciation  for  the 
very  royal  welcome  that  the  Knox  County 
Medical  Society  has  extended  to  the  Ten- 
nessee State  Medical  Association. 

Motion  seconded  and  unanimously  car- 
ried with  prolonged  applause. 

The  President:  I wish  to  say  that  we 
owe  our  Secretary  a great  debt  of  grati- 
tude for  getting  up  this  splendid  program 
that  you  have  listened  to  and  are  to  con- 
tinue listening  to  the  end  of  the  session. 
(Prolonged  applause.) 

The  President  appointed  Dr.  W.  S.  An- 
derson and  Dr.  W.  K.  Sheddan  as  a com- 
mittee to  escort  the  newly  elected  Presi- 
dent, Dr.  Smythe,  to  the  Chair. 

The  Secretary:  I do  not  wish  to  inter- 
rupt unduly  the  scientific  program,  but  I 
think  one  thing  that  has  contributed  to  the 


success  of  this  meeting  is  the  very  gener- 
ous manner  in  which  the  press  has  recog- 
nized the  meeting.  The  Knoxville  press, 
especially  the  Knoxville  Sentinel,  had  ten 
stories  in  regard  to  this  meeting  before  we 
convened.  Since  we  have  been  in  session 
there  have  been  three  front  page  articles, 
and  those  of  you  who  are  familiar  with 
newspaper  work  know  that  it  is  a very 
important  thing  and  a very  generous  thing 
to  put  a meeting  on  the  front  page  of  a 
newspaper.  I move  you  that  this  body  ex- 
tend a vote  of  thanks  to  the  Knoxville 
press,  especially  the  Knoxville  Sentinel 
and  Mr.  Fontanelle,  who  has  covered  this 
meeting,  for  the  very  generous  recogni- 
tion they  have  accorded  us. 

Motion  seconded  and  unanimously  car- 
ried. 

Dr.  W.  O.  Floyd,  Nashville^ moved  that 
the  paper  of  Dr.  Murray  D.  Davis  be  read 
at  this  time,  while  awaiting  the  arrival 
of  Dr.  Smythe. 

Motion  seconded  and  carried. 

Dr.  Murray  B.  Davis,  Nashville,  pre- 
sented a paper  entitled  “Fractures  of  the 
Skull.”  Discussed  by  Drs.  W.  O.  Floyd, 
Nashville;  Lyle  W.  Best,  Chattanooga; 
K.  S.  Howlett,  Franklin;  Michael  Camp- 
bell, Nashville;  Roy  A.  Douglas,  Hunting- 
don; and  in  closing  by  the  essayist. 

Symposium  on  Gastric  and  Duodenal 
Ulcer 

Dr.  C.  J.  Carmichael,  Knoxville,  read  a 
paper  on  “Medical  Aspects  of  Gastric  and 
Duodenal  Ulcer.” 

Dr.  Benjamin  I.  Harrison,  Knoxville, 
read  a paper  on  “The  Surgical  Treatment 
of  Gastric  and  Duodenal  Ulcer.” 

At  this  point  the  committee  returned 
with  Dr.  Smythe. 

The  President:  It  gives  me  great  pleas- 
ure to  turn  over  to  you,  my  successor,  this 
symbol  of  your  office  (handing  Dr. 
Smythe  gavel).  I can  only  say  that  if  I 
had  picked  my  successor  personally  I 
would  have  picked  none  other.  (Ap- 
plause.) 

Dr.  Smythe : I was  advised  late  last  eve- 
ning that  I had  been  selected  as  Presi- 
dent for  the  ensuing  year  and  I was  over- 


April,  1924 


PROCEEDINGS  OF  STATE  ASSOCIATION 


425 


whelmed  to  such  an  extent  by  my  loneli- 
ness, my  friends  having  temporarily 
abandoned  me  to  myself,  that  I tried  to 
prepare  a few  remarks  which  I would 
like  to  have  the  privilege  of  reading.  They 
express  my  feelings  more  satisfactorily 
than  I could  express  them  in  a so-called 
extemporaneous  speech,  which  I have 
never  been  able  to  make. 

Having  been  selected  as  President  of 
the  Tennessee  State  Medical  Association 
is  the  crowning  event  of  my  life.  April 
1,  1901,  I was  awarded  the  degree  of 
Doctor  of  Medicine  and  almost  daily  since 
those  days,  with  the  exception  of  the  past 
few  months  on  account  of  illness,  I have 
been  actively  engaged  in  the  practice  of 
medicine,  having  served  in  peace  and  in 
war.  My  chief  aim  in  life  has  been  to  so 
conduct  myself  as  to  deserve  the  esteem 
of  my  fellow  doctors  and  to  serve  to  the 
best  of  my  ability  those  who  entrusted 
their  physical  destiny  to  my  care  and  to 
my  keeping. 

When  I recall  the  many  distinguished 
men  who  have  been  called  to  accept  the 
same  Chair  in  the  past,  I am  reminded  of 
my  unworthiness  to  be  placed  as  a leader 
of  the  profession  of  the  great  State  of 
Tennessee.  I can  only  promise  to  do  in 
this  postion  what  I have  done  as  a teacher 
and  as  a practitioner,  the  very  best  that 
I can  do  to  discharge  faithfully  and  ef- 
ficiently the  duties  of  the  high  office 
which  you  have  chosen  me  to  fill.  (Ap- 
plause.) 

To  my  friends  whose  partiality  made  it 
possible  for  me  to  appear  before  you  in 
this  capacity,  I love  and  shall  always 
cherish  their  friendship,  knowing  that  no 
man  ever  had  more  loyal  and  devoted 
friends  than  those  who  placed  me  in  the 
exalted  posiiton  which  I have  for  years 
hoped  to  be  worthy  of  occupying  some 
day.  They  have  made  me  realize  the  goal 
of  my  ambition  and  I love  them  and  pray 
that  my  cause  may  be  crowned  with  suc- 
cess to  such  an  extent  that  each  and  all 
of  them  may  never  have  just  cause  to  re- 
gret the  step  taken  here  this  morning. 
Man’s  greatest  asset  and  the  only  one 


worth  while  is  the  friends  he  makes  on  his 
journey  through  life,  and  I pity  the  man 
who  accumulates  this  world’s  goods  only 
as  a result  of  his  activities.  He  can  pur- 
chase with  gold  every  article  known  to 
the  human  mind  with  the  single  excep- 
tion— friendship.  That  is  the  only  com- 
modity worth  while  that  cannot  be  bought 
with  dollars  and  cents. 

If  my  standing  is  the  result  of  what  I 
have  given  to  my  fellowmen  I have  been 
a success,  and  I am  glad  that  I am  what 
I am.  I rejoice  over  what  you  have  this 
day  done  and  I can  only  say  that  I deeply 
appreciate  it  and  that  my  heart  is  filled 
with  love  for  you.  (Prolonged  applause.) 

Dr.  W.  O.  Floyd,  Nashville,  presented  a 
paper  entitled  “Surgical  End  Results  in 
Duodenal  Ulcer.” 

These  three  papers  were  discussed  to- 
gether by  Drs.  W.  A.  Bryan,  Nashville; 
Young  W.  Haley,  Nashville;  H.  W.  Hund- 
ling,  Memphis;  W.  S.  Anderson,  Mem- 
phis; and  the  discussion  was  closed  by  Dr. 
Carmichael,  Dr.  Harrison  and  Dr.  Floyd. 

Dr.  W.  Scott  Farmer,  Nashville,  read  a 
paper  on  “Constitutional  Psychopathic  In- 
feriority, Case  Reports.” 

Dr.  H.  E.  Goetz,  Knoxville,  read  a 
paper  on  “The  Paranoiac — A Menace.” 

These  two  papers  were  discussed  to- 
gether by  Dr.  R.  E.  Lee  Smith,  Knoxville, 
and  in  closing  by  Dr.  Farmer  and  Dr. 
Goetz. 

Upon  motion  the  meeting  was  declared 
adjourned  at  12  :45  to  reconvene  at  2 :00 
P.M. 

THIRD  DAY 
Afternoon  Session 

The  afternoon  session  was  called  to 
order  at  2:15  by  the  President,  Dr.  Frank 
D.  Smythe,  Memphis. 

Dr.  W.  A.  Bryan,  Nashville^  presented 
a paper  on  “The  Surgical  Pathology  of 
the  Gall  Bladder  and  Ducts.”  Discussed 
by  Dr.  W.  O.  Floyd  and  in  closing  by  the 
essayist. 

Dr.  J.  P.  Baird,  Dversburg,  presented  a 
paper  entitled  “Cleft  Lip  and  Palate,” 
with  lantern  slides.  Discussed  by  Dr.  W. 
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A.  Bryan,  Nashville,  and  in  closing  by 
the  essayist. 

Dr.  Roy  A.  Douglas,  Huntingdon,  pre- 
sented a paper  entitled  “Arteriosclerosis.” 
Discussed  by  Drs.  E.  G.  Wood,  Knoxville; 
A.  L.  Rule,  Knoxville;  L.  L.  Sheddan, 
Knoxville;  F.  D.  Smythe,  Memphis,  and  in 
closing  by  the  essayist. 

Dr.  H.  E.  Christenberry,  Knoxville,  pre- 
sented a paper  entitled  “Conservation  of 
Vision.”  Discussion  by  Drs.  Kirby  S.  How- 
lett,  Franklin;  W.  K.  Sheddan,  Columbia; 
S.  R.  Miller,  Knoxville;  John  W.  Brandau, 
Clarksville;  Young  W.  Haley,  Nashville; 
Wm.  Britt  Burns,  Memphis;  and  in  clos- 
ing by  the  essayist. 

As  the  authors  of  the  following  papers 
were  absent  when  called  upon,  their 
papers  were  considered  as  read  by  title 
and  are  to  be  submitted  for  publication. 

2.  “What  is  Success?”  C.  P.  Fox,  M.D., 
Greeneville. 

10.  “Interesting  Urological  Cases” 
(Lantern  slides),  Perry  Bromberg,  M.D., 
Nashville. 

11.  “Tuberculosis  of  the  Kidney”  (Lan- 
tern slides),  Nat  H.  Copenhaver,  M.D., 
Bristol. 

12.  “The  Deadly  Can  of  Lye,”  Rich- 
mond McKinney,  M.D.,  Memphis. 
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16.  “Simplification  of  the  Goitre  Prob- 
lem,” C.  N.  Cowden,  M.D.,  Nashville. 

18.  “Diabetes,”  E.  R.  Zemp,  M.D., 
Knoxville. 

28.  “The  Spleen,”  Wm.  M.  McCabe, 
M.D.,  Nashville. 

29.  “Splenectomy  (Report  of  an  Un- 
usual Case),”  Battle  Malone,  M.D., 
Memphis. 

30.  Address  in  Surgery:  “Septic 

Thrombo-Phlebitis  of  the  Portal  Vein,” 
John  W.  Barksdale,  M.D.,  Jackson,  Miss. 

32.  “X-ray  as  an  Aid  in  the  Diagnosis 
of  Gastric  and  Duodenal  Ulcer,”  H.  H. 
McCampbell,  M.D.,  Knoxville. 

40.  Sarcoma  of  the  Long  Bones,”  E. 
Dunbar  Newell,  M.D.,  Chattanooga. 

41.  “Some  Interesting  Features  Pre- 
sented in  the  Observation  of  a Few  Cases 
of  so-called  Apoplexy,”  W.  J.  Breeding, 
M.D.,  Sparta. 

43.  “The  Contribution  of  Medical 
Science  to  National  Military  Success,” 
Maj.  A.  C.  Abasher,  M.C.,  U.S.A. 

44.  “Disturbances  of  Equilibrium,” 
Robert  G.  Reeves,  M.D.,  Knoxville 

45.  “Sensitization  to  Proteins  and 
Drugs,”  H.  C.  Long,  M.D.,  Knoxville. 

Upon  motion  duly  seconded  and  carried 
the  Ninety-first  Annual  Convention  of 
the  Tennessee  State  Medical  Association 
adjourned  sine  die. 
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TENNESSEE  STATE  MEDICAL  ASSOCIATION 
HOUSE  OF  DELEGATES 


The  first  meeting  of  the  House  of  Delegates  was 
called  to  order  at  seven-thirty  p.  m.,  April  7, 
1924,  by  the  Speaker  of  the  House,  Dr.  H.  B. 
Everett  of  Memphis. 

THE  SPEAKER:  I will  ask  the  Secretary  to 
read  the  call  for  this  special  meeting  of  the  House 
of  Delegates.  The  Secretary  here  read  the  official 
call. 

The  Constitution  and  By-Laws  provide  that  a 
majority  of  the  delegates  registered  shall  con- 
stitute a quorum,  and  we  therefore  have  a quorum 
present.  The  first  order  of  business  under  this 
call  will  be  a report  from  Dr.  S.  R.  Miller,  Council- 
lor from  the  Second  District. 

DR.  S.  R.  MILLER:  I have  made  extensive  cor- 
respondence with  Dr.  Williams,  Secretary  of  the 
old  Chattanooga  Medical  Society,  and  with  the 
new  Secretary.  They  reported  that  they  could  not 
turn  out  the  members  we  told  them  they  should, 
so  they  decided  to  surrender  their  charter.  They 
surrendered  their  charter  and  sent  it  to  me,  and 
I present  it  to  the  Speaker  and  the  Secretary.  I 
understand  they  have  aln  application  for  ,new 
charter,  but  that  is  not  in  my  hands.  It  is  to  be 
presented  by  a member,  and  an  officer  of  the  new 
Society. 

DR.  L.  L.  SHEDDAN,  Koxville:  I move  that  we 
accept  the  surrenderof  the  Hamilton  County  Medi- 
cal Society.  (Motion  seconded  and  unanimously 
carried.) 

DR.  L.  T.  STEM,  Chattanooga:  In  the  name  of 
the  members  of  the  new  Society,  the  Chattanooga 
and  Hamilton  County  Medical  Society,  I wish  to 
make  application  for  a new  charter. 

“To  the  the  House  of  Delegates  of  the 
Tennessee  State  Medical  Association 
Greetings : 

We,  the  undersigned,  President  and  Secretary 
of  the  Chattanooga  and  Hamilton  County  Medical 
Society,  on  behalf  of  said  Society,  do  respectfully 
request  that  the  privilege  of  affiliation  with  the 
Tennessee  State  Medical  Association  be  granted 
in  the  name  of  the  Chattanooga  and  Hamilton 
County  Medical  Society. 

The  attached  list  of  members  should  constitute 
the  charter  members  of  said  Society. 

H.  Quigg  Fletcher,  President. 

Wm.  Dulaney  Anderson,  Secretary. 
Signed  this  29th  day  of 
March,  1924.” 

There  are  96  names  on  this  list.  Here  is  a 
check  for  $480.00.  We  have  one  honorary  member. 

DR.  W.  K.  SHEDDAN,  Columbia:  I move  that 
the  House  of  Delegates  authorize  the  Secretary 
to  issue  a new  charter  to  the  Chattanooga  and 


Hamilton  County  Medical  Society.  (Motion  sec- 
onded and  carried.) 

DR.  H.  L.  FANCHER,  Chattanooga:  I move 
that  the  date  of  the  new  charter  be  as  of  today, 
in  order  that  the  delegates  may  be  seated  tomorrow 
in  regular  session.  (Motion  seconded  and  carried.) 

I)R.  H.  L.  FANCHER:  In  connection  with  some 
nineteen  enthusiastic  medical  men  of  Chattanooga, 
we  wish  to  thank  you  for  granting  us  this  privilege. 
We  feel  that  it  is  a privilege.  We  have  had  a 
hard,  long  fight.  But  we  did  not  start  it  as  a 
play  game,  and  we  fought  it  through.  We  want 
to  thank  the  House  of  Delegates  for  giving  us 
their  unanimous  support.  It  makes  us  feel  good. 
We  did  not  expect  opposition,  but  we  want  to  as- 
sure you  that  we  feel  proud  of  our  Society  and 
proud  of  the  State  Association  in  upholding  us  in 
this  fight  against  the  condition  that  exists,  not 
only  in  our  own  but  in  other  towns,  which  is  detri- 
mental to  organized  medicine  and  to  the  public, 
and  to  the  interests  of  good  practice,  that  is,  the 
ques'tion  of  wholesale,  indiscriminate  criminal  abor- 
against  such  practices  as  that,  against  such  deg- 
radation, it  cannot  stand  for  anything.  The  most 
important  work  of  the  physician  is  to  save  life, 
next  to  relieve  suffering,  and  if  the  profession 
cannot  get  rid  of  indiscriminate,  wholesale  abor- 
tion it  cannot  stand  for  anything  before  the  public. 
That  is  our  sentiment.  We  are  represented  here 
by  some  of  the  best  men  in  Chattanooga  (not  all 
of  them),  and  we  are  glad  the  House  of  Delegates 
has  supported  us  in  this  matter  and  has  un- 
animously granted  us  the  surrender  of  our  charter 
and  the  issuance  of  a new  charter. 

DR.  DUNCAN  EVE,  SR.:  I move  that  we  thank 
the  gentlemen  who  have  applied  for  the  new 
charter  for  their  action.  (Motion  seconded  and 
unanimously  carried  by  rising  vote.) 

THE  SPEAKER:  You  gentlemen  from  Chatta- 
nooga will  issue  your  delegates  a certificate  certify- 
ing them  as  delegates,  to  be  presented  tomorrow 
afternoon  at  the  regular  session  of  the  House. 

DR.  S.  R.  MILLER:  I would  like  to  ask  if  this 
check  for  $480.00  includes  the  Medical  Defense  fee, 
or  is  it  just  the  dues  of  the  Society? 

THE  SPEAKER:  It  includes  the  Medical  De- 
fense fee. 

DR.  S.  R.  MILLER:  I told  Dr.  Williams  that  if 
they  made  it  a point  to  guarantee  the  Medical  De- 
fense fee  of  this  new  Society,  I wanted  this  House 
of  Delegates  to  authorize  the  Medical  Defense  fee 
to  be  retroactive  from  the  first  of  the  year.  They 
wanted  to  pay  the  fee  to  me  and  some  of  them 
sent  me  personal  checks,  but  I sent  them  back  be- 
cause they  were  not  members  of  the  Society. 
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Other  societies  that  paid  the  Medical  Defense  fee 
of  $1.00  have  Medical  Defense  from  the  first  of  the 
year.  I move  that  this  Medical  Defense  fee  of  the 
list  of  members  here  reported  of  the  Chattanooga 
and  Hamilton  County  Medical  Society  be  retro- 
active and  protect  the  members  from  the  first 
of  the  year.  (Motion  seconded.) 

THE  SPEAKER:  There  is  one  thing  in  that  con- 
nection that  I htink  would  be  well  to  consider. 
I do  not  know  whether  it  would  be  legal  to  pass 
this  back  to  January  when  the  charter  is  issued 
today.  You  are  insuring  men  who  are  not  mem- 
bers of  the  Society,  literally  speaking.  I doubt 
very  much  if  we  have  that  authority.  That  is  open 
for  discussion. 

DR.  L.  T.  STEM:  We  appreciate  very  much  Dr. 
Miller’s  feeling  in  this  matter,  but  we  do  not  ask 
that  by  any  means.  We  are  satisfied  with  what  we 
already  have.  We  feel  sure  that  every  man  here 
is  safe  from  the  first  of  the  year  up  to  the 
present  time  anway,  and  we  are  willing  to  leave 
that  and  go  forward  from  this  time.  Chatta- 
nooga and  Hamilton  County  Medical  Society  for 
two  years  has  added  their  Medical  Defense  fee  to 
their  membership  dues,  and  that  has  been  regu- 
larly paid  right  along.  That  is  a part  of  our 
dues  and  we  collect  with  the  dues. 

DR.  JERE  CROOK,  Jackson:  The  one  dollar 
for  Medical  Defense  is  something  which  we  collect 
from  the  Society  and  for  which  we  furnish  in- 
surance— that  is  a feature  of  the  Society.  That 
dollar  is  supposed  to  cover  through  the  entire  year, 
and  if  we  accept  the  dollar  and  do  not  give  them 
insurance  for  the  full  year  they  are  not  getting 
as  much  as  the  rest  of  us.  We  can  do  what  we 
please — I do  not  think  the  question  of  legality 
enters  into  it.  It  is  entirely  within  the  prvoince  of 
this  body  if  we  want  to  do  it.  These  men  wanted 
to  pay  and  would  have  paid— they  are  just  as  much 
members  of  the  Association  as  I am.  They  are 
members  morally,  spiritually,  ethically  and  every 
other  way.  If  we  decide  to  extend  that  courtesy 
who  will  hold  us  responsible  except  each  other.  I 
mave  that  we  do  it  by  unanimous  consnet.  (Motion 
seconded.) 

DR.  L.  L.  SHEDDAN:  I have  no  objection  to 

anything  you  do  in  the  instance  of  the  Chatta- 
nooga and  Hamilton  County  Society,  but  this  will 
be  a precedent  for  insuring  men  who  are  not 
members  of  the  organization.  This  gives  them 
insurance  from  the  day  it  is  paid.  I question  the 
legality  under  the  Constitution  and  By-Laws.  We 
have  a society  organized  in  the  Seventh  District, 
organized  last  Saturday.  It  is  a new  organiza- 
tion, and  so  is  this  a new  organization;  but  they 
are  not  asking  for  any  retroactive  effect  in  this 
matter,  or  expecting  it.  I think  it  is  a bad  prece- 
dent. I only  object  to  it  as  a question  of  prece- 
dent, insuring  men  who  are  not  members  of  the 

organization  at  the  time  the  insurace  goes  into 
effect. 


DR.  DUNCAN  EVE,  SR.:  What  objection 

could  there  be  if  no  member  of  the  Chattanooga 
and  Hamilton  County  Society  has  a suit  pend- 
ing? We  pay  from  January  first  to  January  first, 
and  there  could  be  no  illegality  about  it.  It  oc- 
curs to  me  it  is  just  as  well  to  make  it  retro- 
active for  the  other  societies,  because  they  are 
not  paying  for  nine  months,  but  for  a year. 
They  expect  to  pay  in  January  of  next  year  for 
the  next  year,  and  if  there  are  no  suits  it  does 
not  mean  anything. 

DR.  J.  P.  TAYLOR,  Wartrace:  It  is  not  their 
fault  that  they  have  not  been  members.  These 
societies  that  have  been  recently  organized,  who 
have  stayed  out  of  their  own  accord,  it  is  their 
fault.  These  gentlemen  could  not  come  in,  not 
through  any  fault  of  theirs,  but  because  a meet- 
ing had  not  taken  place.  They  are  therefore  en- 
titled to  full  protection  from  January  first. 

DR.  A.  F.  RICHARDS,  Sparta:  This  dollar 

ought  to  protect  the  Hamilton  County  members 
just  as  long  as  any  other  man’s  dollar  protects 
him.  Those  members  who  paid  their  dues  until 
April,  1924,  have  protection  for  twelve  months — 
until  the  next  fiscal  year  ends  next  April.  It  is 
a fact  that  while  there  is  no  case  pending  in 
Chattanooga  now,  that  thing  might  happen;  there 
may  be  suits  brought  dating  from  January,  Feb- 
ruary or  March  of  this  year.  I think  it  is  wholly 
within  the  power  of  the  House  of  Delegates  to 
say  the  time  for  which  they  insure  these  men. 
If  it  is  the  unanimous  will  of  the  House  of  Dele- 
gates, I think  they  have  the  right  to  say  whether 
it  is  from  January  to  January,  or  from  April 
to  April. 

THE  SECRETARY : I would  like  to  call  your 
attention  to  the  fact  that  in  the  past  Dr.  Miller, 
Chairman  of  the  Medical  Defense  Committee,  has 
held  that  a man  comes  under  the  provisions  of 
the  Medical  Defense  clause  from  the  time  that 
he  receives  the  money. 

DR.  S.  R.  MILLER:  Usually  the  Society  guar- 

antees it. 

THE  SECRETARY : I think  it  is  entirely  with- 
in the  province  of  this  House  of  Delegates  to  say 
whether  in  any  particular  case  the  fee  is  retro- 
active or  not. 

DR.  J.  T.  ADAMS,  Bradyville:  One  point  has 

not  been  brought  out.  We  have  accepted  the 
charter  that  they  have  turned  in  tonight.  Th§y 
handed  over  their  charter,  and  for  about  a min- 
ute they  were  not  members  of  the  State  Medical 
Association.  I will  grant  that  there  may  be  some 
legal  technicality  under  which  they  should  no4; 
be  insured  for  that  minute,  but  the  rest  of  the 
time  they  have  been  members  the  same  as  I am. 

THE  SPEAKER:  The  charter  has  been  in  the 

hands  of  the  Council  for  several  months,  but  was 
not  accepted. 

DR.  S.  R.  MILLER:  We  want  to  encourage 

the  societies  to  guarantee  the  Medical  Defense 
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fee  of  their  members.  This  helps  along  that  line. 
This  is  a different  proposition  from  the  individ- 
ual. The  individual,  if  he  does  not  pay  until  that 
time,  is  only  protected  from  the  date  he  pays, 
because  there  are  many  men — not  the  men  who 
attend  this  Association,  but  others — who  would 
not  pay  anything  at  all  until  they  think  there  is 
danger  of  a malpractice  suit  being  brought.  In 
my  report  I show  that  we  turned  down  fifteen  or 
eighteen  men  because  they  had  not  paid  the  fee. 
These  men  in  the  Hamilton  County  Society  would 
have  been  in  the  Association  still  had  it  not  been 
for  the  cleansing  operation  they  tried  to  do.  It 
is  a question  whether  or  not  they  were  not  mem- 
bers up  until  this  charter  was  surrendered.  They 
have  been  trying  to  get  me  to  accept  this  char- 
ter, but  I said,  No — that  no  one  but  this  body 
could  accept  it  and  give  a new  one.  Therefore 
we  cannot  say  positively  that  they  were  not  mem- 
bers of  this  Association  up  until  a moment  ago. 
It  depends  somewhat  upon  the  Constitution  and 
By-Laws  of  the  State  Association  wrhat  they  have 
to  do  and  when  they  have  to  do  it,  and  when 
they  are  automatically  transferred.  I have  stud- 
ied it,  and  it  says  they  must  report  at  this  meet- 
ing, which  they  have  done,  and  I think  it  is  due 
them  to  have  retroactive  insurance,  and  if  we  do 
not  grant  this  I think  we  should  return  the  pro 
rata  share  of  the  fee  for  the  first  year — charge 
them  up  to  the  first  of  the  year.  But  I think 
this  body  ought  to  make  it  retroactive.  This  is 
the  body  that  can  do  it.  I believe  the  Medical 
Defense  Committee  could  do  it,  but  we  do  not 
want  to  assume  the  responsibility.  We  do  not 
want  any  money  for  which  we  do  not  give  a re- 
turn. Sometimes  we  give  mighty  little  in  return, 
and  sometimes  it  is  a whole  lot  for  a dollar. 
We  paid  out  about  $375.00  on  one  suit — four  or 
five  trials.  But  that  goes  with  the  work,  as  you 
will  find  in  my  report  tomorrow.  I think  these 
men  should  have  retroactive  insurance. 

DR.  W.  J.  BREEDING,  Sparta:  If  this  is  re- 

troactive so  as  to  give  them  insurance  over  the 
entire  year,  would  the  members  who  are  exclud- 
ed by  this  reorganization  scheme  be  entitled  to 
protection?  They  are  members,  or  they  were 
members,  those  that  were  excluded  in  the  reor- 
ganization; and  if  you  make  this  retroactive,  they 
are  entitled  to  the  same  protection  as  you  are. 

DR.  L.  T.  STEM:  They  have  not  paid  their 

dues.  Only  the  men  who  have  applied  have  paid 
their  dues. 

(Vote  on  Dr.  Crook’s  motion,  unanimously  car- 
ried.) 

THE  SPEAKER:  One  other  little  preliminary 

we  will  take  up  now,  and  that  is  the  appointment 
of  a Credentials  Committee  to  act  tomorrow. 
They  will  look  over  the  credentials  of  members 
before  the  regular  session.  On  that  committee  I 
will  appoint  Wm.  Britt  Burns,  West  Tennessee; 
L.  L.  Sheddan,  Middle  Tennessee;  L.  T.  Stem, 


East  Tennessee. 

On  motion,  duly  seconded,  the  House  of  Dele- 
gates adjourned  until  two  o’clock  Tuesday  after- 
noon. 

TUESDAY  AFTERNOON  SESSION 

The  Tuesday  afternoon  session  was  called  to 
order  at  2:10  by  the  Speaker  of  the  House,  Dr. 
H.  B.  Everett. 

Dr.  William  Britt  Burns,  Chairman  of  the  Cre- 
dentials Committee,  called  the  roll  of  delegates, 
and  a quorum  being  present,  the  Speaker  called 
for  the  reading  of  the  minutes  of  the  previous 
session. 

On  motion  of  J.  W.  Sanford,  duly  seconded, 
the  reading  of  the  minutes  was  dispensed  with. 

The  next  order  of  business  was  the  selection 
of  nominating  committees  from  the  three  divis- 
ions of  the  State — East,  West  and  Middle  Ten- 
nessee. In  order  to  expedite  this  selection  a short 
recess  was  taken,  following  which  the  following 
committees  were  announced: 

East  Tennessee— W.  H.  Taylor,  Newmarket; 
R.  E.  Lee  Smith,  Bearden;  L.  T.  Stem,  Chatta- 
nooag. 

Middle  Tennessee — C.  F.  Anderson,  Nashville; 
J.  T.  Adams,  Bradyville;  W.  W.  Potter,  Spring- 
field. 

West  Tennessee — W.  S.  Anderson,  Memphis; 
J.  W.  Sanford,  Ripley;  E.  L.  Mulhei’in,  Browns- 
ville. 

THE  SPEAKER:  I would  suggest  that  the 

Nominating  Committee  hold  a meeting  immedi- 
ately after  the  odjournment  of  the  House  of  Del- 
egates. The  Credentials  Committee  report  that 
there  are  a number  of  men  in  the  House  who 
claim  to  be  delegates,  and  some  from  counties 
that  have  not  certified  any  delegates  at  all.  They 
have  not  presented  their  credentials  to  the  com- 
mittee, and  therefore  they  have  not  yet  been 
seated  as  delegates.  What  is  the  pleasure  of  the 
House?  The  secretaries  of  the  county  societies 
have  had  notice  more  than  a month  ago  request- 
ing that  their  delegates  come  with  the  proper 
credentials  according  to  the  by-laws,  which  spe- 
cify that  they  shall  come  with  credentials  from 
the  President  and  Secretary.  I would  like  to 
hear  some  expression  along  this  line. 

DR.  L.  L.  SHEDDAN:  It  has  been  customary 

in  the  past  that  when  a man  presented  himself 
to  the  House  of  Delegates  from  one  of  the  small- 
er county  societies  where  they  are  only  entitled 
to  one  delegate,  if  their  delegate  or  alternate  was 
not  present,  and  only  one  man  coming  from  that 
society,  the  House  would  consent  to  that  man  act- 
ing as  a delegate.  Dr.  Blanton  is  here  from 
Greene  County,  and  Greene  County  is  entitled  to 
only  one  delegate.  He  is,  as  I understand  from 
him  and  from  another  member  of  their  society, 
an  accredited  delegate,  but  they  have  not  issued 
him  any  credentials.  I know  the  gentleman  and 
know  he  would  make  a perfectly  acceptable  del- 
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egate  from  the  Greene  County  Society.  That 
may  be  true  of  some  of  the  smaller  counties — for 
instance,  Loudon  County  and  Cocke  County — and 
I would  suggest  that  if  some  one  man  from  each 
of  these  counties  can  show  he  is  an  accredited 
delegate  that  he  be  granted  the  privilege  of  the 
House  of  Delegates  and  be  designated  a dele- 
gate. I especially  move  that  Dr.  Blanton  be  seat- 
ed as  a delegate  from  the  Greene  County  Society. 

DR.  BURNS:  The  Credentials  Committee  will 

agree  to  that. 

THE  SPEAKER:  May  I suggest,  without  ob- 

jection, that  the  delegates  who  have  not  as  yet 
been  issued  delegate  badges  report  to  the  Cre- 
dentials Committee  and  that  the  Credentials  Com- 
mittee be  instructed  to  issue  a badge  to  one  man 
from  each  county,  unless  there  are  some  circum- 
stances in  which  they  are  not  satisfied. 

We  will  now  have  the  Secretary’s  report: 
SECRETARY’S  REPORT 
To  the  House  of  Delegates  of  the  Tennessee  State 
Medical  Association. 

Gentlemen:  To  those  of  you  who  were  mem- 

bers of  the  House  of  Delegates  at  the  ninetieth 
annual  session  held  in  Nashville,  it  will  be  re- 
called that  I was  elected  Secretary  without  my 
knowledge  and  while  I was  at  home  sick.  After 
a year’s  experience  as  active  Secretary,  I am  un- 
able to  decide  whether  I should  thank  this  body 
for  the  honor  conferred  upon  me  or  reproach 
them  for  placing  such  a burden  on  my  shoulders. 
However,  I accepted  the  honor  and  the  duty  with 
the  determination  to  advance  the  interest  of  the 
medical  profession  of  the  state  in  every  way 
that  it  was  possible  for  me  to  do  so.  How  well 
this  has  been  accomplished  remains  for  you  to 
judge. 

While  I have  had  some  connection  with  the  of- 
fice of  Secretary  in  the  capacity  of  Trustee  of 
the  Journal,  Associate  Editor  of  the  Journal  and 
Treasurer  of  the  Association,  I little  knew  of  the 
great  amount  of  detail  in  the  conduct  of  the  of- 
fice and  the  complexity  of  the  problems  present- 
ed to  the  Secretary. 

Viewed  by  and  large,  the  state  association  has 
experienced  a prosperous  year.  The  membership 
for  the  past  fiscal  year  shows  an  enrollment  of 
1,583  as  against  1,588  of  the  previous  year,  thus 
showing  a loss  of  five  members.  This  may  be 
accounted  for  by  the  fact  that  during  the  imme- 
diately preceding  fiscal  year  the  Hamilton  County 
Medical  Society  surrendered  its  charter,  and  their 
normal  membership  quota  was  never  placed  on 
the  roll  of  the  membership  of  the  state  associa- 
tion. 

The  records  in  the  Secretary’s  office  show  that 
the  following  counties  have  effected  component 
organization  with  the  parent  body:  Anderson, 

Bedford,  Blount,  Bradley,  Campbell,  Carroll, 
Cocke,  Coffee,  Cumberland,  Crockett,  Davidson, 
Decatur,  DeKalb,  Dickson,  Dyer,  Fayette,  Gibson, 


Greene,  Giles,  Hamilton,  Hamblen,  Hardin,  Haw- 
kins, Haywood,  Hardeman,  Henderson,  Henry, 
Hickman,  Jackson,  Jefferson,  Knox,  Lauderdale, 
Lake,  Loudon,  Lincoln,  Macon,  Madison,  Marshall, 
Maury,  Monroe,  Montgomery,  McMinn,  McNairy, 
Marion,  Overton,  Obion,  Putnam,  Polk,  Rhea,  Rob- 
ertson, Roane,  Rutherford,  Sevier,  Scott,  Shelby, 
Smith,  Sullivan-Carter-Johnson,  Sumner,  Tipton, 
Washington,  Warren,  Weakley,  White,  Wilson 
and  Williamson. 

During  the  past  year  two  counties,  Rhea  and 
Unicoi,  have  organized  and  made  request  for  offi- 
cial recognition  by  this  body  and  the  issuance  of 
charter. 

In  compliance  with  the  instructions  of  the 
House  of  Delegates,  a new  charter  was  issued  to 
the  Giles  County  Medical  Society,  which  was  ac- 
cepted. 

During  the  year  the  Chattanooga  Academy  of 
Medicine  and  Hamilton  County  Medical  Society 
surrendered  their  charter  to  Dr.  S.  R.  Miller, 
Chairman  of  the  Board  of  Councilors.  This  was 
occasioned  by  the  fact  that  the  Board  of  Coun- 
cilors concurred  in  the  findings  of  the  Chatta- 
nooga Academy  of  Medicine  in  regard  to  a mat- 
ter of  ethics  of  one  of  its  members  and  instruct- 
ed the  Chattanooga  Academy  of  Medicine  to  carry 
out  the  findings  of  the  Board  of  Censors  of  that 
organization.  The  said  Chattanooga  Academy  of 
Medicine  failed  to  do  this,  and  the  charter  was 
surrendered  by  a vote  of  the  majority  of  the 
members  of  that  society. 

The  House  of  Delegates  at  the  last  session 
appointed  a committee  composed  of  Dr.  A.  F. 
Richards,  Dr.  S.  R.  Miller  and  your  Secretary, 
the  latter  as  Chairman,  to  codify  and  publish  in 
pamphlet  form  the  Constitution  and  By-Laws  of 
the  Association.  All  the  co-operation  possible 
was  furnished  the  Chairman  by  the  other  mem- 
bers of  the  committee,  but  the  action  was  not 
carried  out  and  for  the  following  reasons: 

1.  There  was  pending  before  the  House  of 
Delegates  amendments  to  the  Constitution  and 
By-Laws,  proposed  by  Dr.  L.  L.  Sheddan,  of 
Knoxville,  which  were  so  radical  that  a reprint- 
ing would  have  almost  been  necessary. 

2.  The  Section  of  Railroad  Surgeons  will  make 
formal  application  to  this  body  for  recognition 
as  a special  section,  and  this  fact  should  be  in- 
corporated in  the  by-laws. 

3.  After  a close  study  of  the  present  Consti- 
tution and  By-Laws,  it  seems  to  me  that  it  is  now 
fast  becoming  obsolete  in  many  of  its  features, 
and  it  would  be  the  part  of  wisdom  to  appoint  a 
committee  to  redraft  the  Constitution  and  By- 
Laws  and  present  to  this  Association  at  its  next 
annual  meeting.  In  support  of  this  idea,  I would 
call  your  attention  that  Section  11  of  the  By- 
Laws  takes  cognizance  of  the  sectional  societies 
of  the  state  (East,  Middle  and  West  Tennessee 
Associations)  and  provides  for  their  becoming 
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component  societies  of  the  Association  and  set- 
ting forth  provisions  for  such.  As  you  well  know, 
these  societies  are  active  and  flourishing — their 
membership,  for  the  most  part,  members  of  the 
State  Association  and  jealously  preserve  their  au- 
tonomy. Obviously  any  proffered  surveillance  on 
the  part  of  the  State  Society  is  superfluous.  Chap- 
ter 4,  Section  1,  provides  that  the  House  of  Dele- 
gates shall  meet  “8  to  9 and  2 to  3 p.m.  each 
day.”  To  those  familiar  with  the  House  of  Dele- 
gates it  is  well  known  that  no  meeting  is  ever 
held  on  the  morning  of  the  first  day.  These 
changes  are  not  of  vital  importance,  but  many 
more  could  be  quoted  in  support  of  the  conten- 
tion to  revise  the  document. 

What  is  of  more  vital  importance  is  the  man- 
ner in  which  committees  are  appointed.  The 
present  procedure  is  that  the  President  names  the 
personnel  of  the  various  committees  soon  after 
his  election.  It  so  happens  that  entire  commit- 
tees are  changed  from  year  to  year  and  that  one 
committee  hardly  acquaints  itself  with  its  duties 
before  it  is  replaced  by  another,  and  in  truth 
many  of  the  committees  appointed  have  not  an 
adequate  idea  of  the  function  they  are  to  perform. 
The  committees  that  really  functionate  are  those 
that  are  continued  either  by  the  By-Laws  or  by 
resolution  by  the  House  of  Delegates.  My  idea 
is  not  that  committees  be  made  more  or  less  per- 
manent, but  that  the  number  be  fixed  with  the 
terms  expiring  at  irregular  intervals.  The  Pres- 
ident filling  the  vacancies  by  appointment  and  for 
a specified  term. 

Another  feature  of  the  By-Laws  which  seems 
impracticable,  and  which  in  truth  is  never  car- 
ried out,  is  that  the  Committee  on  Public  Legis- 
lation (popularly  called  the  Legislative  Commit- 
tee) shall  be  made  up  of  three  members,  one 
from  each  grand  division  of  the  state.  For  effec- 
tive work  in  this  important  committee  the  mem- 
bers should  be  at  the  Capitol  during  the  legis- 
lative session,  and  this  can  only  be  accomplished 
by  the  appointment  of  members  residing  in  or 
near  Nashville.  Other  instances  might  be  cited 
in  support  of  a revision  of  the  By-Laws,  but  these 
will  suffice  to  bear  out  the  contention  at  present. 
It  is  not  my  idea  to  interfere  with  the  letter  or 
spirit  of  the  present  organization  nor  to  make 
any  radical  changes  in  regard  to  it.  The  com- 
mittee appointed  to  perform  this  duty,  if  such 
action  is  advisable  on  your  part,  should  be  one 
experienced  in  matters  pertaining  to  the  state 
society  and  with  judgment  and  a vision. 

I would  call  your  attention  to  the  irregular 
election  of  Dr.  J.  O.  Manier  as  Treasurer,  and  the 
election  of  Dr.  L.  L.  Sheddan  as  a member  of  the 
Board  of  Trustees  of  the  Journal.  While  the 
Constitution  does  not  specifically  state  that  the 
members  of  the  Board  of  Trustees  shall  be  from 
the  three  grand  divisions  of  the  state,  it  is  strong- 
ly implied  therein,  and,  inasmuch  as  Dr.  S.  H. 


Hodge,  of  Knoxville,  was  already  a member  of 
the  Board  of  Trustees,  representing  East  Ten- 
nessee, and  Dr.  J.  B.  Gillespie,  of  Covington,  rep- 
resenting West  Tennessee,  a mmber  from  Middle 
Tennessee  should  have  been  selected.  The  va- 
cancy on  the  Board  of  Trustees  was  occasioned 
by  my  election  to  the  Secretaryship.  The  elec- 
tion of  the  Treasurer  is  effected  by  the  Board  of 
Trustees  meeting  and  electing  one  of  the  mem- 
bers Chairman,  who  is  Treasurer  of  the  Associa- 
tion. The  solution  of  this  probably  may  be  found 
in  the  electing  of  Dr.  J.  O.  Manier  a member  of 
the  Board  of  Trustees  of  the  Journal  instead  of 
attempting  to  elect  him  Treasurer  direct.  Both 
Dr.  Sheddan  and  Dr.  Manier  have  been  acquaint- 
ed with  the  situation,  and  Dr.  Manier  has  been 
serving  as  Treasurer  de  facto. 

I would  call  your  attention  to  some  important 
points  of  the  Treasurer’s  report.  During  the  past 
fiscal  year  there  has  accrued  a surplus  of  $2,- 
048.68,  and  during  the  years  since  the  dues  were 
raised  there  is  a net  cash  surplus  on  hand  of 
$10,098.29.  During  the  past  year  there  were  ex- 
traordinary expenditures  amounting  to  $386.69, 
this  amount  being  expended  by  the  Legislative 
Committee  and  the  Historical  Committee.  It 
will  be  seen  from  that  that  the  Association  is  in 
stronger  financial  condition  than  at  any  time  in 
its  history.  It  would  seem  that  it  would  be  the 
part  of  wisdom  to  expend  a part  of  this  fund  in 
broadening  the  scope  and  activities  of  the  Asso- 
ciation, but  inasmuch  as  the  House  of  Delegates 
is  alone  charged  with  the  responsibility  of  ex- 
pending any  sums  other  than  are  used  in  the 
routine  management  of  the  Secretary’s  office,  this 
money  could  not  be  spent  even  in  an  emergency. 
Somebody,  perhaps  the  Board  of  Trustees,  might 
be  delegated  with  the  power  of  handling  these 
funds  under  the  direction  and  supervision  of  the 
House  of  Delegates  and  with  due  limitations. 

I would  call  your  attention  to  the  fact  that 
there  is  a growing  tendency  on  the  part  of  med- 
ical societies  throughout  the  country  toward  grad- 
uate medical  instruction.  In  many  states  this  is 
being  fostered  by  the  State  Medical  Association. 
In  states  where  there  are  recognized  medical 
schools  the  plan  is  carried  out  in  conjunction  with 
them.  In  general,  the  plan  is  to  carry  graduate 
medical  instruction  to  localities  remote  from 
large  hospitals  and  medical  centers  to  the  prac- 
titioners themselves.  An  intensive  course  in  clin- 
ical, pathological  and  laboratory  methods  is  given 
in  a few  weeks’  time.  This  is  a large  problem 
and  a decidedly  forward  step  for  the  betterment 
of  the  members  of  the  State  Association,  and  I 
would  request  that  a committee  be  appointed  to 
consider  this  matter  to  the  end  that,  if  in  their 
judgment  the  time  is  propitious  for  the  inaugu- 
ration of  such  an  enterprise  in  connection  with 
this  movement,  and  the  plan  desirable  and  feasi- 
ble, to  report  back  to  this  body  at  its  next  meet- 
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ing  with  a definite  program  for  its  inauguration. 

I would  not  be  doing  my  full  duty  if  I did  not 
call  to  your  attention  the  efficiency  and  accuracy 
of  my  assistant,  Mrs.  Frances  Boner,  in  the  con- 
duct of  the  Secretary’s  office.  Mrs.  Boner  has 
been  connected  with  the  Journal  office  for  five 
years.  She  handles  the  advertising  feature  of  the 
Journal  entirely,  and  by  referring  to  the  Treas- 
urer’s report  it  will  be  seen  that  the  revenue  re- 
ceived from  this  department  has  substantially  in- 
creased in  the  past  year.  I would  call  your  at- 
tention to  the  fact  that,  notwithstanding  the  in- 
creased amount  of  work  of  the  Journal  office,  she 
now  receives  the  same  salary— namely,  $75.00 — 
that  she  received  when  she  first  entered  the  serv- 
ices of  the  Association.  I would  respectfully  rec- 
ommend to  this  body  that  her  salary  be  increased 
to  not  less  than  $100.00  a month. 

Respectfully, 

J.  F.  GALLAGHER,  Secretary. 

DR.  S.  R.  MILLER:  There  are  so  many  rec- 

ommendations in  the  Secretary’s  report  and  the 
time  of  this  body  is  so  limited  that  I believe  it 
would  be  a good  plan  to  appoint  a committee  to 
take  the  report  and  study  it  and  make  recom- 
mendations to  the  House  of  Delegates  as  to  car- 
rying out  certain  features  of  it.  I make  that  a 
motion. 

Seconded  and  carried.  The  Speaker  appointed 
the  following  committee:  A.  F.  Richards,  Sparta; 
W.  L.  Williamson,  Memphis;  C.  F.  Anderson, 
Nashville. 

DR.  W.  M.  McCabe,  Nashville:  I move  that 

the  recommendation  of  the  Secretary  regarding 
the  salary  of  Mrs.  Boner  be  adopted  and  that  her 
salary  be  increased  to  $100.00  per  month. 

DR.  A.  F.  RICHARDS:  I think  the  motion  is 

out  of  order.  This  matter  is  now  in  the  hands 
of  this  committee  for  recommendation,  and  I 
think  thy  should  take  care  of  it. 

DR.  JERE  CROOK:  Why  can  we  not  make 

ourselves  a committee  of  the  whole? 

DR.  RICHARDS:  It  seems  to  me  that  since 

this  matter  has  been  placed  in  the  hands  of  the 
committee  that  technically  it  belongs  there  until 
they  report  on  it. 

(Vote  on  the  motion.  Carried.) 

DR.  J.  T.  ADAMS:  I vote  “No”  because  I 

think  it  is  out  of  order. 

REPORT  OF  TREASURER 

DR.  J.  O.  MANIER:  I followed  the  same  pol- 

icy as  my  predecessor  in  having  a certified  public 
accountant  audit  the  books  of  the  State  Society. 
I will  not  take  your  time  to  read  the  itemized 
details  of  this  report,  but  rather  will  read  the 
report  that  the  certified  accountant  filed  with  the 
Secretary  of  the  Association,  and  the  itemized 
report  will  be  turned  over  to  such  committee  as 
you  see  fit  to  audit.  The  report  of  the  account- 
ant is  as  follows: 


Dr.  J.  O.  Manier,  Treasurer,  Tennessee  State 
Medical  Association,  Nashville,  Tenn. 

Dear  Sir:  Pursuant  to  engagement  by  you,  we 

have  made  an  examination  of  the  cash  book  of 
the  Tennessee  State  Medical  Association  kept  in 
their  office  in  Nashville  for  the  fiscal  year,  April 
1,  1923,  to  March  31,  1924,  and  submit  the  fol- 
lowing statements  of  receipts  and  disbursements 
for  the  period.  This  examination  is  confined  to 
the  cash  transactions,  no  accruals,  receivable  or 
payable  items  being  considered. 

Cash  in  Bank — Schedule  A 
Funds  on  hand  March  31,  1923,  in  office  and 
in  bank,  totaled  $8,049.61  as  per  report  for  year 
ended  that  date.  Adding  to  this  opening  bal- 
ance, the  excess  of  $2,048.68  of  receipts  over 
disbursements  for  the  year  under  review,  gives 
$10,098.29,  the  balance  in  bank  at  March  31, 
1924,  there  being  no  cash  on  hand  in  office.  This 
balance  in  bank  is  the  balance  of  $10,230.79  as 
shown  on  bank’s  statement  of  March  31,  less  out- 
standing checks  totaling  $132.50. 

Receipts  and  Disbursements — Exhibits  A-l  and 
A-l-a 

Receipts  for  the  year  total  $10,110.11  and  dis- 
bursements $8,061.43,  an  excess  of  receipts  over 
disbursements  of  $2,048.68.  Exhibit  A-l  shows 
detail  of  receipts  and  disbursements. 

We  also  give  separate  statement  of  receipts 
and  disbursements  for  the  Medical  Journal,  show- 
ing an  excess  of  disbursements  over  receipts  of 
$1,220.76  for  the  year.  These  figures  are  includ- 
ed in  t he  general  receipts  and  disbursements 
statement,  Exhibit  A-l. 

The  cash  book  additions  and  forwardings  for 
the  year  were  verified,  and  the  disbursements 
verified,  by  the  cancelled  checks  from  the  bank. 
All  items  were  found  properly  entered.  The 
total  deposits  in  bank  for  the  year  are  in  agree- 
ment with  the  total  receipts  shown  by  the  cash 
book,  and  in  our  opinion  the  statement  of  re- 
ceipts and  disbursements  correctly  reflects  the 
cash  transactions  for  the  year. 

Respectfully  submitted, 

HOMER  K.  JONES  & CO., 
Certified  Public  Accountants. 
Nashville,  Tenn.,  April  3,  1924. 

Statement  of  Cash  in  Bank,  March  31,  1924 
Balance  in  bank,  per  audit 

report,  March  31,  1923_$7,559.61 
Cash  on  hand,  per  audit 

report,  March  31,  1923-  490.00 

Total  funds  on  hand  March 

31,  1923  $ 8,049.61 

Add  excess  receipts  over 
disbursements,  Exhibit 

A-l  2,048.68 


Funds  on  hand,  March  31, 

1924  , $10,098.29 
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Balance  in  American  Na- 
tional Bank  per  their 
statement  of  March  31, 

1924  

Less  outstanding  checks: 

No.  183 — To  Dr.  S.  R. 

Miller  $ 

No.  185 — To  Dr.  R.  R. 

Brown  

No.  188 — To  Central 

Press  Clipping  Bureau 
No.  189— To  Dr.  S.  R. 

Miller  

No.  190 — To  Mrs.  Fran- 
ces P.  Boner 


$10,230.79 


47.00 

5.00 

3.00 

40.00 

37.50 — 132.50 


Balance  in  bank  March  31, 

1924  $10,098.29 

Receipts  and  Disbursements  from  April  1,  1923, 
to  March  31,  1924,  Inclusive 
Receipts 

From  dues $5,471.50 

From  Medical  Defense 905.00 

From  advertising 3,560.38 

From  interest  on  bank 

balance  165.28 

From  office  rent  refunded-  6.50 

From  telephone  expense 

refunded  t 1.45 

Total  receipts,  Exhibit 

A-l-a $10,110.11 

Disbursements 

S.  R.  Miller,  Chairman 

Medical  Defense  $ 911.00 

Medical  Journal: 


Printing 

$3,137.76 

Postage  _ 

176.82 

Commissions  on  Adver- 

tisements  _ 

19.12 

Press  Clipping  Service 

10.50- 

-$3,344.20 

Medical  Reporters  

436.24 

Salaries: 

Dr.  Larkin  Smith,  Sec’y__ 
Dr.  J.  F.  Gallagher,  Sec’y 

83.37 

916.63 

Dr.  J.  O.  Manier,  Treas._ 

100.00 

Mrs.  Frances  P.  Boner 

900.00- 

- 2,000.00 

Stationery,  Printing  & Of- 

fice  Supplies  __  _ __ 

284.44 

REPORT  OF  COMMITTEE  ON  MEMORIALS 
Dr.  J.  F.  Gallagher 

This  is  one  of  the  most  difficult  committees  in 
the  whole  organization,  inasmuch  as  it  is  next  to 
impossible  to  get  a report  from  the  county  societies 
upon  the  occasion  of  the  death  of  members.  I wish 
someone  would  give  me  some  method  or  some  rem- 
edy that  would  make  the  county  secretaries  answer 
correspondence.  I have,  therefore,  had  to  adopt 
other  means  of  getting  data  for  this  report,  and 
I will  read  the  names  I have  learned  of — not  re- 
ported to  me,  but  those  which  I have  learned  of 
from  all  sources — who  were  members  of  the  Asso- 
ciation and  who  died  during  the  year. 

Wm.  T.  Hope,  Chattanooga,  Hamilton  County. 

Harley  L.  Acuff,  Knoxville,  Knox  County. 

O.  E.  McNabb,  Whitwell,  Marion  County. 

R.  W.  Dake,  Nashville,  Davidson  County. 

C.  S.  Jenkins,  Tellico  Plains,  Monroe  County. 

C.  C.  Fowler,  Hendersonville,  Sumner  County. 

J.  C.  Stinson,  Reagan,  Henderson  County. 

D.  R.  Gist,  Sparta,  White  County. 


Sam  W.  White,  Franklin,  Williamson  County. 

W.  P.  Robinson,  Nashville,  Davidson  County. 

Wm.  E.  McCampbell,  Nashville,  Davidson  Countv. 

W.  C.  Kirkland,  Shelbyville,  Bedford  County. 

M.  W.  Ellis,  Clarksville,  Montgomery  County. 

L.  A.  Yarbrough,  Covington,  Tipton  County. 

B.  F.  Fyke,  Springfield,  Robertson  County. 

On  motion  of  J.  W.  Sanford,  duly  seconded,  this 
report  was  accepted. 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
PROGRAM 
Dr.  Gallagher 

It  is  customary  that  the  official  program  be  sub- 
mitted as  the  report  of  the  Committee  on  Scientific 
Program,  and  I therefore  submit  that  as  my  report. 

On  motion  of  Dr.  Sanford,  duly  seconded,  this 
report  was  accepted. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
DEFENSE 
Dr.  S.  R.  Miller 

To  the  House  of  Delegates  of  the  Tennessee  State 

Medical  Association, 

Mr.  Chairman  and  Gentlemen: 

Your  Committee  on  Medical  Defense  presents 
herewith  the  tenth  annual  report. 

Our  year’s  work  has  been  one  of  success.  We 
have  continued  our  unrelenting  opposition  to  the 
ignorant  or  ungrateful  patient,  seeking  to  filch 
from  us  our  good  name,  and  the  nefarious  lawyer 
seeking  publicity,  or  unjust  gain,  from  our  mem- 
bers who  are  ever  giving  to  this  commonwealth, 
and  to  the  poor  and  unfortunate,  invaluable1  serv- 
ice in  their  time  of  need. 

Last  year  $1,265.00  was  paid  into  the  Medical 
Defense  Fund.  This  was  $33.00  less  than  was  paid 
the  year  before,  but  more  than  the  average  for 
previous  years.  To  April  1st,  906  fees  had  reached 
the  committee,  which  is  88  less  than  the  previous 
year  to  that  date. 

The  reports  of  the  Councilors  indicate  that  many 


Office  Rent 167.00 

Postage  105.00 

Traveling  Expense  182.75 

Stenographic  Work  and 

Mimeographing 74.49 

Telephone  & Telegraph 32.76 

Dues  Refunded,  Payments 

Duplicated  15.00 

Medical  Defense  Refunded, 

Payments  Duplicated 1.00 

Fixtures,  Lights  and  Fan 15.80 

Moving  Expense,  Wiring, 

Painting  and  Cleaning, 

shades  and  curtains 55.56 

Auditing  27.50 

American  Medical  Ass’n 

Directory  12.00 

Towel  Service  9.30 

Legislative  Committee: 

Stenographer  21.45 

Lynch,  Jones  Service 25.00 

Telegraph  50.41 

Stationery  8.43 

T.  H.  Alexander,  Services  85.00 

W.  H.  Swiggart,  Jr.,  Serv- 
ices   75.00 

Sundries 21.40 — 286.69 

Historical  Committee  Ap- 
propriation   100.00 


Total  Disbursements $8,061.43 


Excess  of  Receipts  over  Disburse- 
ments, to  Schedule  A $2,048.68 
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STATEMENT  OF  RECEIPTS 
April  1,  1923,  to  March  31,  1924,  Inclusive 


T.S.M.A. 

Dues. 

Medical 

Miscel- 

1923. 

Defense. 

Advertising. 

laneous. 

Totals. 

April 

_ $ 532.00 

$ 92.00 

$ 299.40 

$ 7.95 

$ 931.35 

May  _ 

. 261.00 

46.00 

282.26 

589.26 

June  _ 

112.00 

13.00 

231.54 

165.28 

521. §2 

July 

24.00 

4.00 

312.67 

340.67 

August  _ 

37.00 

7.00 

268.21 

312.21 

September  _ 

32.00 

5.00 

244.38 

281.38 

October  _ _ 

26.50 

2.00 

252.58 

281.08 

November  

36.00 

6.00 

271.96 

313.96 

December  _ _ 

460.00 

99.00 

384.90 

943.90 

1924. 

i - . 

January  _ _ . 

1,189.00 

229.00 

361.92 

1,779.92 

February  _ _ _ 

_ 968.00 

210.00 

338.40 

1,516.40 

March 

1,794.00 

192.00 

312.16 

2,298.16 

$5,471.50 

$905.00 

$3,560.38 

$173.23 

$10,110.11 

Interest  on  Bank  Balance $165.28 

Office  Rent  Refunded 6.50 

Telephone  Expense  Refunded 1-45 


$173.23 

STATEMENT  OF  MEDICAL  JOURNAL — RE- 
CEIPTS AND  DISBURSEMENTS 
April  1,  1923,  to  March  31,  1924 
Receipts 

Advertising $3,560.38 


Disbursements 

Printing $3,137.76 

Postage  : 176.82 

Dr.  J.  F.  Gallagher, 

Salary $916.63 

Dr.  Larkin  Smith, 

Salary 83.37  1,000.00 


Medical  Reporters  (three) 436.94 

Commissions  to  Mrs.  Boner 

on  Advertisements 19.12 

Press  Clipping  Service  10.50 

Total  Disbursements $4,781.14 

Excess  of  Disbursements — $1,220.76 


On  motion  of  the  Secretary,  duly  seconded,  the 
report  of  the  Treasurer  was  referred  to  an  audit- 
ing committee.  The  Speaker  appointed  the  fol- 
lowing committee:  R.  E.  Lee  Smith,  Bearden; 
James  McClaren,  Jackson;  J.  T.  Adams,  Brady- 
ville. 

THE  SPEAKER:  We  will  now  take  up  the  re- 
ports of  standing  committees: 

counties  have  by  by-laws  or  resolution,  guar- 
anteed the  Medical  Defense  fees  of  all  their  mem- 
bers, but  there  are  yet  a large  number  of  counties 
who  leave  this  fee  optional  with  the  individual 
member.  In  some  counties  all  members  pay,  in 
some  a few  pay,  and  in  several  no  member  pays. 
This  of  course  necessitates  the  keeping  of  careful 
records  of  payments. 

A detailed  report  of  Medical  Defense  fees  paid 
by  the  various  counties  for  1923  and  to  April  1, 
1924,  is  herewith  submitted  as  “Exhibit  A.” 

We  call  your  attention  to  the  fact  that  many 
of  our  members,  especially  in  the  larger  counties, 
are  protected  by  insurance  companies  in  all  mal- 


practice suits.  These  companies  are  responsible 
for  any  judgment,  as  well  as  expense  of  defending 
suit.  Such  members  when  sued,  do  not  always 
notify  the  committee,  but  depend  upon  the  insur- 
ance company.  Some  notify  us,  and  ask  moral  and 
professional  support,  and  occasionally  legal  co- 
operation. 

Last  year  we  reported  twelve  suits  at  issue,  but 
one  so  reported  proved  to  be  only  a threat,  as  suit 
had  not  been  filed  as  the  doctor  reported.  One  suit 
had  been  put  in  the  hands  of  our  regular  counsel, 
and  at  that  time  had  not  been  reported  to  us. 
Thus  we  had  twelve  suits  from  last  year.  We  also 
reported  five  non-suits  that  could  be  revived.  One 
of  this  number  was  revived,  tried  nearly  two  days, 
and  another  non-suit  taken,  and  may  yet  be  re- 
vived. 

Nine  new  suits  have  been  reported  to  your  com- 
mittee, which  makes  twenty-two  suits  at  issue  dur- 
ing the  year.  One  of  our  early  cases  has  been 
thrown  out  of  court,  which  results  in  victory  for 
the  defendant. 

Two  cases  have  been  comprised  by  the  de- 
fendants for  nominal  sums,  and  without  knowledge 
of  this  committee.  One  of  these  had  been  won  in 
the  lower  court  and  a small  amount,  I am  in- 
formed, was  paid  to  prevent  appeal  to  higher 
court. 

One  took  a second  non-suit,  and  may  yet  be  re- 
vived. Eight  cases  have  been  won  in  the  lower 
court  and  in  the  higher  court.  One  of  these 
eight  cases  was  tried  and  won  and  appealed  by 
plaintiff,  and  remanded  to  lower  court  to  be  tried 
again. 

We  therefore  have  twelve  suits  at  issue,  the 
same  number  we  had  last  year,  with  one  that 
may  be  revived. 

It  will  no  doubt  be  interesting  to  you  to  have  a 
brief  summary  of  our  work  for  the  ten  years.  All 
notices  of  suit  or  threat  are  numbered  serially  in 
the  order  in  which  they  reach  the  committee  and 
designated  case.  If  it  proves  to  be  a threat  only, 
it  is  so  grouped.  If  the  case  is  refused  defense  for 
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any  cause,  it  is  grouped  with  refusals.  If  suit  is 
filed  in  court,  it  is  grouped  as  suit. 

We  have  even  one  hundred  cases  on  record. 
Twelve  proved  to  be  threats  only.  Eleven  were  re- 
fused defense  by  the  committee,  some  because  they 
were  not  malpractice  suits,  but  the  majority  were 
because  the  physician  had  not  paid  his  defense  fee 
for  the  period  of  the  alleged  malpractice. 

Seventy-two  suits  have  been  handled  in  the  ten 
years,  some  of  which  have  had  two  or  three  trials 
in  the  different  courts.  Four  have  been  com- 
promised by  the  defendant,  without  the  advice  or 
knowledge  of  the  committee.  Non-suit  has  been 
taken  in  about  thirteen  cases,  and  some  of  these 
two  or  more  times. 

Twelve  cases  have  been  thrown  out  of  court, 
principally  on  account  of  indifference  of  plaintiff 
or  his  lawyer.  Six  have  been  dropped  for  causes 
unknown  to  the  committee.  Twenty-five  have  been 
won  in  lower  court  one  or  more  times,  and  about 
six  of  these  have  been  tried  in  one  or  both  higher 
courts.  Not  many  judgments  have  been  rendered 
against  us,  and  not  one  has  been  against  us  in 
the  final  decision.  When  we  did  not  get  a just 
verdict  in  the  lower  court,  as  has  occurred  in  only 
two  or  three  cases,  the  superior  court  has  given 
us  a just  verdict. 

Since  the  beginning  of  our  work  $9,905.00  has 
been  paid  in  the  committee,  and  there  has  been 
paid  out  for  clerical  work,  stationery,  stamps  and 
filing  cabinet  about  $800.00.  This  amount,  and 
the  balance  on  hand  now  in  the  hands  of  the 
Treasurer,  deducted  from  the  $9,905.00,  will  reveal 
the  amount  that  we  have  so  far  paid  to  attorneys. 
These  amounts  are  not  recorded  in  the  Chairman’s 
office,  but  are  handled  by  the  Treasurer. 

Your  committee  finds  much  difficulty  sometimes 
in  employing  counsel  in  some  of  the  smaller  coun- 
ties, for  the  fees  that  we  can  afford  to  pay.  Our 
choice  in  such  counties  is  limited  to  very  few  good 
lawyers,  and  sometimes  apparently  to  one  only, 
and  the  lawyer  who  is  consulted  oftentimes  by  the 
doctor  before  this  Committee  is  notified,  does  not 
wish  to  take  the  case  for  the  sum  that  we  are 
accustomed  to  paying,  and  though  we  have  not 
agreed  to  pay  more  than  the  customary  amount, 
which  we  think  is  all  that  we  can  afford  to  pay,  I 
am  afraid  that  the  lawyer  has  taxed  the  local 
doctor  with  a fee  in  addition  to  what  we  pay. 

It  might  be  a good  plan  for  this  Association  to 
refuse  protection  in  malpractice  suits  in  counties 
where  good  counsel  cannot  be  employed  for  the 
amount  that  this  Association  can  afford.  It  will  be 
a hardship  on  such  doctors,  but  the  plan  could 
probably  be  worked  out  in  the  interest  of  the 
greater  number  of  the  Association. 

REPORT  OF  TREASURER  OF  MEDICAL 
DEFENSE  COMMITTEE 
Dr.  Crook 

April  9,  1923  to  April  4,  1924 
Balance  on  hand  4-9-23 $ 662.98 


Deposits  to  4-5-24 1,254.00 


Total  $1,916.98 

Checks  paid  out  as  follows: 

Mayfield  & Mayfield  8-7-23 $125.00 

J.  L.  Mikel  vs.  Dr.  R.  O.  Kibler. 

Wm.  H.  Swigart,  11-7-23 35.00 

T.  A.  Adcock  vs.  Dr.  Jno.  R. 

Miller. 

Wm.  H.  Swigart,  11-7-23 15.00 

Jas.  E.  Tate  vs.  Dr.  E.  A.  Sayers. 

Dr.  S.  R.  Miller,  11-27-23  47.10 

Clerical  work. 

Clem  J.  Jones,  11-27-23  130.00 

Myrtle  Wattenbarger  vs.  Dr.  D. 

P.  Brendle. 

J.  M.  Trimble  & F.  L.  Martin, 

11-17-13  100.00 

S.  R.  Jordan  and  Gwinnie  Jordan 
vs.  Dr.  R.  L.  Allen. 

Dr.  S.  R.  Miller,  3-26-24  17.90 

Clerical  work. 

Wm.  II.  Swigart,  3-26-24  125.00 

Addie  Lee  Hopper  vs.  Dr.  W.  H. 

Tankley. 

Total  checks  paid  out 595.00 


Balance  on  hand  4-5-24 $1,321.98 

3 Per  Cent  Interest  added 24.75 


$1,346.73 

On  motion  of  Dr.  J.  W.  Sanford,  duly  seconded, 
the  two  reports  mentioned  above  were  adopted. 

REPORT  OF  COMMITTEE  ON  CONSERVA- 
TION OF  VISION 

(Report  read  by  Secretary  for  Dr.  E.  C.  Ellett) 

This  committee  is  composed  in  part  of  the  same 
members  as  last  year,  so  that  the  work  may  be  con- 
sidered as  a continuation  of  that  done  by  the  1922- 
1923  committee.  In  the  report  submitted  last  year 
it  was  stated  that  in  our  opinion  the  work  of  con- 
servation of  vision  could  be  carried  on  only 
through  local  health  officers.  The  committee  there- 
fore framed  a letter  which  was  sent  out  from  the 
office  of  the  Secretary  to  each  County  Health  Of- 
cer  in  the  state  informing  him  as  to  who  the 
members  of  this  committee  were  in  his  grand 
division  of  the  state,  and  offering  to  help  him  in 
any  way  that  he  desired  to  bring  the  question 
properly  before  the  schools,  Parent-Teachers  Asso- 
ciations or  any  other  bodies  or  societies  that  might 
wish  for  information  on  the  subject.  It  was  the 
understanding  of  the  Chairman  of  the  Committee 
that  this  letter  would  be  sent  out  but  so  far  as 
the  Chairman  is  aware,  no  health  officer  in  the  state 
has  expressed  a desire  for  the  services  of  this 
committee.  Without  any  funds  this  committee 
does  not  see  how  they  can  carry  out  this  work  in 
any  other  way. 

We  would  request  that  the  present  committee  be 
discharged. 

On  motion  of  J.  W.  Sanford,  duly  seconded,  the 
report  was  accepted  and  the  committee  discharged. 

REPORT  OF  COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTRUCTION 

(Report  read  by  Secretary  for  Dr.  Charles  Hill) 
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To  the  House  of  Delegates,  Tennessee  State  Medical 

Association : 

As  Chairman  of  State  Committee  on  Health  and 
Public  Instruction  I desire  to  submit  a report, 
possibly  an  unusual  procedure;  at  least  I could  find 
no  report  for  last  year.  This  report  is  of  the  “one 
talent”  kind,  in  that  it  reports  practically  nothing 
done  by  the  committee  as  a whole.  If  any  member 
has  done  any  personal  work  I do  not  know  it. 
In  my  opinion  this  will  continue  to  be  true  as 
long  as  a complete  new  committee  is  appointed  by 
each  new  President  for  one  year  composed  of  men 
who  in  their  regular  routine  work  give  little  at- 
tention to  public  health  matters  and  often  find 
out  late  that  they  are  orr  the  committee.  The  names 
of  committeee  members  are  printed  early  in  the 
State  Journal  but  often  overlooked  by  the  men  ao- 
pointed.  I knew  of  my  appointment  Sept.  28,  1923. 

I believe  this  committee  should  be  appointed  w.ith 
a man  as  chairman  who  is  a public  health  man, 
the  other  six  members  distributed  over  the  state, 
two  to  each  grand  division.  The  chairman  and  two 
members  to  hold  three  years;  two  men  two  years 
and  two  men  one  year.  Two  or  three  new  men  to 
be  appointed  by  each  new  president  as  the  old 
terms  expire.  In  this  way  someone  will  always 
be  on  the  committee  who  knows  something  about 
public  health  matters.  And  I think  the  chairman 
should  always  be  a three-year  man. 

The  associated  Chambers  of  Commerce  of  Ten- 
nessee and  other  business  organizations  met  in 
Nashville,  Tennessee,  in  October,  1923,  and  put 
themselves  on  record  as  favoring  an  annual  ap- 
propriation of  $200,000  by  the  State  of  Tennessee 
for  public  health  purposes  for  the  next  biennial 
period  and  pledged  their  support  of  such  legisla- 
tive enactment  and  agreed  to  use  their  influence 
to  pledge  their  representatives  in  the  next  legisla- 
ture to  support  such  action.  The  full  report  was 
published  in  the  State  Journal  |for  December, 
1923,  and  also  a good  editorial  in  regard  to  it.  I 
think  this  body  should  endorse  such  action  and 
that  the  secretary  of  this  organization  should  be 
notified  of  the  personnel  of  the  State  Committee  in 
order  that  they  may  co-operate.  When  we  realize 
that  the  appropriation  for  public  health  is  three 
and  three-tenths  cents  per  capita  and  to  care  for 
the  cripples  and  physical  and  mental  derelicts  is 
sixty-four  and  eight-tenths  cents  per  capita,  we 
can  see  the  need  of  increased  appropriations  for 
preventing  the  disease. 

We  need  to  have  it  made  compulsory  that  before 
school  children  enter  the  Public  Schools  they  un- 
derego the  Schick  test  and  all  non-inmunes  take 
the  toxin-antitoxin  mixture  for  prevention  of 
Diphtheria.  This  should  also  apply  to  typhoid 
vaccination  as  it  does  to  smallpox  vaccination  at 
the  present  time.  In  fact  typhoid  vaccination  should 
be  compulsory  for  the  whole  population.  I men- 
tion this  in  order  to  suggest  that  the  committee 
which  follows  agitate  along  this  line,  for  the  pub- 


lic must  first  be  educated  up  to  it. 

I make  no  excuse  for  the  little  that  has  be?n 
done,  for  there  is  none.  C.  L.  HILL,  Chairman. 

On  motion  of  Dr.  Sanford,  duly  seconded,  this 
report  was  accepted. 

DR.  J.  W.  SANFORD:  I think  that  man  should 
be  retained  on  the  committee.  He  has  told  the 
truth. 

The  Secretary:  But  he  does  not  know  anything 
about  this  subject — he  is  not  interested. 

Dr.  A.  F.  RICHARDS:  Relative  to  this  particu- 
lar report,  I was  consulted  at  length  about  the 
report  before  it  was  made.  Dr.  Hill  said  it  was 
impossible  for  him  to  give  any  attention  to  the 
matter  of  public  health,  and  he  insisted  that  he 
be  released  and  the  matter  put  in  the  hands  of 
public  health  men.  I feel  that  he  has  given  us  a 
good  reason  for  wishing  to  be  released,  and  I move 
that  the  report  be  received  and  the  committee  dis- 
charged. (Motion  seconded.) 

THE  SECRETARY:  In  support  of  the  reecom- 
mendation  in  my  report  I would  like  to  say  that 
when  a new  President  goes  in,  with  all  due  defer- 
ence to  whoever  may  be  elected,  he  looks  around 
over  the  State  and  selects  a few  friends  and  puts 
them  on  committees,  and  then  they  write  the  Sec- 
retary, What  must  I do?”  For  three  or  four 
of  the  committees  I have  outlined  a plan.  I want 
to  make  the  point  that  if  a little  more  attention 
were  paid  to  the  selection  of  committeees,  if  they 
were  appointed  for  a longer  period,  and  if  no 
entirely  new  committees  were  appointed,  we  would 
get  more  effective  work.  Dr.  Hill  would  work  if 
he  had  the  time,  but  it  is  not  in  his  line.  He 
does  not  think  in  terms  of  public  health  and  in- 
struction. And  in  view  of  the  fact  that  a most 
effective  public  health  campaign  has  been  con- 
ducted by  the  Chamber  of  Commerce  of  the  State 
I wish  to  remind  you  of  the  necessity  of  some 
change  in  our  method  of  appointing  these  com- 
mittees. 

DR.  W.  K.  SHEDDAN:  The  question  of  public 
health  is  agitating  the  medical  organizations  and 
civic  bodies,  and  the  report  of  Dr.  Hill  shows  the 
necessity  of  some  change  in  the  method  of  appoint- 
ing committees.  We  have  members  in  this  Asso- 
ciation who  have  been  engaged  in  public  health 
work  and  who  are  capable.  If  it  is  impossible 
for  the  President  of  the  Association  to  do  this, 
then  I feel  the  Association  should  create  a com- 
mittee of  men  who  have  been  in  public  health  work 
and  who  take  an  interest  in  it — create  a commit- 
tee not  for  one  year,  but  for  three  years.  The 
average  man  in  general  practice  has  not  thought 
along  that  line.  Frequently  he  has  not  the  time 
to  give  to  these  matters.  I think  the  motion  of 
Dr.  Richards  should  be  adopted  and  following  that 
a motion  to  have  a committee  on  public  health.  I 
think  we  may  have  to  do  that  to  combat  the  influ- 
enece  of  civic  organizatons.  We  should  take  the 
lead  in  this  work  and  not  the  Rotary  Clubs  and 
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other  civic  bodies.  Leave  it  with  men  capable  of 
guiding  this  work.  I think  it  is  well  to  endorse 
the  motion  of  Dr.  Richards,  and  then,  if  possible, 
to  create  a public  health  committee  composed  of 
men  engaged  in  that  line  of  work. 

DR.  RICHARDS:  I think  the  report  of  the 

committee  on  Dr.  Gallagher’s  report  will  probably 
treat  of  this  matter,  and  this  report  might  be  ac- 
cepted and  then  await  the  report  of  that  commit- 
tee tomorrow. 

DR.  J.  W.  DENNIS  (Union  City)  : I am  a pub- 
lic health  man.  The  condition  is  really  getting 
serious.  In  Alabama  the  Department  of  Public 
'Health  is  in  the  hands  of  the  medical  society,  and 
it  is  time  that  the  profession  in  Tennessee  is  get- 
ting back  to  public  health  work.  Over  33  per 
cent,  of  the  people  in  Alabama  are  under  public 
health  units.  In  our  own  county  we  had  54  visual 
defects  corrected  in  school  children  in  towns  that 
could  be  reached  by  workers.  It  is  time  that  we 
have  public  health  committees  and  a public  health 
section  in  this  Association.  I would  like  to  see  a 
public  health  committee  appointed  and  let  them 
get  busy. 

THE  SPEAKER:  I might  state  in  this  con- 

nection that  coming  up  on  the  train  yesterday  I 
was  talking  to  a State  official  who  informed  me 
that  only  9-10  of  one  per  cent,  of  our  taxes  are 
devoted  to  public  health  in  all  branches.  So  you 
see  we  get  very  little  support  from  taxes.  Vote 
on  the  motion,  carried. 

REPORT  OF  COMMITTEE  ON  CANCER 
CONTROL 

The  Tennessee  State  Society’s  Committee  on 
Cancer,  composed  of  Dr.  J.  E.  Johnson  for  West 
Tennessee,  Dr.  W.  A.  Bryan  for  Middle  Tennes- 
see, Dr.  A.  G.  Kern  for  Upper  East  Tennessee, 
and  Dr.  J.  H.  Revington  for  lower  East  Tennes- 
see, and  myself  as  chairman,  submits  the  follow- 
ing report  of  its  activities  for  the  year  ending 
April,  1924: 

First,  in  order  to  co-operate  with  the  Ameri- 
can Society  for  the  Control  of  Cancer,  we  ar- 
ranged to  carry  out  our  program  at  the  same  time 
as  the  American  Society  which  was,  in  this  state, 
from  January  15th  to  February  15th,  the  first 
three  weeks  being  for  preparation  and  the  fourth 
week  for  getting  the  anti-cancer  information  to 
the  public. 

After  assurances  of  readiness  to  serve  from  the 
Divisional  Chairmen,  with  the  exception  of  lower 
East  Tennessee  (Dr.  Revington  did  not  serve,  and 
I carried  on  in  his  stead),  we  appointed  the  Coun- 
ty Secretaries  of  all  the  organized  counties  as 
managers  for  their  respective  communities.  A 
supply  of  cancer  literature  was  sent  to  each  di- 
visional and  county  chairman  at  my  request  by 
the  American  Society. 

The  general  plan  was  that  speakers  (practical- 
ly all  physicians)  were  obtained  to  make  talks 
before  all  civic  clubs  and  associations  and  in  the 


church  clubs,  and  many  pastors  spoke  on  the  sub- 
ject at  least  once  in  their  churches.  The  news- 
papers also  helped  out,  and  many  moving  picture 
theaters  allowed  the  film  supplied  by  the  Ameri- 
can Society  to  be  run  three  or  four  days. 

I received  reports  as  to  activities  from  all  the 
divisional  chairmen  but  one,  Dr.  J.  E.  Johnson, 
of  Memphis.  I had  a leter,  however,  from  Dr. 
Wm.  Britt  Burns,  of  Memphis,  State  Chairman 
for  the  American  Society,  stating  that  Dr.  John- 
son was  co-operating  thoroughly,  and  I presume 
much  good  was  done  in  that  division. 

Dr.  W.  A.  Bryan,  Chairman  for  Middle  Tennes- 
see, reported  that  he  was  meeting  with  no  inter- 
est in,  and  no  response  from,  the  men  in  his  di- 
vision, stating  that  they  seemed  to  be  “burnt  out” 
on  anti-cancer  programs.  Dr.  A.  G.  Kern,  Chair- 
man for  Upper  East  Tennessee,  turned  in  a re- 
port practically  identical  with  Dr.  Bryan’s. 

In  lower  East  Tennessee,  acting  for  Dr.  Rev- 
ington, I wrote  55  letters  to  the  eleven  County 
Chairmen,  and  received  one  or  more  replies  from 
four,  with  final  reports  from  three.  These  three 
were  Dr.  R.  A.  Brock  for  McMinn  County;  Dr. 
W.  W.  Hill  for  Roane  County,  and  Dr.  T.  J.  Hick- 
man for  Loudon  County.  These  men  reported 
good  results 

In  Hamilton  County,  co-operating  with  Dr.  J. 
B.  Haskins  for  the  American  Society,  we  were 
assisted  by  eight  or  ten  of  the  local  physicians 
and  many  of  the  pastors,  and  I think  we  did  very 
well. 

It  is  probable  that  many,  possibly  all,  the  coun- 
ty appointees  did  more  or  less  work  without  re- 
porting. Let  us  hope  so.  It  is  also  to  be  hoped 
that  Dr.  Burns,  as  chairman  for  the  American 
Society,  obtained  better  results  than  I apparently 
have. 

With  the  incidence  of  cancer  definitely  on  the 
increase  and  running  at  the  rate  of  90,000  deaths 
per  year  now  in  the  United  States,  it  is  a sad 
commentary  on  the  attitude  of  some  of  our  med- 
ical men  that  they  seem  to  be  “burnt  out”  on  the 
question,  to  quote  Drs.  Bryan  and  Kern. 

It  may  be  that  Secretaries  of  County  Societies 
have  enough  worries  without  adding  more,  and  I 
see  how  this  may  be  possible  since  I have  been 
one  of  them,  so  possibly  other  men  might  have 
been  appointed  to  better  advantage.  Or  it  may 
be  that,  due  to  the  division  of  activities  between 
the  American  Society’s  representative  and  the 
State  Society’s  representatives,  some  friction  was 
possibly  obtained.  I trust,  however,  that  this  is 
not  the  case. 

As  Chairman  for  the  State  Society’s  Anti-Can- 
cer Activities  for  the  year,  I regret  very  much 
to  make  a report  indicating  so  little  interest  in 
so  important  a subject  as  the  “Prevention  of 
Cancer,”  but  feel  that  I owe  it  to  you  to  report 
the  facts  as  they  are.  I have  done  all  that  I could 
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as  Chairman  and  certainly  wish  for  my  successor 
better  luck. 

Respectfully  submitted, 

S.  S.  MARCHBANKS, 
Chairman,  T.  S.  C.  C. 

On  motion  of  Dr.  L.  L.  Sheddan,  duly  seconded, 
this  report  was  accepted. 

DR.  WILLIAM  BRITT  BURNS:  I would  like 

to  add  a little  to  Dr.  Marchbanks’  report.  It  is 
true  we  had  very  little  response.  So  far  out  of 
all  the  counties  of  the  State  we  have  had  about 
six  or  eight  reports.  Some  showed  some  activity. 
I have  not  made  my  final  report  to  headquarters 
for  the  reason  that  I wanted  to  ask  the  county 
chairmen  who  might  be  here  to  make  some  kind 
of  report.  They  do  seem  ie  La  '•‘burned  out”  on 
it,  but  it  is  an  irksome  task  to  write  letters  anii 
not  get  any  kind  of  reply.  If  the  men  could  un- 
derstand the  amount  of  time  and  work  we  spend 
to  get  this  over  and  to  try  to  systematize  the 
work  and  make  it  as  easy  as  possible,  I believe 
they  would  co-operate;  but  certainly  we  have  had 
less  co-operation  this  year  J.han  'last  year  i'n 
West  Tennesse.  We  put  on  a cancer  campaign  in 
Memphis,  trying  to  make  it  different  from  the 
year  before  and  yet  cover  the  same  ground.  We 
worked  with  Jhe  churches,  a good  many  of  the 
wholesale  houses,  most  of  the  organizations,  and 
I wrote  a lecture  and  got  it  over  by  radio.  This 
was  supposed  to  reach  twelve  million  people.  In 
that  way  we  reached  more  people  that  could  have 
been  reached  through  the  newspaperes  or  any 
other  method.  But  if  we  carry  out  this  propa- 
ganda continuously,  as  the  American  Society  for 
the  control  of  Cancer  seem  to  think  we  should, 
we  must  have  more  co-operation. 

NEW  BUSINESS 

Under  the  head  of  New  Business  the  Secretary 
read  a communication  from  the  Section  on  Eye, 
Ear,  Nose  and  Throat  regarding  legislation  cov- 
ering the  labeling  and  sale  of  lye  and  other 
poisonous  alkalies.  On  motion,  duly  seconded,  this 
was  referred  back  to  the  following  committee,  to 
be  reported  back  tomorrow  under  the  head  of 
New  Business: 

W.  W.  Potter,  Chairman. 

Vincent  King. 

M.  S.  Herron. 

Also  a request  from  the  Association  of  Railway 
Surgeons  that  the  By-Laws  be  amended  to  create 
a Section  of  Railway  Surgeons  in  the  State  Medi- 
cal Association.  This  to  be  formally  presented 
later  as  an  amendment  to  the  By-Laws. 

Adjournment  until  8 o’clock  Wednesday  morn- 
ing. 

WEDNESDAY  MORNING  SESSION 

The  Wednesday  morning  session  was  called  to 
order  at  8:50  by  the  Speaker  of  the  House. 


The  following  amendment  to  the  By-Laws  was 
presented : 

“Section  . The  Section  of  Railway  Sur- 

geons, to  be  known  as  the  Tennessee  Association 
of  Railway  Surgeons,  may  be  formed,  which  may 
hold  a separate  session  at  same  time  of  the  An- 
nual Meeting  for  the  discussion  of  such  technical 
questions  as  would  not  be  profitable  in  the  general 
session. 

The  officers  shall  be  President,  Vice-Presi- 
dent and  Secretary  of  the  Section,  and  they  shall 
be  elected  by  its  members.” 

On  motion  of  Dr.  Duncan  Eve,  Sr.,  this  amend- 
ment was  adopted. 

REPORT  OF  COMMITTEE  ON  HISTORY  OF 
THE  ASSOCIATION 
Dr.  Duncan  Eve,  Sr. 

I have  in  my  hand  the  manuscript  of  the  His- 
tory of  the  Tennessee  State  Medical  Association, 
and  I would  like  to  say  that  the  compilation  of 
this  history  has  been  done  almost  entirely  by  Dr. 
Deering  J.  Roberts.  There  was  an  appropriation 
of  $100.00  made  for  this,  which  Dr.  Savage  and 
I turned  over  to  Dr.  Roberts.  It  so  happened 
that  when  Dr.  Roberts  was  President  of  the  State 
Association,  at  the  Memphis  meeting  in  1882  or 
1883,  he  presented  before  the  Association  the  his- 
tory of  the  organization  up  to  that  time.  This 
particular  paper,  printed  in  the  Transactions,  was 
made  the  groundwork  of  what  has  been  done 
now.  Dr.  Savage  and  myself  have  gone  over  Dr. 
Roberts’  necessarily  voluminous  paper,  and  while 
it  is  not  just  in  shape  to  print  at  this  time,  all 
the  matter  is  here.  It  is  not  due  yet  for  publi- 
cation because  our  hundred  years  has  not  expired. 
We  desire  to  state  that  it  is  practically  in  form 
and  we  report  progress. 

Moved  by  Dr.  W.  K.  Sheddan  that  the  report 
be  accepted  and  the  committee  continued.  Mo- 
tion seconded. 

THE  SPEAKER:  I would  like  to  ask  Dr.  Eve 

if  the  committee  is  continued  what  recommenda- 
tion he  has  to  make  as  to  the  expenses  of  the 
committee  for  this  year.  Last  year  our  resolution 
carried  with  it  such  incidental  expense  as  the  com- 
mittee might  incur  . 

DR.  DUNCAN  EVE:  I would  state  that  the 

expense  that  has  already  been  incurred,  namely, 
the  $100.00  appropriated  for  this  purpose,  has 
been  turned  over  to  Dr.  Roberts  because  we  re- 
gard his  work  practically  finished.  Dr.  Savage 
and  myself  in  going  over  this  report  about  two 
weeks  ago  found  two  or  three  inaccuracies,  but  I 
take  it  that  the  committee  will  be  continued  and 
we  will  have  time  before  the  centenary  to  mak? 
whatever  corrections  and  addenda  we  may  desire 
and  make  a final  report  at  the  time  of  its  pub- 
lication. Answering  your  question,  Mr.  Speaker, 
I would  say  that  I think  all  of  the  expense  that 
is  to  be  incurred  has  been  incurred.  In  other 
words,  Dr.  Roberts  received  the  $100.00,  and  Dr. 
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Savage  and  I do  not  expect  anything,  and  I do  not 
know  that  there  is  any  other  expense. 

THE  SPEAKER:  You  think  you  will  not 

have  any  stenographer’s  expense  during  the  year? 

DR.  EVE  We  have  had  no  expense  for  steno- 
grapher. It  so  happens  that  Dr.  Roberts  handles 
the  typewritre  and  saved  that  expense,  and  he 
took  what  was  left  of  the  $100.00  for  his  time 
and  services. 

I want  to  state  another  thing.  I think  it  was 
very  wise  that  this  report  was  made  when  it  was 
because  Dr.  Roberts  has  had  a very  serious  injury 
and  has  been  very  much  reduced  in  weight  and 
strength,  and  he  is  hardly  able  to  get  about.  All 
of  this  work  was  done  by  him  last  summer.  The 
first  meeting  of  the  committee  was  in  September. 
We  have  had  two  or  three  meetings  since  and 
gradually  all  this  compilation  has  been  prepared, 
but  I do  not  know  of  anyone  in  the  Association 
who  could  have  done  this  work  better  than  Dr. 
Roberts  because  he  was  so  conversant  with  the 
facts,  and  having  written  this  former  history,  he 
was  much  better  prepared  to  do  this  work  than 
Dr.  Savage  or  myself.  I believe  this  history  is  an 
unquestionable  record  and  will  servi  the  Asso- 
ciation better  than  if  it  had  been  prepared  by 
anayone  else. 

DR.  W.  K.  SHEDDAN:  I would  like  to  change 
my  motion  by  adding  that  the  committee  be  au- 
thorized to  expend  $100.00  if  necessary  the  next 
year. 

THE  SECRETARY:  I would  like  to  second 

that  and  to  say  that  while  the  committee  has  as- 
sembled the  data,  the  real  writing  of  the  history 
is  to  come.  Therefore  I feel  that  Dr.  Sheddan’s 
motion  is  apropos  because  someone  will  have  to 
write  this  and  there  may  be  more  expense.  That 
is  at  the  discretion  of  the  committee 

DR.  W.  K.  SHEDDAN:  As  I understand  it, 

this  final  report  will  come  in  1930 — one  hundred 
years  from  the  date  the  Association  was  organized. 
I feel  the  committee  should  be  amply  supplied  with 
funds  to  make  this  as  complete  as  possible.  They 
have  the  data  to  some  extent,  but  there  are  many 
things  in  the  history  of  the  medical  profession 
of  the  State  of  Tennessee  that  are  interesting  and 
would  be  valuable  to  the  profession  at  the  present 
timee. 

DR.  DUNCAN  EVE:  I am  rising  again  to 

mention  one  more  point.  We  have  not  filed  this 
with  the  Secretary  because  of  the  addenda  and 
succeeding  history  that  will  occur  between  this 
and  1930.  I therefore  think  it  best  to  keep  it  at 
hand  and  add  to  it  from  time  to  time  until  the 
end  of  the  centenary. 

THE  SPEAKER:  You  have  stated  that  Dr. 

Roberts  is  in  poor  health  and  I am  wondering  if 
you  care  for  an  addition  to  your  committee. 

DR.  EVE:  No,  I think  not. 

(Vote  on  Dr.  Sheddan’s  motion,  carried.) 

DR.  J.  W.  SANFORD:  I move  that  we  thank 


Dr.  Roberts  for  his  history  and  that  it  be  put  on 
record  and  be  published  in  the  Journal.  (Motion 
seconded  and  carried.) 

THE  SPEAKER:  The  next  report  is  that  of 

the  Committee  on  Social  Insurance,  of  which  I 
happen  to  be  chairman.  This  committee  has  been 
rather  inactive  this  year,  owing  to  the  fact  that 
there  has  been  no  meeting  of  the  Legislature  and 
there  have  been  no  legislative  questions  agitated 
during  the  year.  I might  say,  however,  that  we 
find  on  a great  many  things  we  should  educate 
our  profession.  This  was  touched  upon  last  night 
in  our  President’s  address — such  as  the  various 
lodge  people,  etc.,  attempting  to  practice  medicine, 
so  to  speak,  by  employing  members  of  this  pro- 
fession in  an  irregular  manner.  This  committee 
has  done  very  little  work  because  there  has  been 
little  to  do  in  the  absence  of  the  Legislature. 

REPORT  OF  COMMITTEE  ON  HEALTH  PROB- 
LEMS IN  EDUCATION 
Dr.  L.  T.  Stem 

Like  a good  many  other  committees  of  the  House 
this  committee  has  not  been  very  active  during 
the  year.  Our  first  meeting  was  since  we  came 
here,  and  only  two  of  the  members  were  present, 
Dr.  Lewis  and  myself.  We  went  over  this  prob- 
lem somewhat  and  have  made  a small  report 
which  we  hope  will  start  the  ball  rolling. 

To  the  House  of  Delegates,  Tennessee  State  Med- 
ical Association : 

Your  Committee  on  Health  Problems  in  Educa- 
tion wish  to  urge  this  Association  to  support  a 
bill  in  the  Legislature  for  proper  medical  inspec- 
tion of  all  schools,  public  and  private,  and  that 
proper  steps  be  taken  to  exclude  any  type  of  con- 
tagious or  infectious  diseases  from  any  of  these 
schools,  except"  in  the  case  of  those  counties  where 
proper  schools  for  the  tubercular  children  are 
furnished. 

We  also  urge  proper  immunization  of  all  chil- 
dren against  those  diseases  in  which  it  has  proven 
of  value  and  harmless  to  the  patient — vaccination 
against  smallpox,  inoculation  against  typhoid 
fever  and  diphtheria,  urging  that  these  be  done 
before  the  child  can  enter  school.  In  all  the  larger 
cities  of  the  State  vaccination  against  smallpox  is 
required,  but  in  the  rural  counties  it  is  not  done 
and  therefore  smallpox  is  in  evidence  in  the  state 
a greater  part  of  the  time.  Inoculation  against 
typhoid  fever  has  reduced  that  disease  to  a mini- 
mum, and  toxin  antitoxin  has  proven  of  sufficient 
value  that  it  deserves  a place  in  the  list.  We  are 
sure  if  such  laws  were  properly  carried  out  they 
would  be  economical  and  lifesaving  to  the  chijd 
in  school,  and  in  later  life. 

L.  T.  STEM, 

V.  L.  LEWIS. 

On  motion  of  J.  W.  Sanford,  duly  seconded,  this 
report  was  adopted. 
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REPORTS  OF  COUNCILLORS 

First,  Second,  Third,  Fourth,  Fifth,  Sixth, 
Seventh,  Ninth  and  Tenth  Districts. 

In  presenting  the  report  of  the  Eighth  District 
Dr.  M.  S.  Herron  of  Jackson  asked  for  help  in 
getting  rid  of  a quack  who  has  located  in  Jackson 
— a man  who  gives  a nurses’  training  course,  and 
also  46  other  courses  in  supposedly  medical  lines. 

DR.  DUNCAN  EVE,  SR.:  I want  to  present  a 

plan  I had  the  opportunity  to  investigate  in  Ne- 
braska last  summer.  On  my  way  back  from  the 
American  Medical  Association  I stopped  at  Has- 
tings to  see  a friend.  They  had  the  same  sort 
of  proposition  you  have  in  Jackson,  and  it  was 
suggested  that  they  take  a different  tack.  When 
this  matter  came  to  the  point  it  has  in  Jackson 
the  medical  profession  stepped  out  and  had  theje 
irregulars  indicted  by  non-professionals.  It  seems 
to  have  had  a good  effect  for  they  were  driven  out 
of  the  town  and  out  of  the  State.  You  gentle- 
men are  building  this  fellow  up,  you  are  doing 
the  very  thing  he  wants — giving  him  publicity,  but 
if  someone  else  took  it  up  I believe  it  would  have 
a better  effect.  Let  non-professional  men  whack 
him  over  the  head  in  the  Grand  Jury. 

DR.  JERE  CROOK:  In  support  of  what  Dr. 

Herron  has  said  I want  to  say  that  the  chief  diffi- 
culty is  not  to  get  conviction.  On  three  or  four 
different  occasions  we  have  gone  to  the  court- 
house— jammed  full  of  his  friends — and  we  could 
get  a conviction.  But  that  is  not  the  point.  We 
have  an  attorney-general  who  will  do  the  work, 
but  we  must  take  some  action  and  spend  some 
money  to  get  laws  on  the  statute  books  that  will 
mean  something,  so  that  when  a man  is  convicted 
he  will  have  to  go  to  jail  and  be  fined  $5,000.  We 
do  not  have  such  laws  and  we  will  never  get  them 
in  the  half-hearted  way  we  are  going  about  it  now 
—every  fellow  passing  the  buck.  The  reason  we 
feel  as  we  do  is  because  we  have  this  scoundrel  to 
fight.  If  you  had  him  you  would  feel  the  same 
way,  and  while  you  may  think  this  is  out  of 
order  I think  it  is  the  most  important  thing  we 
have  to  do  is  to  create  some  sort  of  sentiment 
in  the  hearts  of  the  profession  of  Tennessee  and 
cause  them  to  exert  an  influence  on  the  legislators 
and  put  the  right  kind  of  laws  on  the  statute 
books.  How  are  you  going  to  do  it?  By  per- 
sonal work  with  the  legislators,  and  then  by  hay- 
ing a legislative  committee  backed  up  by  $5,000. 
That  is  the  best  way  to  spend  our  money.  We 
need  to  let  the  legislators  know  that  we  are  doing 
an  unselfish  service  for  our  State  when  we  attempt 
to  protect  the  people  from  such  a fellow  as  this. 
I operated  three  weeks  ago  on  a poor  woman  who 
went  to  one  of  these  fellows  with  a small  nodule  in 
her  breast.  He  gave  her  vigorous  message,  which 
scattered  it  all  over  her  chest  and  when  she  came 
to  me  her  whole  breast  was  infiltrated  with  nod- 
ules. She  said,  ‘ I have  no  money,  and  am  go- 
ing to  die.  Will  you  do  something  for  me?”  Of 
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course,  I did  what  I could  and  will  continue  to 
do  so,  although  it  is  a hopeless  case.  But  it  makes 
a man’s  blood  boil.  I want  to  put  this  burden 
on  the  hearts  of  you  men,  where  it  belongs.  I 
have  been  just  as  guilty  as  the  rest  of  you.  I sat 
back  in  my  snug  self-consciousness  and  said:  “Let 
the  other  fellow  do  it?”  We  must  spend  some  of 
our  $10,000  surplus  in  having  a legislative  com- 
mittee and  putting  a law  on  the  statute  books  that 
has  teeth  in  it.  Then  we  must  work  in  each 
county  with  our  legislators. 

DR.  JOHN  WITHERSPOON:  As  far  as  put- 
ting quacks  out  of  busineses  is  concerned,  my  own 
view  is  that  it  cannot  be  done.  I agree  with  Dr. 
Crook  in  everything  he  has  said  if  it  is  possible 
to  do  anything;  but  those  of  you  who  have  had 
experience  in  going  before  legislative  bodies  for 
any  purpose  that  is  germane  to  the  medical  pro- 
fession have  some  idea  of  how  absolutely  difficult 
it  is  to  get  even  a hearing.  I,  for  one,  feel  very 
deeply  that  what  Dr.  Crook  has  said  is  true,  but  I 
must  agree  with  my  friened,  Dr.  Eve.  I have  been 
before  our  Legislature  on  my  own  initiative — not 
being  on  the  legislative  committee — for  the  last 
ten  or  fifteen  years,  and  I tell  you  the  crystallized 
fight  in  that  Legislature  against  the  doctors  is 
something  horrible  to  contemplate.  The  very 
minute  you  go  there  you  will  find  you  have  the 
American  Medical  Association  thrown  in  your 
face;  you  will  have  the  lack  of  doctors  in  the 
rural  districts  thrown  in  our  face.  A member  of 
the  Legislature  from  this  very  county  led  a fight 
to  do  away  with  every  law  on  the  statute  books 
containing  anything  pertaining  to  the  welfare  of 
our  profession,  and  he  even  went  so  far  as  to 
tell  me  that  he  was  ready  to  admit  anybody  into 
the  practice  of  medicine  who  wanted  to  come  in, 
without  any  license  at  all.  When  you  have  legis- 
lators like  that  you  cannot  reason  with  them. 
This  man  went  so  far  as  to  say  he  had  delivered 
his  own  wife— said  it  isn’t  anything.  He  had 
seven  children  and  had  delivered  his  wife  each 
time.  I asked  him  What  would  you  have  done 
if  some  accident  had  come  up?”  He  said,  “There 
was  no  accident.”  “But  what  would  you  have 
done  if  you  had  a septic  condition  there?”  I 
never  had  any  trouble  with  that.”  The  Legisla- 
ture last  year  did  away  with  everything,  with 
every  law  protecting  the  people  of  this  State,  and 
had  we  not  had  a Governor  who  vetoed  it  we 
would  have  been  a dumping  ground  for  everyone 
of  the  surrounding  States.  You  are  undertaking 
one  of  the  biggest  propositions  in  the  world  when 
you  undertake  this.  I am  unalterably  opposed  to 
the  medical  profession  going  into  any  sort  of  lob- 
bying in  the  Legislature.  I had  the  ignorance, 
when  I was  President  of  the  American  Medical 
Association,  to  go  to  Washington  with  a strong 
committee  in  an  effort  to  try  to  get  someone  of 
authority  in  the  Cabinet.  We  selected  the  Secre- 
tary of  the  Interior.  We  talked  to  President 
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Roosevelt,  and  he  said:  “Boys,  I am  for  you,  but 
you  cannot  get  anything.”  We  went  before  the 
various  committees  of  Congress,  but  could  not 
do  any  good.  I never  felt  more  humiliated  in  my 
life  than  I went  there  and  was  called  a lobbyist — 
and  they  speak  of  you  that  way.  Gentlemen, 
the  only  way  you  will  ever  do  anything  with  this 
problem  is  to  get  better  men  in  the  Legislature. 
(Applause.)  When  you  get  that  you  will  get  the 
halcyon  days  Dr.  Crook  is  looking  for,  and  not 
until  then.  And  so  far  as  voting  one  dollar  Jo 
send  any  lobbyist  or  any  committee,  I am  opposed 
to  that.  We  should  go  after  the  men  before  they 
are  elected.  Elect  good  men  and  then  you  can  do 
something,  but  for  pity’s  sake  do  not  go  to  the 
present  legislators. 

I)R.  J.  W.  CARTER,  Memphis:  I believe  Dr. 
Witherspoon  is  wrong  in  this  matter.  I think  the 
lack  of  interest  and  lack  of  lobbying  has  been 
the  trouble.  But  I think  we  should  do  our  work 
at  home.  We  should  have  a committee  at  Nash- 
ville with  other  committees  to  report  to.  In  other 
words,  if  each  doctor  in  the  county  would  go  to 
his  legislator  and  talk  to  him,  he  would  vote  as 
we  want  him  to.  The  trouble  has  been  hereto- 
fore that  only  a few  men  would  ever  send  a letter 
or  telegram  to  their  representative.  Ask  the  legis- 
lators know  how  many  doctors  have  spoken  to 
them  about  this  bill  or  that,  and  they  will  say 
“N'ot  one.”  I believe  if  we  could  get  our  Rep- 
resentative before  he  goes  to  Nashville  and  speak 
to  him  personally  we  wrould  get  results. 

DR.  M.  S.  HERRON:  I have  all  the  respect 

in  the  world  for  Dr.  Witherspoon’s  opinion,  and 
Dr.  Eve’s  opinion.  They  are  much  older  and 
have  had  more  experience  than  I;  but  I want 
to  tell  you  right  now  that  human  nature  is  the 
same  t ie  world  over.  If  you  do  not  believe  that, 
look  at  the  different  States.  Why  is  it  that  no 
chiropractor  can  enter  North  Carolina  or  South 
Carolina?  What  has  been  done?  They  have  had 
legislation  to  that  effect.  Why  do  we  not  have 
it?  Simply  because  we  have  not  had  sufficient 
influence  with  our  legislators.  We  are  supposed 
to  be  the  leading  men  in  our  communities;  we  are 
supposed  to  control  votes  in  our  community.  Why 
can  we  not  control  votes  to  the  extent  that  we 
can  send  the  men  we  want  to  the  Legislature?  I 
do  not  mean  that  wre  want  this  done  next  week, 
but  I do  not  want  you  men  to  do  nothing  and  then 
come  back  next  year  and  do  nothing  again.  Why 
is  it  if  we  have  a Legislature  in  this  State  that 
can  pass  a law  to  make  it  a $300  fine  for  one  of 
these  back-rubbing  men,  why  can  we  not  have  a 
$300  fine  for  a man  who  goes  out  knowing  nothing 
about  the  human  anatomy?  Is  that  unreasonable? 
Can  you  not  see  that  we  can  pass  laws  in  the  Legis- 
lature the  same  as  the  chiropractors  can?  At  the 
last  meeting  of  the  Legislature  all  the  chiroprac- 
tors wanted  to  know  was  which  kind  of  a school 
they  would  establish  in  this  State. 


The  solving  of  the  whole  question  is  this — if 
we  can  have  some  man  in  our  State  that  keeps  in 
touch  with  this  thing,  then  we  can  get  results.  If 
this  Association  will  furnish  some  man  with  a 
stenographer  who  will  put  out  data  on  this  situ- 
ation into  the  different  counties,  instructing  the 
people  and  the  doctors  to  send  the  right  kind  of  a 
man  to  the  Legislature,  we  can  have  the  right 
kind  of  legislators  in  ten  years’  time,  and  we 
will  see  some  results  in  twelve  months. 

DR.  J.  W.  SANFORD:  The  doctor  in  Tennes- 

see is  afraid  to  say  he  is  a Republican  or  a 
Democrat;  he  stays  at  home  on  election  day,  and 
then  comes  up  here  and  talks  about  lobbying. 
When  every  doctor  in  the  State  will  get  out  and 
work  then  we  can  send  the  right  kind  of  men  to 
the  Legislature. 

DR.  Z.  L.  SHIPLEY  (Cookeville)  : There  is 

no  one  more  opposed  to  cults  and  isms  than  I 
am,  and  if  we  meet  this  situation  it  must  be  by 
the  means  of  education.  If  Dr.  Crook  was  to 
go  to  Nashville  and  make  the  speech  he  made  to 
his  public  schools  it  would  effect  something.  We 
had  chiropractors  in  our  town.  We  went  to  the 
school  and  told  them  about  Pasteur  and  Jenner 
and  other  great  medical  men,  and  told  the  teach- 
ers they  ought  to  teach  the  pupils  what  great 
medical  men  have  done  and  that  no  great  reform 
ever  came  by  any  chiropractor,  nor  any  vendor  of 
patent  nostrums,  nor  any  of  the  cults  or  isms — the 
reforms  have  come  as  a result  of  the  medical  pro- 
fession in  its  organized  capacity.  The  medical 
profession  of  our  county  was  behind  me,  and  as 
a result  the  chiropractor  has  fled. 

DR.  JERE  CROOK:  I move  that  this  House 

of  Delegates  appropriate  a sum  of  money  suffi- 
cient to  pay  the  expenses  of  a legislative  com- 
mittee, hire  a stenographer  and  send  out  educa- 
tional propaganda.  I move  that  it  appropriate 
$3,000  for  that  purpose. 

THE  SPEAKER:  Your  motion  must  come 

under  New  Business. 

ELECTIONS  OF  COUNCILLORS 

The  election  of  Councillors  resulted  as  follows: 

First  District:  C.  P.  Cox,  Greenville. 

Third  District:  W.  J.  Breeding,  Sparta. 

Fifth  District — J.  P.  Taylor,  Wartrace. 

Seventh  District:  K.  S.  Howlett,  Franklin. 

Ninth  District — E.  H.  Baird,  Dyersburg. 

On  motion  of  Dr.  Duncan  Eve,  Sr.,  duly  sec- 
onded, the  proposed  amendment  to  the  Constitu- 
tion raising  the  fees  of  the  Association  to  $10, 
was  set  for  a special  order  of  business  at  thr^e 
o’clock. 

REPORT  OF  COMMITTEE  ON  RECOMMENDA- 
TIONS OF  SECRETARY’S  REPORT 

Dr.  A.  F.  Richards 

The  report  of  the  Secretary  is  recommended 
for  adoption  by  this  committee,  except  that  part 
of  it  which  refers  to  the  resolution  relative  to 
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the  increase  of  the  dues  of  the  Association  for 
the  purposes  indciated.  Otherwise  it  is  recorp- 
mended  that  it  be  adopted  as  a whole.  The  com- 
mittee took  up  the  question  of  recommending  an 
increase  in  the  salary  of  the  Secretary  $500,  and 
we  did  not  agree.  The  majority  of  the  commit- 
tee recommended  it.  So  you  have  a majority 
report  recommending  it,  and  a minority  report 
of  those  who  thought  it  did  not  come  under  the 
jurisdiction  of  this  committee  because  it  was  not 
embodied  in  this  report.  The  majority  favor  the 
idea  that  this  committee  had  jurisdiction  over  the 
question,  and  we  recommend  that  the  Secretary’s 
salary  be  increased  $500,  making  it  $1,500  instead 
of  $1,000  a year. 

DR.  W.  K.  SHEDDAN:  The  report  of  the  Sec- 

retary was  read  yesterday  morning  when  a good 
many  delegates  were  not  present.  I do  not  think 
we  can  vote  intelligently  unless  the  recommenda- 
tions are  read  separately. 

DR.  S.  R.  MILLER:  I move  that  the  report 

of  the  committee  be  accepted  and  that  the  mat- 
ter be  brought  up  for  action  as  a special  order 
after  two  o’clock.  (Motion  seconded  and  carried.) 

Dr.  Jere  Crook  then  offered  the  following  reso- 
lution: 

RESOLVED:  That  the  House  of  Delegates 
recommend  that  the  Trustees  appropriate  the 
sum  of  two  thousand  ($2,000)  dollars  for  the  use 
of  the  Legislative  Committee — any  portion  thereof 
to  be  used  at  their  discretion.” 

(Motion  seconded  by  J.  P.  Baird.) 

THE  SPEAKER:  Under  the  present  Consti- 

tution and  By-Laws  there  is  no  sum  available  for 
this  purpose  without  the  concurrence  of  this  body. 

DR.  A.  F.  RICHARDS:  I would  like  to  say 

that  in  this  report  upon  which  this  committee 
is  advising  that  very  thing  is  incorporated,  and 
it  is  the  idea  of  this  comfmittee  and  they  recom- 
mend that  the  House  of  Delegates  create  a com- 
mittee that  will  reblock  and  reprint  the  Constitu- 
tion and  By-Laws  of  this  Association,  including 
the  recent  amendments  and  bringing  it  up  to 
date,  in  which  we  propose,  according  to  this  re- 
port, that  there  be  a plan  adopted  in  the  new 
By-Laws  to  be  brought  back  next  year  by  which 
the  Trustees  of  the  Journal  may  expend  such 
moneys  for  this  purpose  as  they  think  proper,  lim- 
iting them  to  a certain  amount.  So  that  will 
cover  this  legislative  fund. 

THE  SPEAKER:  The  only  question  is  that 

the  Legislature  meets  before  we  do  next  year  and 
these  amendments  yould  not  be  in  effect. 

DR.  S.  R.  MILLER:  The  Constitution  and 

By-Laws  say  that  only  the  Board  of  Trustees 
can  make  expenditures.  In  Section  IX,  Section 
1,  it  says:  “The  Board  of  Trustees  shall  make  all 
expenditures  of  funds  of  the  Association.” 

DR.  C.  F.  ANDERSON:  I believe  if  we  wait 

until  afternoon  when  the  Secretary’s  report  is 
read,  then  Dr.  Crook  could  put  in  his  resolution. 
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I think  you  will  find  part  of  this  is  embodied  in 
the  Secretary’s  report. 

DR.  J.  T.  ADAMS:  I am  going  to  vote  against 

this  because  I do  not  want  to  see  organized  medi- 
cine reduced  to  the  level  of  the  chiropractor,  the 
osteopath,  Teapot  Dome,  and  all  that  stuff.  If  we 
have  to  buy  our  way  to  a practice  I would  rather 
not  have  it.  If  we  have  to  get  down  to  lobby- 
ing in  the  Legislature  and  spending  money  and 
going  on  record  here  as  an  organized  profession 
spending  money  for  the  purpose  of  lobbying — I 
do  not  like  it.  I can  tell  you  what  we  can  do 
that  will  accomplish  the  purpose,  and  this  will 
not.  You  can  spend  all  the  money  that  the  Ten- 
nessee State  Association  might  raise  and  lyou 
can  do  nothing  with  the  Legislature  of  Tennes- 
see. But  if  you  will  conscript  three  good  doctors, 
one  from  each  grand  division  of  Tennessee,  and 
send  them  to  the  Legislature  without  any  funds, 
organized  medicine  in  Tennessee  will  be  taken 
care  of.  I see  no  other  way  to  do  it.  Your  lob- 
by fund  will  not  do  it. 

DR.  JERE  CROOK:  This  is  not  a lobby  fund. 

It  is  for  legitimate  expenses  of  propaganda.  I 
am  not  in  favor  of  lobbying,  but  this  is  for  the 
legitimate  expenses  of  that  committee,  sending 
out  telegrams  and  letters  and  bringing  doctors 
to  Nashville  if  necessary  in  order  to  influence 
legislation,  legitimately,  in  the  interests  of  the 
people  of  Tennessee.  I refuse  to  be  put  in  the 
position  of  appropriating  a nickel  to  buy  the 
legislators. 

DR.  M.  S.  HERRON:  There  is  a great  deal 

of  expense  connected  with  a doctor  going  to  our 
legislative  halls.  The  object  of  Dr.  Crook’s  mo- 
tion is  that  we  shall  have  men  who  will  act  as  a 
legislative  committee — not  the  kind  of  men  who 
have  gone  for  the  past  twenty  years  and  haye 
done  absolutely  nothing;  we  want  men  on  the 
legislative  committee  this  year  who  will  take  an 
active  part  in  this  thing  and  go  there  and  be 
present.  That  $2,000  will  be  used  mostly  for 
writing  letters  and  sending  telegrams  or  something 
of  that  kind,  and  it  does  not  mean  that  because 
we  have  voted  it  that  we  are  going  to  spend  all 
of  it.  We  may  not  spend  $50.00. 

DR.  W.  K.  SHEDDAN:  The  principle  involved 
here  is  the  question.  The  men  from  the  larger 
towns  and  cities  talk  about  the  legislators  and 
legislation,  and  I want  to  tell  you  that  the  peo- 
ple of  the  rural  counties  talk  about  legislation 
which  is  not  very  healthy  for  us.  Where  there  is 
one  of  us  there  are  hundreds  of  them,  and  the 
legislators  of  this  country  listen  to  the  crowd  and 
follow  the  crowd.  You  let  it  go  out  from  here 
today  that  the  Tennessee  Sate  Medical  Association 
has  put  up  a fund  of  $2,000  to  influence  legisla- 
tion in  Tennessee,  and  such  a howl  will  go  up 
from  these  rural  counties  to  their  members  which 
they  select.  It  will  cause  this  year  the  repeal  of 
every  law  on  the  statute  books  to  regulate  the 
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practice  of  medicine.  We  may  as  well  face  the 
facts.  Here  is  a county  that  has  perhaps  only 
two  or  three  doctors.  The  people  are  suffering. 
They  can  get  doctors,  but  at  an  expense  they 
cannot  afford.  Conditions  are  desperate  in  rural 
communities,  but  you  cannot  get  the  larger  towns 
and  cities  to  realize  that  fact.  You  men  in  the 
larger  towns  and  cities  do  not  realize  the  condition 
of  the  rural  people.  You  can  talk  about  legisla- 
tion in  your  own  cities,  but  you  cannot  control 
legislation  in  your  own  cities.  If  you  go  to  med- 
dling with  this  next  Legislature  you  will  get  every 
law  on  the  statute  books  repealed. 

DR.  JERE  CROOK:  I will  not  be  put  in  the 

position  of  wanting  to  put  up  a lobby  fund,  and 
nobody  has  a right  to  say  so.  This  fund  is  for 
the  legitimate  expense  of  the  men  we  want  to 
draft  to  go  there.  They  cannot  pay  it  out  of 
their  own  pockets.  Last  year  we  spent  $200. 
This  is  legitimate;  it  is  an  expense  fund.  I call 
for  a vote  on  the  resolution. 

DR.  J.  A.  McCULLOCH  (Maryville):  We  stood 
still  last  year  and  made  no  effort  at  all,  and  the 
thing  almost  went  through  then.  Had  it  not  been 
for  the  fact  that  we  had  a Governor  who  hqd 
some  backbone,  it  would  have  gone  through,  and  if 
we  do  nothing  again,  it  will  go  through  this  time. 
In  my  humble  opinion  this  body  here  today  could 
not  spend  half  of  that  $10, 000, or  such  part  of 
it  as  is  necessary,  in  any  way  that  would  be 
worth  as  much  as  to  take  care  of  what  we  already 
have.  If  we  do  not  do  it,  they  are  going  to  take 
it  away  from  us.  This  is  what  this  money  should 
be  spent  for.  Every  doctor  should  be  thoroughly 
acquainted  with  the  condition  as  it  exists  today. 
Every  man  in  the  rural  districts  should  have  a 
carefully  written  copy  of  the  resolution  so  he  may 
use  his  influence  with  his  Representative.  So 
many  doctors  say  “Let  George  do  it,”  and  George 
is  not  doing  it.  These  men  will  not  go  to  Nash- 
ville for  nothing.  Unless  we  spend  money  for 
this  we  will  be  out  of  a job  next  year. 

DR.  S.  R.  MILLER:  I offer  as  a substitute  mo- 

tion that  we  recommend  to  the  Board  of  Trustees 
that  they  give  the  Legislatvie  Committee  authority 
to  expend  whatever  sums  they  see  fit  in  employing 
counsel,  etc.,  in  legislative  matters.  (No  second.) 

(Vote  on  Dr.  Crook’s  resolution.  Carried  by 
rising  vote — 18  for  and  17  against.) 

DR.  W.  W.  POTTER:  I move  that  the  House 

of  Delegates  endorse  the  proposed  Act  to  be  in- 
troduced before  the  Tennessee  State  Legislature 
regarding  the  sale  of  Lye.  (Motion  seconded  and 
carried.) 

Adjournment  until  two  o’clock. 

WEDNESDAY  AFTERNOON  SESSION 

The  Wednesday  afternoon  session  was  called  to 
order  at  2:15  by  the  Speaker,  Dr.  H.  B.  Everett. 


REPORT  OF  COMMITTEE  ON  PUBLIC  POLICY 
AND  LEGISLATION 

Read  by  Secretary 

To  The  Honorable  Members  of  The  House  of 

Delegates  of  the  Tennessee  State  Medical  Asso- 
ciation : 

Your  committee  on  Public  Policy  and  Legisla- 
te n beg  leavj  to  report  as  follows: 

Since  the  Legislature  has  not  been  in  session 
during  our  present  tenure  of  office  we  have  not 
been  engaged  on  legislative  matters  for  the  State. 

One  year  ago  there  was  some  doubt  as  to  the 
effect  the  so  called  reorganization  bill  would  hqve 
upon  the  law  creating  the  preliminary  board  of 
medical  examiners.  We  are  pleased  to  report 
that  the  Commissioner  of  Education  has  enforced 
the  provisions  of  the  law  in  lieu  of  the  preliminary 
board  which  was  abolished. 

The  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association  is  becoming 
more  and  more  active  and  is  going  to  be  of  inesti- 
mable value  in  co-ordinating  the  efforts  of  the 
various  states  in  legislative  matters  and  in  foster- 
ing national  legislation. 

A proposal  has  been  made  to  consolidate  all 
health  activities  of  the  Federal  Government  in 
one  department  of  education  and  welfare.  There 
is  also  a proposal  to  reduce  the  tax  imposed  on 
physicians,  under  the  Harrison  Narcotic  Act. 

We  are  favorable  to  both  these  proposals  though 
they  have  not  as  yet  taken  the  form  of  legislative 
enactment. 

The  President  of  the  American  Medical  Asso- 
ciation has  recommended  that  state  committees 
broaden  their  activities  considerably.  He  makes 
three  specific  suggestions,  which  are  as  follows: 

1.  See  that  the  best  possible  candidates  are 
nominated,  particularly  for  state  offices. 

2.  See  that  of  the  candidates  nominated,  the 
best  possible  are  supported  for  election. 

3.  See  that  candidates  before  and  after  election 
are  kept  fully  informed  concerning  matters  per- 
taining to  public  health  and  the  medical  profes- 
sion. 

It  is  readily  seen  that  to  carry  out  such  a pro- 
gram will  involve  the  expenditure  of  some  money 
as  well  as  the  perfection  of  a fairly  extensive 
organization.  Too,  these  suggestions  coming  from 
the  President  of  the  American  Medical  Associa- 
tion must  have  weight. 

From  correspondence  with  committees  in  other 
states  we  are  impressed  with  the  necessity  for  a 
broader  and  more  organized  effort  upon  the  part 
of  medical  organizations  to  the  end  that  justice 
may  be  preserved  and  the  proper  legislative 
policies  followed. 

We  would,  therefore,  recommend  that  a small 
sum  of  money  be  set  apart  for  the  expenses  of 
your  legislative  committee. 

Respectfully  submitted, 

II.  H.  SHOULDERS,  Chairman. 
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REPORT  OF  COMMITTEE  ON  HOSPITALS 
Dr.  R.  E.  Lee  Smith 

I was  very  much  impressed  with  Dr.  Hill’s  re- 
port yesterday,  and  I would  like  to  submit  the 
same  report  for  this  committee.  I was  appointed 
chairman  of  that  committee,  and  as  the  Secre- 
tary intimated  yesterday,  I wrote  him  for  informa- 
tion. I got  a reply  to  write  to  the  American  Hos- 
pital Association.  I do  not  know  what  kind  of 
a report  to  make  except  that  I feel  a committee 
of  this  kind  should  be  men  who  are  working  in 
hospitals  and  having  to  -do  with  hospitals.  I think 
probably  I was  put  on  the  committee  because  I am 
in  a hospital,  but  it  is  a hospital  of  a different 
type,  and  I do  not  know  the  needs  of  the  general 
hospitals.  I can  only  report  that  we  have  no 
report. 

On  motion  of  J.  W.  Sanford,  duly  seconded, 
the  report  was  accepted  and  the  committee  dis- 
charged. 

REPORT  OF  DELEGATES  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 
Dr.  L.  L.  Sheddan 

I do  not  have  a written  report.  Two  of  your 
delegates,  Dr.  Crook  and  myself,  were  present  in 
San  Francisco  last  year.  It  was  a most  success- 
ful meeting  and  many  things  were  proposed  for 
the  benefit  of  organized  medicine  throughout  the 
United  States.  Many  suggestions  were  offered 
and  many  movements  considered  which  may 
eventually  prove  valuable  to  the  medical  pro- 
fession throughout  the  United  States.  Dr. 
Shoulders  spoke  of  one  report,  that  of  Dr.  Wood- 
ward, head  of  the  Legislative  Bureau.  Those 
who  take  the  Journal  of  the  American  Medical 
Association  have  read  this  report  and  it  is  much 
more  complete  than  anything  I could  say.  He 
spoke  of  many  things  he  had  to  contend  with  in 
legislative  matters,  the  sinister  influences  which 
were  threatening  the  medical  profession  of  the 
United  States,  warning  against  certain  things  and 
asking  for  certain  things  along  the  line  that  Dr. 
Shoulders  has  mentioned.  We  had  a very  suc- 
cessful meeting  and  enjoyed  it  very  much.  The 
profession  of  San  Francisco  did  itself  proud  in 
the  way  of  entertainment.  We  were  very  sorry 
that  Dr.  Witherspoon  at  the  last  moment  was 
unable  to  go.  We  always  like  to  have  him  for 
conference  and  advice.  But  we  seated  Dr.  Cul- 
lom,  of  this  State,  so  Tennessee  had  its  full  quota 
present. 

REPORT  OF  COMMITTEE  ON  RECOMMENDA- 
TIONS OF  THE  SECRETARY 
Dr.  A.  F.  Richards 

This  report  contains  a preamble  which  I will 
not  read,  but  will  take  up  the  recommendations. 

During  the  past  year  two  counties,  Rhea  and 
Unicoi,  have  organized  and  made  request  for 
official  recognition  by  this  body  and  the  issuance 
of  a charter.  (Referred  to  Councillors  for  rec- 
ommendation.) 


In  compliance  with  the  instructions  of  the 
House  of  Delegates  a new  charter  was  issued  to 
the  Giles  County  Medical  Society,  which  was  ac- 
cepted. (Approved  by  committee.) 

During  the  year  the  Chattanooga  Academy  of 
Medicine  and  Hamilton  County  Medical  Society 
surrendered  their  charter  to  Dr.  S.  R.  Miller, 
chairman  of  the  Board  of  Councillors.  This  was 
occasioned  by  the  fact  that  the  Board  of  Coun- 
cillors concurred  in  the  findings  of  the  Chatta- 
nooga Academy  of  Medicine  in  regard  to  a mat- 
ter of  ethics  of  one  of  its  members  and  instructed 
the  Chattanooga  Academy  of  Medicine  to  carry 
out  the  findings  of  the  Board  of  Censors  of  that 
organization.  The  said  Chattanooga  Academy  of 
Medicine  failed  to  do  this  and  the  charter  was 
surrendered  by  a vote  of  the  majority  of  the 
members  of  that  society.  (Approved  by  com- 
mittee.) 

The  House  of  Delegates  at  the  last  session  ap- 
pointed a committee  composed  of  A.  F.  Richards, 
S.  R.  Miller  and  your  Secretairy,  the  latter  as 
chairman,  to  codify  and  publish  in  pamphlet  form 
the  Constitution  and  By-Laws  of  the  Association. 
All  the  co-operation  possible  was  furnished  the 
chairman  by  the  other  members  of  the  com- 
mittee, but  the  action  was  not  carried  out  and 
for  the  following  reasons: 

First:  There  was  pending  before  the  House 

of  Delegates  amendments  to  the  Constitution  and 
By-Laws  proposed  by  Dr.  L.  L.  Sheddan,  of 
Knoxville,  which  were  so  radical  that  a reprint- 
ing would  have  been  almost  necessary. 

Second:  The  Section  of  Railway  Surgeons  will 
make  formal  application  to  this  body  for  recog- 
nition as  a special  section,  and  this  fact  should 
be  incorporated  in  the  By-Laws. 

Third:  After  a close  study  of  the  present  Con- 

stitution and  By-Laws  it  seems  to  me  that  it  is 
now  fast  becoming  obsolete  in  many  of  its  fea- 
tures and  it  would  be  the  part  of  wisdom  to  ap- 
point a committee  to  redraft  the  Constitution 
and  By-Laws  and  present  to  this  Association  at 
its  next  annual  meeting.  (The  above  cpproved 
by  committee.) 

DR.  W.  K.  SHEDDAN:  I move  that  a com- 

mittee of  three  be  appointed  by  the  Speaker  of 
the  House  of  Delegates  and  authorized  by  the 
House  to  revise  the  Constitution  and  By-Laws  of 
the  Tennessee  State  Medical  Association  and  re- 
port to  the  House  of  Delegates  on  the  first  day 
of  the  next  meeting  Motion  seconded  by  Dr. 
S.  R.  Miller  and  carried.  Committee  appointed: 
J.  F.  Gallagher,  chairman;  A.  F.  Richards,  S.  R. 
Miller. 

(The  paragraph  explaining  the  irregular  elec- 
tion of  Dr.  Manier  as  Treasurer,  also  chat  pre- 
taining  to  the  Treasurer’s  report,  were  approved 
by  the  committee.) 

I would  call  your  attention  to  the  fact  that 
there  is  a growing  tendency  on  the  part  of  medi- 
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cal  societies  throughout  the  country  toward  grad- 
uate medical  instruction.  In  many  states  this 
is  being  fostered  by  the  State  Medical  Associa- 
tion. In  states  where  there  are  recognized  medi- 
cal schools  the  plan  is  carried  out  in  conjunction 
with  them.  In  general,  the  plan  is  to  carry 
graduate  medical  instruction  to  localities  remote 
from  large  hospitals  and  medical  centers,  to  the 
practitioners  themselves.  I would  request  that 
a committee  be  appointed  to  consider  this  matter 
to  the  end  that,  if  in  their  judgment  the  time  is 
propitious  for  the  inauguration  of  such  an  en- 
terprise in  connection  writh  this  movement,  and 
the  plan  desirable  and  feasible,  to  report  back  to 
this  body  at  its  next  meeting  with  a definite  pro- 
gram for  its  inauguration.  (Approved  by  com- 
mittee.) 

THE  SECRETARY : I think  this  suggestion 

is  the  most  important  and  far-reaching  of  any 
incorporated  in  my  report.  You  are  well  aware 
of  the  fact  that  the  average  medical  society  is 
not  very  useful  at  present.  The  mere  meeting 
and  reading  of  papers  does  not  appeal.  Now 
there  is  a definite  need,  whether  you  recognize 
it  or  not,  of  keeping  up  with  the  advances  of 
medical  practice  by  postgraduate  work.  We  all 
have  a tendency  to  get  in  a rut.  Many  of  us 
will  not  go  after  this  instruction,  but  we  would 
take  it  if  it  were  given  to  us.  So  the  plan  is  that 
you  will  not  have  to  go  away  from  home — we 
will  bring  the  medical  instruction  to  you  in  these 
various  forms  and  you  may  elect  what  you  will. 
If  this  resolution  is  adopted  a committee  should 
be  carefully  selected  to  make  out  a plan  and  re- 
port here.  I do  not  know  whether  you  want  it. 
The  House  of  Delegates  does  not  know.  But  if 
there  is  any  demand  for  graduate  medical  in- 
struction under  an  intensive  plan,  let  us  start  the 
machinery  to  bring  it  about.  That  would  be  the 
work  of  th:s  committee,  to  see  what  kind  of 
course  should  be  adopted. 

DR.  W.  K.  SHEDDAN:  I move  that  a com- 

mittee of  three  be  appointed.  (Seconded  and 
carried.) 

(Recommendation  in  regard  to  raising  the  sal- 
ary of  Mrs.  Boner,  approved.  This  had  been 
taken  care  of  previously.) 

DR.  RICHARDS:  In  closing  this  report  I will 

restate  the  last  topic  which  was  considered,  and 
that  is  that  the  majority  of  the  committee  were 
in  favor  of  recommending  to  the  House  of  Dele- 
gates that  the  Secretary’s  salary  be  increased  to 
$1,500  per  year;  the  minority  thought  this  com- 
mittee had  no  jurisdiction  over  this  matter  be- 
cause it  was  not  in  the  report  of  the  Secretary 
and  was  not  referred  to  us,  but  that  the  matter 
might  be  taken  up  by  the  House  of  Delegates. 

DR.  C.  F.  ANDERSON:  As  a member  of  that 

committee  I want  to  make  a few  remarks  about 


the  opinion  of  the  majority  of  the  committee  that 
the  allowance  for  the  Secretary’s  salary  should 
be  raised.  From  the  report  the  Secretary  made 
you  can  see  that  there  are  several  suggestions 
for  broadening  the  field  of  the  work  of  the  State 
Association  which  must  largely  be  carried  out 
by  the  Secretary  and  by  the  help  he  has.  It 
seems  to  me  that  the  class  of  work  our  Secretary 
has  been  doing,  especially  in  the  Journal,  speaks 
for  itself.  I think  in  voting  this  larger  allow- 
ance we  may  feel  like  the  French  Government, 
that  it  would  be  a “vote  of  confidence,’’  and  in 
view  of  the  fact  that  we  seem  to  have  money 
enough  to  do  things  in  a larger  way  I think  this 
vote  of  confidence  is  the  proper  thing  to  give  our 
Secretary.  I heartily  endorse  this  action. 

DR.  W.  K.  SHEDDAN:  That  would  be  an 

amendment  to  the  By-Laws  and  would  have  to  lie 
over  until,  tomorrow.  I agree  that  it  is  much 
better  to  pay  our  Secretary  a living  salary  when 
we  can  obtain  a capable  man  who  will  devote 
a reasonable  portion  of  his  time  to  his  work  as 
Secretary  and  Editor  of  the  Journal.  I think 
that  is  far  better  than  to  spend  money  to  control 
legislation.  Through  the  Journal,  in  the  hands 
of  a capable  Secretary,  we  can  do  more  to  mold 
public  opinion  favorable  to  the  profession  than 
by  any  other  method  I can  think  of.  I will  say 
that  I do  not  see  how  a man  can  fill  the  position 
with  any  degree  of  credit  on  a salary  of  $1,000 
a year,  because  it  must  take  an  immense  amount 
of  his  time.  I would  like  to  offer  this  resolution: 

“Resolved,  That  the  By-Laws,  Chapter  VI,  Sec- 
tion 14,  be  so  amended  as  to  make  the  Secre- 
tary’s salary  $1,500  instead  of  $1,000  a year.” 

I move  that  this  be  accepted  and  lie  over  until 
tomorrow.  (Motion  seconded  and  carried.) 

(All  the  recommendations  of  the  committee 
were  adopted  by  the  House  of  Delegates.) 

THE  SPEAKER:  In  some  way  last  year  we 

have  two  delegates  from  Eastern  Tennessee,  one 
of  them  serving  an  unexpired  term.  This  should 
be  corrected  in  some  way. 

DR.  L.  L.  SHEDDAN:  Dr.  Hodge  was  elected 
two  years  ago  in  Memphis  to  fill  out  the  unex- 
pired term  of  Dr  Broyles,  of  Johnson  City.  Last 
year  Dr.  Gallagher  was  elected  Secretary,  and  it 
became  necessary  to  elect  another  man  as  Trus- 
tee, who  should  have  been  from  Middle  Ten- 
nessee. I do  not  know  how  much  longer  Dr. 
Gallagher  had  to  serve,  but  I was  erroneously 
elected  to  fill  out  Dr.  Gallagher’s  unexpired  term 
last  year,  so  that  Dr.  Hodge’s  place  and  mine  are 
to  be  filled  this  time. 

THE  SPEAKER:  Without  objection  the 

chairman  will  instruct  the  Nominating  Committee 
to  bring  in  nominations  'for  one  Trustee  to 
fill  out  an  unexpired  term  and  one  for  a full  term. 
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REPORT  OF  COMMITTEE  TO  AUDIT  TREAS- 
URER’S REPORT 

We,  your  Auditing  Committee,  have  examined 
the  foregoing  report  of  the  Treasurer  and  find  it 


correct. 


R.  E.  LEE  SMITH. 
J.  T.  ADAMS. 

JAS.  S.  M’CLAREN. 


On  motion  of  W.  K.  Sheddan,  duly  seconded, 
this  report  was  received  and  adopted. 


SPECIAL  ORDER  OF  BUSINESS 

DR.  L.  L.  SHEDDAN:  Since  hearing  the  Treas- 
urer’s report  and  finding  that  we  have  a certain 
amount  of  unds  on  hand  to  meet  such  emergen- 
cies as  I contemplate  in  my  amendment,  I wish 
to  withdraw  the  amendment  and  to  make  a state- 
ment. 

I offered  that  amendment  to  increase  the  dues 
for  a definite  purpose,  and  I think  the  recom- 
mendations of  some  of  our  committees,  and  the 
recommendations  of  our  Secretary,  and  the  trend 
of  medical  education  at  this  time  only  prove  that 
we  should  adopt  such  an  amendment  as  I con- 
templated offering.  The  fact  that  we  are  ap- 
pointing a committee  to  carry  postgraduate  edu- 
cation throughout  the  State  means  that  we  must 
have  funds.  Where  are  you  going  to  get  them? 
It  takes  money  to  do  these  things.  What  will 
you  do  when  you  go  before  the  Legislature  to 
get  anything  passed?  So  far  as  quacks  are  con- 
cerned, that  does  not  interest  me;  but  for  three 
or  four  years  I have  been  making  an  intensive 
study  of  this  question  throughout  the  United 
States.  I have  communicated  with  practically 
every  State  secretary  in  the  United  States;  I have 
communicated  with  Dr.  Woodward,  the  head  of 
the  Legal  Bureau  in  Washington,  and  to  attempt 
to  accomplish  anything  without  something  to  do 
it  with  is  absurd.  Every  man  knows — Dr.  Galla- 
gher knows  and  Dr.  McCabe  knows,  what  they 
are  up  against  when  they  try  to  get  anything 
adopted  by  the  Legislature.  It  is  absolutely  im- 
possible unless  you  have  something  to  do  it  with. 
If  we  are  not  going  to  supply  the  legislative  com- 
mittee with  funds  sufficient  to  make  a decent 
fight,  then  I move  that  we  have  no  legislative 
committee.  Do  not  make  these  men  ridiculous 
before  the  Legislature.  There  are  things  coming 
up  every  day  throughout  the  United  States — all 
sorts  of  sinister  influences  are  being  brought  to 
bear  against  the  medical  profession,  and  the  idea 
that  men  in  Tennessee  would  object  to  paying  an 
increase  of  $5.00  in  dues  for  the  thing  in  which 
they  are  most  interested.  They  will  pay  $25.00 
or  $50.00  to  any  civic  organization,  $100.00  for 
club  dues,  but  when  it  comes  to  the  thing  in 
which  they  are  most  interested — the  vitality  and 
integrity  of  the  medical  profession — they  say 
they  will  not  be  members  of  the  State  Medical 
Association  because  they  are  raised  $5.00.  It  is 


absolutely  ridiculous.  But  if  we  have  $10,000.00, 
as  reported  here,  that  is  possibly  sufficient  to 
carry  on  the  activities  that  should  be  carried 
on  at  the  present  time.  I understand  that  some 
of  the  larger  counties  have  been  instructed  to 
vote  against  it,  so  I will  withdraw  the  amend- 
ment. I do  not  want  to  precipitate  a fight.  But 
it  is  ridiculous  to  have  men  tell  me  that  they 
will  drop  out  of  the  Association  because  of  $5.00. 
Do  you  believe  the  men  that  would  not  pay  $5.00 
more  to  their  medical  society  are  worth  while? 

I think  a man  would  be  a poor  member  if  he 
would  not  do  it.  I feel  that  any  man  who  is  so 
small  that  he  would  not  pay  $5.00  more  for  the 
thing  in  which  he  is  interested  more  than  any- 
thing else  in  the  world  is  a mighty  poor  repre- 
sentative of  the  medical  profession  of  Tennessee. 

DR.  DUNCAN  EVE,  SR.:  I am  glad  this  mat- 

ter has  occurred  as  it  has,  but  I do  not  think  Dr. 
Sheddan  intends  any  reflection.  I know  him  too 
well  to  believe  that.  But  in  his  suggestion  that 
$5  more  would  not  be  a hardship;  he  is  mistaken 
in  that.  One  has  only  to  refer  to  the  roster  of 
the  different  medical  societies  in  the  State  to 
see  how  many  men  have  not  paid,  and  I want  to 
tell  him — and  others  know  it — that  they  have  not 
paid  because  they  cannot  pay.  I want  to  state 
to  him — -as  we  all  know — that  there  are  very 
good  men  who  are  not  members  here  today  be- 
cause they  have  not  the  money.  We  know  there 
are  plenty  of  good  men  to  whom  $5.00  would  be 
a serious  tax.  I am  not  arguing  against  it — that 
is  settled  and  I am  glad  it  is.  As  he  says,  the 
larger  societies  instructed  their  representatives 
to  vote  against  any  such  thing,  and  we  will  not 
go  into  the  question  of  the  absurdities  of  this  idea. 
We  only  have  to  look  at  the  number  of  individuals 
in  the  county  societies  who  have  not  paid  to 
know  that  many  of  these  men  cannot  pay,  or  it 
is  such  a hardship  that  they  have  not  been  able 
to  pay  up  to  this  time. 

DR.  W.  K.  SHEDDAN:  As  an  active  partici- 

pant in  the  fight  against  this  amendment  a year 
ago— 

THE  SPEAKER:  There  is  nothing  before  the 

house. 

J.  W.  SANFORD:  You  city  men  think  us 

poor  devils  can  go  out  and  get  fees  like  you. 
We  cannot  do  it.  Lots  of  men  practicing  medi- 
cine do  not  make  ends  meet.  You  gentlemen  could 
not  make  a living  in  the  country.  We  came  up 
here  to  beat  this  thing.  We  can  educate  our- 
selves. We  do  not  propose  to  educate  future 
generations,  let  them  get  their  education  the  way 
we  did.  I educated  my  boy  in  medicine.  I did 
not  ask  anybody  else  to  send  him  to  school. 

THE  SPEAKER:  We  have  here  a resolution 

which  the  Secretary  will  read. 
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THE  SECRETARY:  Dr.  AcufF  and  Dr.  Kranz, 

of  the  Anti-Tuberculosis  League,  have  asked  me 
to  read  this  resolution: 

Whereas,  In  Tennessee  tuberculosis  has  in  the 
last  eight  years  caused  an  average  of  3,974  deaths 
during  each  year;  and 

Whereas,  Tuberculosis  is  an  outstanding  health 
problem  in  Tennessee;  and 

Whereas,  Hospitalization  is  a vital  part  of  the 
control  of  tuberculosis;  and 

Whereas,  Shelby,  Knox,  Hamilton  and  Davidson 
Counties  have  and  are  making  provisions  for  the 
hospital  care  of  their  tuberculosis  sick;  and 

Whereas,  In  all  Tennessee  outside  of  the  four 
large  counties  there  is  not  a free  bed  for  a person 
sick  of  tuberculosis;  therefore,  be  it 

Resolved,  That  the  Tennessee  State  Medical 
Association  urge  that  the  Governor  and  the  1925 
Legislature  make  provision  for  the  hospital  care 
of  the  tuberculosis  sick. 

Be  it  further  resolved,  That  the  Tennessee  State 
Medical  Association  recommend  to  the  county 
medical  associations  that  they  endorse  the  need 
for  tuberculosis  hospitals  for  the  rural  districts. 

On  motion  of  J.  W.  Sanford,  duly  seconded, 
this  resolution  was  adopted. 

Adjournment  until  8 o’clock  Thursray  morning. 

THURSDAY  MORNING  SESSION 

The  Thursday  morning  session  was  called  to 
order  at  9:20  by  the  Speaker,  Dr.  H.  B.  Everett. 

The  Speaker  first  presented  the  motion  made  by 
Dr.  Breeding  before  the  Councilors  regarding 
charters  for  county  societies  in  Rhea  and  Unicoi 
counties.  On  notion  of  W.  K.  Sheddan,  this  res- 
olution was  adopted. 

The  Speaker  then  presented  the  amendment  to 
the  By-Laws  offered  by  W.  K.  Sheddan  the  day 
before,  authorizing  an  increase  of  $500  in  the 
Secretary’s  salary.  On  motion  of  C.  F.  Ander- 
son, duly  seconded,  this  increase  was  unanimous- 
ly voted. 

On  motion  of  S.  R.  Miller,  duly  seconded,  the 
Secretary  was  instructed  to  issue  a charter  to  the 
Lawrence  County  Medical  Society. 

DR.  J.  R.  HARRIS,  Clarksville:  The  trend  of 

medicine  today,  as  we  all  know,  is  toward  pre- 
vention where  that  is  possible.  The  advances  In 
medicine  are  great  and  many  of  them  in  preven- 
tive medicine.  It  seems  to  me  we  should  recog- 
nize that  situation,  and  I therefore  move  that  the 
incoming  President  be  requested  by  the  House  of 
Delegates  to  appoint  a Health  Committee  within 
this  organization,  to  be  composed  of  members  of 
the  Association  who  are  interested  in  public 
health.  This  would  be  a logical  step  toward  the 
development  of  a Section  on  Public  Health  in 
later  years. 

DR.  W.  K.  SHEDDAN:  In  the  revision  of  the 

Constitution  I think  that  is  provided  for. 

THE  SECRETARY:  We  are  looking  forward 

to  this  thing,  but  in  the  meantime  the  men  inter- 


ested would  be  getting  together. 

DR.  SHEDDAN:  I am  heartily  in  accord  with 

Dr.  Harris.  I think  there  is  no  use  putting  men 
in  public  health  work  unless  they  are  inter- 
ested. They  know  nothing  about  it  and  care 
nothing  about  it;  but  men  peculiarly  interested 
in  that  line  of  work  would  accomplish  something. 

I would  like  to  second  the  motion  of  Dr.  Harris 
as  a temporary  expedient  until  the  revision. 

THE  SPEAKER:  Is  it  the  intention  of  your 

motion  to  include  everybody  who  is  doing  public 
health  work,  or  do  you  want  a definite  number? 

DR.  HARRIS:  There  are  143  men  in  this 

state  doing  full-time  health  work.  My  idea  was 
to  make  this  preliminary  to  a Section  and  to  in- 
clude those  who  are  doing  health  work,  both  full 
and  part  time. 

THE  SPEAKER:  I believe — and  it  has  been 

our  experience — that  if  you  get  your  com- 
mittee too  large  you  do  not  get  results,  but  if 
you  have  the  committee  centralized  and  hold  it 
responsible  for  the  report,  then  you  get  results. 
But  if  you  include  all  of  the  health  men,  your 
committee  will  be  so  large  you  will  not  get  very 
far. 

THE  SECRETARY:  The  public  health  men  in 

the  state  are  very  much  interested  in  their  work. 
They  have  talked  over  the  matter  of  organiza- 
tion of  a separate  section,  but  inasmuch  as  they 
have  never  functioned  and  have  not  read  any 
papers  or  taken  any  very  active  part  in  the  pro- 
ceedings of  the  Society,  I suggested  that  they 
function  as  a committee.  It  is  within  the  prov- 
ince solely  of  the  President  to  appoint  commit- 
tees as  he  sees  fit,  and  any  action  on  the  part  of 
this  body  would  be  a suggestion  or  request  to  the 
President,  leaving  it  open  to  him;  but  suggesting, 
as  Dr.  Harris  has  moved,  the  all-time  public  health 
men  of  the  state.  It  cannot  go  any  farther  than 
a suggestion  at  the  present  time. 

DR.  HARRIS:  It  is  the  feeling  of  the  men 

here  that  this  committee  should  be  preliminary 
to  a section,  and  we  will  leave  the  number  to  the 
discretion  of  the  President. 

Vote  on  the  motion.  Carried. 

REPORT  OF  NOMINATING  COMMITTEE 

President:  Frank  D.  Smythe  (elected),  Mem- 

phis; S.  E.  Parratt,  Cordova;  Otis  S.  Warr,  Mem- 
phis. 

Vice  President:  J.  B.  Blue  (West  Tennessee), 
Memphis;  M.  A.  Beasley  (Middle  Tennessee), 
Hampshire;  Jesse  C.  Hill  (East  Tennessee),  Bear- 
den. 

Speaker:  H.  B.  Everett,  Memphis. 

Secretary-Editor:  J.  F.  Gallagher,  Nashville. 

Trustees:  S.  H.  Hodge,  Knoxville;  J.  0.  Ma- 

nier,  Nashville. 

On  motion,  duly  seconded,  the  above  nomina- 
tions were  approved  and  the  officers  duly  elected. 

DR.  J.  F.  GALLAGHER:  I want  to  thank  you 
sincerely  for  this  compliment,  and  to  say  to  you 
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that  I have  given  more  thought  and  energy  to  try 
to  do  something  for  the  Tennessee  State  Medical 
Association  than  to  any  other  activity  I have 
ever  entered.  I feel  thrice  complimented:  First, 

in  the  adoption  of  the  suggestions  that  I have 
presented  to  this  body  for  what  I think  is  for  the 
betterment  of  the  organization;  second,  you  have 
raised  my  salary.  I am  not  rich — never  expect 
to  be  and  do  not  intend  to  be,  and  I take  this 
not  as  a matter  of  dollars  and  cents,  but  what 
the  French  term  a vote  of  confidence.  That  is 
more  to  me  than  any  raise  in  salary.  Third,  you 
have  honored  me  by  electing  me  again  as  Secre- 
tary-Editor, and  I assure  you  it  will  be  my  sin- 
cere effort  to  carry  out  any  measures  that  I con- 
ceive to  be  for  the  best  interests  of  this  Associa- 
tion. I cherish  the  hope  that  this  body,  being  the 
executive  body,  will  not  be  fearful  that  any  sug- 
gestion offered  will  be  received  in  the  spirit  of 
criticism,  because  it  will  not  be  offered  in  that 
spirit,  but  as  a suggestion  for  the  common  good. 
1 thank  you. 

DR.  S.  R.  Miller  announced  that  the  attend- 
ance this  year  was  the  largest  of  any  meeting  out- 
side of  Nashville,  going  back  to  1917,  the  num- 
ber being  352. 

The  question  of  alternating  the  place  of  meet- 
ing was  then  discussed. 

DR.  C.  F.  ANDERSON:  In  order  to  get  this 

on  record,  I move  that  it  is  the  sense  of  the  House 
of  Delegates  that  they  recommend  to  the  com- 
mittee on  revision  of  the  Constitution  that  East 
Tennessee  should  be  made  the  place  of  meeting 
every  third  year. 

Motion  seconded  and  carried. 

DR.  L.  L.  SHEDDAN:  I would  like  to  offer 
this  amendment  to  the  Constitution,  Article  VI, 
Section  2: 

“That  the  meetings  be  held  successively  every 
third  year  in  each  grand  division  of  the  state.” 

DR.  S.  R.  MILLER:  I move  that  the  report  of 

the  Committee  on  Revision  of  Constitution  and 
By-Laws  be  legally  as  if  offered  at  this  meeting, 
so  that  it  may  be  acted  upon  permanently  at  the 
next  annual  meeting,  and  that  legal  notice  be 
given  by  the  Secretary  to  the  various  county  so- 
cieties. 

Motion  seconded. 

Dr.  Harris  offered  an  amendment,  “Provided 
the  changes  are  published  in  the  State  Journal.” 


Amendment  accepted  and  motion  carried. 

No  further  business  appearing,  the  House  of 
Delegates  of  1924  adourned  sine  die. 


MEETING  OF  COUNCILORS 

Pillowing  the  meeting  of  the  House  of  Dele- 
gates, Wednesday  afternoon,  April  9th,  the  meet- 
ing of  Councilors  was  called  to  order,  Dr.  S.  R. 
Miller  presiding.  The  question  to  be  considered 
was  that  of  new  charters  for  societies  in  Rhea, 
Unicoi  and  Lawrence  counties. 

DR.  W.  J.  BREEDING:  I move  that  we  adopt 
the  suggestion  of  Dr.  Miller  and  appoint  the  Sec- 
retary and  the  Councilor  in  whose  district  the 
Society  is  being  organized  as  a committee  to 
make  an  investigation  into  the  eligibility  of  the 
doctors  in  the  counties  of  Rhea  and  Unicoi  for 
membership,  and  if  on  securing  this  information 
they  are  found  to  be  regular,  we  recommend  to 
the  House  of  Delegates  that  the  Secretary  be 
hereby  authorized  to  issue  these  two  charters. 
Motion  seconded  and  carried. 

Dr.  M.  S.  Beasley  presented  the  application  for 
charter  of  the  Lawrence  County  Medical  Society: 

April  5,  1924. 

To  the  Tennessee  State  Medical  Association: 

The  Lawrence  County  Medical  Society  of  Law- 
rence County,  Tenn.,  was  organized  April  4,  1924, 
through  Dr.  M.  A.  Beasley,  Councilor.  The  Law- 
rence County  Medical  Society  hereby  petitions 
your  body  for  a charter. 

Respectfully, 

W.  H.  NEAL,  President. 

J.  W.  DANBY,  First  Vice  President. 

O.  M.  WOMACK,  Second  Vice  President. 

T.  J.  STOCKARD,  Secretary-Treasurer. 

L.  C.  HARRIS,  Member. 

E.  H.  ETHRIDGE,  Member. 

T.  A..  McAURIE,  Member. 

W.  M.  GALLAHER,  Member. 

On  motion  of  Dr.  Breeding,  duly  seconded,  the 
Councilors  recommended  that  the  House  of  Dele- 
gates issue  a charter  to  this  Society. 

Dr.  Beasley  handed  in  an  expense  account  of 
$6.30,  which,  upon  motion,  was  allowed  and  the 
Treasurer  requested  to  pay  the  bill. 

On  motion  of  Dr.  Breeding,  duly  seconded,  Dr. 
S.  R.  Miller  was  unanimously  elected  Chairman 
of  Councilors  for  the  ensuing  year. 

The  meeting  adjourned. 
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THE  KNOXVILLE  MEETING. 

The  Knoxville  meeting,  the  ninety-first 
since  the  organization  of  the  Association, 
was  thought  by  many  to  be  one  of  the 
most  successful  in  its  history.  In  a char- 
acteristic manner,  the  Knox  County  Medi- 
cal Society  extended  every  courtesy  to  the 
visitors  and  anticipated  every  need  for  the 
success  of  the  scientific  sessions.  The  idea 
of  meeting  at  a place  remote  from  the  city 
proper  was  new  for  the  state  society  but 
the  large,  continuous  attendance  during  the 
reading  of  the  papers  attested  the  wisdom 
of  the  choice.  The  Whittle  Springs  man- 
agement was  more  than  eager  to  do  every- 
thing possible  for  the  comfort  of  their 
guests.  And  the  attendance  was  the  larg- 
est ever  attained  by  any  state  meeting 
when  held  in  either  the  east  or  West  grand 
divisions  of  the  state. 

The  dinner  given  the  members  by  the 
Knox  County  Medical  Society  was  the  most 
elaborate  and  most  enjoyable  within  mem- 
ory. Verily,  Zemp  out-zempted  himself. 
The  cleverness  and  originality  of  the  satiric 
darts  directed  at  various  members  of  the 
association  and  delivered  in  imitation  of 
radio  broadcast  were  thoroughly  enjoyable. 
The  other  features  fo  the  entertainment 
were  well  received  and  had  a punch  with- 
out being  risque.  The  Knoxville  meeting 
was  a great  success  and  for  the  reason  that 
it  was  so  planned  that  any  member  could 
get  what  he  wanted  whether  it  might  have 
been  entertainment,  recreation,  social  in- 
tercourse or  intellectual  improvement,  med- 
ically speaking. 


THE  HOUSE  OF  DELEGATES. 

In  this  issue  will  be  found,  in  part,  the 
proceedings  of  the  House  of  Delegates  and 
if  one  will  peruse  these  it  will  be  found 


that  the  business  of  the  association  was 
transacted  with  smoothness  and  despatch. 
The  Speaker  of  the  House  of  Delegates,  Dr. 
H.  B.  Everett,  of  Memphis,  is  to  be  congrat- 
ulated on  the  manner  in  which  he  presided 
over  the  deliberations,  and  in  evidence 
of  his  efficiency  and  fairness  he  was  re- 
elected for  the  fourth  term. 

Having  had  their  attention  called  to 
some  obsolete  sections  of  the  constitution 
and  by-laws,  it  was  voted  that  a commit- 
tee be  appointed  to  redraft  this  document 
and  present  the  new  form  at  the  next  an- 
nual meeting. 

Another  progressive  step  was  taken  by 
the  House  when  it  appointed  a committee 
to  investigate  the  matter  of  graduate  med- 
ical instruction  in  rural  communities.  This 
committee  is  to  determine,  if  possible, 
whether  there  is  a demand  on  the  part  of 
practitioners  in  rural  communities  for 
graduate  medical  instruction,  brought  to 
their  communities;  if  there  is  such  a de- 
mand, to  outline  a curriculum  and  devise 
means  of  carrying  out  such  a course.  The 
idea  has  been  put  into  operation  in  several 
state,  notably  Pennsylvania,  North  Caro- 
lina and  Georgia. 

The  members  of  the  profession  will  be 
kept  informed  through  the  Journal  of  the 
progress  of  the  work  of  the  above  com- 
mittees and  constructive  criticism  will  be 
gladly  received. 


DROPPED  FROM  THE  MAILING  LIST. 

If  you  fail  to  receive  this  Journal  next 
month  it  means  that  your  name  has  been 
dropped  from  the  mailing  list;  from  the 
membership  roll  of  the  Tennessee  State 
Medical  Association  and  the  roll  of  the 
American  Medical  Association.  Why?  Be- 
cause you  have  not  paid  your  1924  dues; 
or  if  you  have,  your  name  has  not  been  re- 
ported to  this  office.  We  want  to  retain 
your  name  on  the  association  roster,  so 
please  pay  up ! 


DEATHS 

Dr.  James  E.  Green  died  at  his  home  in 
Chattanooga  on  April  3,  aged  62.  Dr. 
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Green  was  a graduate  of  the  Medical  De- 
partment of  the  University  of  the  South 
(Sewanee)  and  had  been  practicing  in 
Chattanooga  for  the  past  twenty  years. 


Dr.  W.  G.  McKinney  of  Milan  died  March 
25,  aged  75.  He  was  born  in  Carroll  County 
and  had  practiced  medicine  for  more  than 
fifty  years. 


Dr.  A.  B.  Hanna  died  at  his  home  in  Sar- 
dis March  3,  age  88. 


Dr.  Samuel  McMillen  died  in  Alexandria 
suddenly  April  9 at  his  home.  He  was  62 
years  of  age  and  was  born  in  Statesville, 
Wilson  County. 


Dr.  J.  B.  Goodwin,  a former  resident  of 
Kingston,  died  at  his  home  in  Flint  March 
12.  Dr.  Goodwin  practiced  at  Harriman 
until  his  health  failed  some  time  ago. 


Dr.  W.  H.  Eblen  of  Petros  was  shot  and 
killed  by  a miner  when  he  refused  to  make 
an  unnecessary  call  at  night  to  the  latter’s 
home  in  the  mountains.  Dr.  Eblen  suc- 
cumbed at  the  Fort  Sanders  Hospital,  Knox- 
ville, after  an  all-night  ride  over  the  moun- 
tain roads  in  an  ambulance,  accompanied 
by  his  wife.  Dr.  Eblen  was  48  years  of 
age.  The  following  resolutions  were  adopt- 
ed by  the  Loudon  County  Medical  Society: 
It  is  with  the  deepest  regret  that  we 
note  the  death  of  Dr.  Will  and  it  seems 
terrible  that  he  should  have  fallen  by  the 
assassin’s  hand  (to  whom  he  was  a friend) 
at  a time  when  his  life  meant  so  much  to 
his  fellow  man,  to  his  family  and  to  him- 
self; and  we  wish  for  words  that  would 
comfort  you  dear  ones,  in  this  hour  of  sor- 
row; but  alas!  no  such  has  ever  come  from 
human  tongue.  We  can  only  say  try  to  look 
beyond  the  dark  clouds  for  the  silver  lining 
where  the  sun  ever  shines,  and  grasp  the 
hope  of  meeting  him  again. 


MEDICAL  SOCIETIES 

The  Middle  Tennessee  Medical  Society 
will  meet  in  semi-annual  session  in  Colum- 


wict  on  iviay  8 and  9.  This  will  be  the  fitty- 
ninth  sessioii  or  tms  society  ana  tne  sec- 
retary, ur.  Sam  P.  Bailey  oi  Nashville,  an- 
nounces that  there  is  every  evidence  that 
this  will  be  an  unusually  good  meeting. 
More  than  forty  papers  are  listed  on  the 
program.  Columbia  is  ideally  situated  for 
the  meeting  of  Middle  Tennessee  doctors, 
there  being  good  roads  leading  into  the 
“dimple  of  the  universe’’  from  all  direc- 
tions, and  the  railroad  schedules  are  un- 
usually convenient.  The  local  committee 
of  arrangements  is  exerting  every  effort 
to  extend  an  hospitable  welcome  to  the  vis- 
itors. 


Dr.  I.  A.  McSwain,  veteran  Secretary  of 
of  the  West  Tennessee  Medical  and  Surgi- 
cal Association,  announces  that  the  thirty- 
third  annual  meeting  of  that  society  will 
convene  in  Jackson  on  May  22-23.  The 
West  Tennessee  Association  is  a peer  of 
any  sectional  society  of  the  state  and  Jack- 
son  is  noted  for  its  hospitality.  The  com- 
mittee appointed  by  the  Madison  County 
Medical  Society,  composed  of  Dr.  Herman 
Hawkins,  Leon  Williamson  and  J.  L.  Crook, 
has  the  local  arrangements  in  hand;  and 
it  is  assured  that  the  high  degree  of  ex- 
cellence will  be  maintained  in  the  scientific 
program  this  year  as  heretofore. 

MEDICAL  NEWS  AND  NOTES 

Dr.  E.  L.  Mulherin  has  moved  from 
Hornbeak  to  Dyersburg. 


Dr.  J.  B.  Thielen,  of  Knoxville,  is  taking 
a vacation  in  Kentucky. 


Dr.  R.  L.  Dossett  has  moved  from  Tul- 
lahoma  to  Chattanooga. 


Dr.  H.  B.  Kelso,  of  Knoxville,  is  spending 
a few  weeks  in  Florida  on  a fishing  trip. 


Dr.  R.  L.  McReynolds,  of  Knoxville,  who 
has  been  quite  sick,  is  able  to  be  out  again. 
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The  Knox  County  Medical  Society  ha? 
moved  their  meeting  place  to  the  Medical 
Building. 


Dr.  W.  A.  Reed,  who  has  practiced  in 
Crossville  for  eleven  years,  has  moved  to 
Chattanooga. 

Dr.  F.  M.  McRee  of  Union  City  has  re- 
turned home  after  spending  the  winter  in 
Miami,  Fla. 

Dr.  M.  C.  Wiggins  and  Dr.  Sam  Burrus 
announce  the  opening  of  their  clinic  in 
Paris,  Tenn. 


Dr.  Alfred  M.  Goltman  of  Memphis  was 
married  March  27  to  Miss  Helen  Hirsch, 
also  of  that  city. 


The  Medical  Building  in  Knoxville  was 
formally  thrown  open  for  inspection  by  the 
public  on  April  3. 


Dr.  Fred  C.  Watson  of  Memphis  has  ac- 
- ,ted  a position  with  the  Cuyarnel  Fruit 
Co.,  Puerto  Cortez,  Honduras. 


Dr.  E.  K.  Blair  of  Fayetteville  has  been 
taking  a spec.mi  course  in  pediatrics  at 
Washington  University,  St.  Louis. 


The  men  connected  with  the  chair  of 
medicine  in  Vanderbilt  wrould  like  to  know7 
just  wrhat  is  the  chemistry  of  the  pneumo- 
coccus. 


Dr.  J.  B.  Hibbetts  of  Nashville  has  com- 
pleted a three  wreeks  flights’  surgeon  course 
at  the  school  of  aviation  on  Long  Island. 


Dr.  W.  L.  Williams  of  Whitwrell  has 
moved  to  Bessember,  Ala.,  and  has  taken 
charge  of  the  hospital  of  the  Woodward 
Iron  Co. 


Dr.  Henry  L.  Douglas  announces  the 
opening  of  his  office  for  the  practice  of 
Urology,  Suite  300-304  Lambuth  Building, 
Nashville,  Tenn. 


Dr.  Burton  L.  Jacobs  of  Chattanooga 
wras  married  to  Miss  Rena  R.  Rowdand,  of 
Nashville  on  April  13.  Dr.  E.  A.  Gilbert 
of  Chattanooga  served  as  his  best  man. 


The  Child’s  Free  Clinic  of  Knoxville,  has 
withdrawn  from  the  Knoxville  Health  Cen- 
ter because  they  felt  that  they  could  do  a 
greater  work  by  being  to  themselves.  The 
Knox  County  Medical  Society  is  giving  the 
Clinic  its  support. 


If  there  will  be  a new  medical  school; 
and  if  the  hospital  of  that  school  will  ad- 
mit only  white  patients ; and  if  those  white 
patients  will  be  admitted  only  on  condi- 
tion that  they  have  some  disease  which  is 
jndcv  immediate  investigation  by  the  re- 
searchers (God  save  the  mark,  to  quote 
Cushing)  ; why  is  a guinea  pig? 


Dr.  Herbert  Acuff  of  Knoxville  w'as  re- 
elected president  of  the  Tennessee  Anti-Tu- 


berculosis Association  at  the  annual  meet- 
ing held  in  Columbia,  Tenn.,  April  3.  Dr. 
K.  S.  Howlett,  Franklin;  Dr.  Ira  Park, 
Union  City;  Dr.  J.  S.  Freeman,  Spring- 
field;  Dr.  J.  L.  Edwards,  Brownsville;  and 
Dr.  J.  J.  Durrett,  Memphis,  were  among 
those  elected  directors. 


Dr.  H.  H.  Webb  of  Erin,  Pa.,  has  accept- 
ed the  position  as  roentgenologist  to  the 
Crook  Sanitarium  and  the  Civic  League 
Hospital,  Jackson.  Dr.  Webb  is  a grad- 
uate of  the  University  of  Maryland  and 
practiced  medicine  in  Virginia  until  1921, 
when  he  took  up  x-ray  wrork  in  Cook  Coun- 
ty Hospital,  Chicago.  Dr.  Webb  replaces 
Dr.  C.  P.  Waller  at  the  two  institutions  in 
Jackson,  the  latter  having  taken  a place  in 
the  Livingston  Avenue  Hospital,  New7 
York. 


Thoughts  on  attending  a state  medical 
meeting:  Arranging  things  so  that 
be  away  for  a week ; the  resentment  of  pay- 
ing a taxi  in  your  own  home  town  to  get  to 
the  train ; the  difference  between  Pullmans 
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and  private  cars;  who  would  take  the  trip 
in  the  day  time?  Unless  there  was  an  en- 
larged prostate.  The  thrill  of  being  met 
at  the  train  by  a friend.  That  magical 
word  “friend.”  The  golf  enthusiast  who 
didn’t  hear  a scientific  paper;  the  intel- 
lectualist  who  didn’t  miss  one.  The  poker- 
player  and  those  that  read  their  Bible  morn 
and  eve.  The  fellow  that  had  a new  joke 
to  tell — as  old  as  King  Tut.  Why  do  most 
of  the  men  want  to  read  their  paper  on  the 
afternoon  of  the  second  day?  And  if  they 
cannot,  go  home?  The  delegate  who  has 
the  only  means  of  setting  the  profession 
right — and  that  by  legislation.  The  newly- 
elected  president,  presiding  over  the  sci- 
entific assembly  on  the  afternoon  of  the 
last  day,  with  a handful  present.  So  to 
home.  And  with  the  hope  that  the  county 
secretary  will  answer  a letter! 


REMARKS  OF  DR.  FRANK  D.  SMYTHE 
UPON  BEING  USHERED  TO  THE 
CHAIR  AS  THE  NEWLY  ELECTED 
PRESIDENT  OF  THE  TENNESSEE 
STATE  MEDICAL  ASSOCIATION  AT 
KNOXVILE,  TENN.,  APRIL  10,  1924. 
My  election  as  President  of  the  Tennes- 
see State  Medical  Association  was  one  of 
the  crowning  events  of  my  life.  April  1, 
1891,  I was  awarded  the  degree  of  Doctor 
of  Medicine  by  the  Medical  Department  of 
Tulane  University,  and  almost  daily  since 
that  time,  with  the  exception  of  the  past 
few  months,  on  account  of  illness,  I have 
been  actively  engaged  in  the  practice  of 
my  profession ; having  served  in  peace  and 
in  war,  and  my  aim  through  life  has  been 
to  conduct  myself  in  such  a manner  as  to 
deserve  the  esteem  of  my  fellow  doctors, 
and  to  serve  to  the  best  of  my  ability  those 
who  entrusted  their  physical  destiny  to  my 
keep. 

When  I recall  the  many  distinguished 
men  who  have  occupied  the  same  chair  in 
the  past,  I am  reminded  of  my  unworthi- 
ness to  be  placed  as  the  leader  of  the  pro- 


fession of  the  great  State  of  Tennessee  for 
the  ensuing  year,  and  I can  only  promise 
to  do  in  this  position,  as  I have  endeavored 
to  do  in  the  past  as  a teacher  and  practi- 
tioner of  medicine,  and  that  is  the  very 
best  that , I can  do,  to  faithfully  and  ef- 
ficiently discharge  the  duties  of  the  office 
which  you  have  chosen  me  to  fill. 

My  friends  whose  partiality  made  it  pos- 
sible for  me  to  appear  before  you  in  this 
capacity,  I love,  and  shall  always  appreci- 
ate very  deeply  their  friendship.  I realize 
that  no  man  ever  had  friends  more  de- 
voted and  loyal  than  those  who  were  in- 
strumental in  placing  me  in  the  exalted  po- 
sition which  I have  hoped  some  day  to  oc- 
cupy, and  which  I now  occupy.  They  have 
made  me  realize  the  goal  of  my  ambition, 
and  I love  them  all,  and  hope  that  my  ef- 
forts as  your  leader  for  the  year  will  be 
crowned  with  success  to  such  an  extent 
that  no  one  of  them  may  have  just  cause 
to  regret  the  action  taken  here  this  morn- 
ing. 

A man’s  greatest  asset,  and  the  only  one 
really  worth  while,  is  the  friends  he  makes 
on  his  journey  through  life  from  the  cradle 
to  the  grave ; and  I pity  the  man  who  ac- 
cumulates this  world’s  goods  only  as  his 
reward  for  his  activities.  He  can  purchase 
with  his  gold  every  article  known  to  the 
human  mind  with  the  exception  of  the 
friendship  of  his  fellows,  the  only  com- 
modity worth  while  and  that  cannot  be 
bought  with  dollars  and  cents.. 

My  course  through  life  having  met  with 
the  approbation  of  my  fellows  warrants 
me  in  believing  that  my  efforts  in  behalf 
of  my  profession  and  of  my  people  have 
not  been  in  vain,  and  I am  thankful  that 
I am  what  I am,  and  rejoice  over  what  you 
have  this  day  done. 

I greatly  appreciate  the  honor  bestowed 
upon  me,  and  my  heart  is  filled  with  love 
for  you  all,  and  during  the  coming  year  I 
trust  that  our  efforts  will  prove  to  be  of 
benefit  and  of  interest  to  our  profession 
and  to  those  whom  we  serve. 


Delayed  On 
Account  Of  Fire! 


Due  to  fire  in  the  printing 
plant  which  publishes  The 
Journal , this  issue  is  neces- 
sarily delayed.  We  hope  the 
members  of  the  Tennessee 
State  Medical  Association 
will  overlook  this  unavoidable 
delay. 


April,  1924 
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BOOKS  RECEIVED 


THE  BIOLOGY  OF  THE  INTERNAL  SECRE- 
TIONS. By  Francis  X.  Dercum,  Professor  of 
Nervous  and  Mental  Diseases  in  the  Jefferson 
Medical  College,  Philadelphia.  W.  B.  Saunders 
Co. 

This  is  a small  book  of  226  pages  by  an  author 
who  has  been  made  well  known  by  his  book  on 
Mental  Diseases.  Starting  with  a thorough  ground 
work  of  biology — especially  physiology  and  embry- 
ology— and  utilizing  all  that  is  really  known  of  the 
functions  of  the  glands  of  internal  secretion,  the 


author  writes,  in  an  unusually  clear  and  ^entertain- 
ing style,  a philosophical  essay  on  the  endocrine 
glands.  While  his  deductions  as  to  the  function  of 
the  glands  and  their  inter-relationship  may  not  be 
borne  out  by  subsequent  investigations,  yet  his 
arguments  are  always  logical  and  are  noticeablv 
free  of  unwarranted  assertions  so  often  found  in 
the  writings  of  proponents  of  glandular  therapy. 
Though  nothing  is  said  in  the  volume  in  regard  to 
therapeutics,  the  thoughtful  reader  will  find  in  the 
bock  a very  stabalizing  influence  in  regard  to  his 
application  of  gland  extracts  in  the  treatment  of 
disease.  To  the  Harrower  School  of  “Sun  Kist” 
pluri-glandular  prescribers,  this  book  is  not  rec- 
ommended. 


J.  F.  G. 
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Swan-Myers 


Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  o I Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  rials  $1.00  20  cc  rials  $3.00 

SWAN-MYERS  COMPANY 


‘ Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 


ENDORSED  EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


Successfully 
prescribed  over 
one-third  cen- 
tury, because  of 
its  reliability  in 
the  feeding  of 
infants,  invalids, 
and  canvales- 
cents. 

AVOID 

IMITATIONS 

Samples  Prepaid 

Horlick’s 

Racine,  Wis. 


The  ORIGINAL 


BETZCO  SANITARY 
WASTE  PAIL 

Useful  double  con- 
tainer Waste  Pail.  Dur- 
ably made  of  heavy- 
gauge  steel.  Finished 
white  enamel.  Outer 
container  fitted  with 
tight-fitting  steel  top, 
operated  by  foot  lever. 
User  does  not  touch 
pail.  Tight-closing  lid 
prevents  contamination 
and  odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvanized. 
Bail  for  carrying. 

The  Betzco  Sanitary 
Waste  Pail  offers 
means  for  convenient 
disposal  of  all  waste 
materials.  Saves  time, 
labor,  and  helps  keep 
office  neat  and  orderly. 
Sanitary.  Should  be 
in  every  physician's 
office. 

60 J 1 1 00.  Betzco  Sanitary  Waste  Pail 
12-quart,  each $3.95  16-quart,  each $4.45 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. ; New  Tork.  6 W.  4Sth  St.: 
Chicago.  30  E.  Randolph  St.  Order  nearest  Address. 

Gentlemen : 

Enclosed  find  $ for  which  send  me  one  Betzco  Waste  Pall. 

6CJ1100  quart  size.  This  order  under  the  terms  of  your  uncon- 

ditional guarantee. 

Name  

Address  

City. 


State 
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You’ll  want  this 


Roll  Label  Holder 


EVEN  the  best  handwriting 
is  sometimes  read  amiss — 
and  a mistake  on  a medicine 
label  may  be  serious. 

This  new  Corona  Roll  Label 
Holder  enables  you  to  typewrite 
your  labels  so  neatly  and  legibly 
that  there  is  no  chance  for  your 
patient  to  misunderstand  your 
instructions. 

The  labels  feed  from  a perfo- 
rated roll,  and  may  be  printed 


with  your  name,  address,  office 
hours,  etc. 

This  device  is  easily  attached 
to  any  Corona  typewriter  and 
does  not  interfere  with  the 
regular  typing  of  bills,  corre- 
spondence, case  histories. 

Price  50c.  If  you  don’t  already 
own  a Corona,  $50  buys  one 
with  either  medical  or  regular 
keyboard.  Please  mail  the 
coupon  for  full  particulars. 


CoronA 


The  Personal  Writing  Machine 

REG  U S PAT. OFF.  C' 


CORONA  TYPEWRITER  CO.,  Inc. 

166  Main  Street,  Groton,  N.  Y. 

1 I Enclosed  is  50c.  for  which  send  me  a Roll  Label  Holder. 

! ! Please  send  me  full  particulars  about  your  Roll  Label  Holder  and 

the  address  of  the  nearest  Corona  dealer. 

I own  \ „ 

r , . > a Corona 

I do  not  own  J 


Name 


Address 
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Altitude,  4,000  Feet 
Percentage  of  Humidity,  .40 


THE  HENDRICKS  LAWS  SANATORIUN,  El  Paso,  Texas 

Chas.  M.  Hendricks  and  Jas.  W.  Laws,  Medical  Directors 
A modern  and  thoroughly  equipped  private  institution  for  the  treatment  of  all  forms  of  tuberculosis 
point,  where  atmospheric  conditions  approach  perfection  in  the  treatment  of  such  disorders 

G.  R.  DANIELS,  Business  Manager. 


Average  Rainfall,  9.12  Inches 
335  Sunny  Days 


located  at  an  ideal 
For  full  information  address 


NEW  ORLEANS  POLYCLINIC 

Graduate  School  of  Medicine,  Tulane  University  of  Louisiana 

Included  in  list  of  Graduate  Medical  Schools  approved  by  the  House  of  Delegates  A.  M.  A. 

Thirty-seventh  Annual  Sessions  Opens  Sept.  24,  1923,  and  Closes  June  14,  1924 

Physicians  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon 
modern  progress  in  all  branches  of  medicine  and  surgery,  including  laboratory, 
cadaveric  work  and  the  specialties.  For  further  information,  address 

CHARLES  CHASSAIGNAC,  M.  D.,  Dean 

1551  Canal  Street  NEW  ORLEANS 

Tulane  also  off  ers  highest  class  education  leading  to  degrees  in  medicine. 


AN  INVITATION  TO  PHYSICIANS 

Physicians  in  good  standing  are  cordially  invited  to  visit  the  Battle  Creek  Sanitarium  and  Hospital  at  any 
time  for  observation  and  study,  or  for  rest  and  treatment. 

Special  clinics  for  visiting  physicians  are  conducted  in  connection  with  the  Hospital,  Dispensary  and  various 
laboratories. 

Physicians  in  good  standing  are  always  welcome  as  guests,  and  accommodations  for  those  who  desire  to 
make  a prolonged  stay  are  furnished  at  a moderate  rate.  No  charge  is  made  to  physicians  for  regular  medical 
examination  or  treatment.  Special  rates  for  treatment  and  medical  attention  are  also  granted  dependent  mem- 
bers of  the  physician’s  family. 

An  illustrated  booklet  telling  of  the  Origin,  Purpose  and  Methods  of  the  institution,  a copy  of  the  current 
"MEDICAL  BULLETIN,"  and  announcements  of  clinics,  will  be  sent  free  upon  request. 

THE  BATTLE  CREEK  SANITARIUM 

BATTLE  CREEK  Room  161  MICHIGAN 


RADIUM  LABORATORY 

Wall  Building,  N.  W.  Corner  V and e venter  and  Olive, 

ST.  LOUIS,  MO. 

Radium  for  the  treatment  of  those  conditions  in  which  radium 
is  indicated.  For  particulars  address, 

JOHN  S.  KIMBROUGH,  M.  D.,  Medical  Director. 
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OPERATIVE  SURGERY 

Special  course  in  general  surgery, 
operative  technique  and  gynocolog- 
ic  surgery  given  to  physicians  of 
both  sexes.  Enrollment  limited  to 
THREE 

FIRST  ASSISTANTSHIP 

BO  CADAVER  OR  DOC-WORK 

Names  of  the  great  number  of  satis- 
fied physicians  who  have  taken  this 
course  on  request. 

For  particulars  address: 

DR.  MAX  THOREK 


The  American  Hospital  of  Chicago 

IRVING  PARK  BOULEVARD  AND  BROADWAY 

CHICAGO,  ILL. 


MILK 


From  Tuberculin 
Tested  Cows 

Clarified  and  Pasteurized 

Visit  our  plant  and  inspect 
our  methods  of  handling 
dairy  products. 

You  will  be  cordially 
welcomed. 

NASHVILLE  PURE  MILK  CO. 

“There’s  Health  In  Every  Drop.  ” 


DOCTORS! 

Let  Us  Reprint 
Your  Papers! 

Before  the  type  used  to  pre- 
sent your  article  in  the  The 
Tennessee  State  Medical 
Journal  is  distributed,  give  us 
your  order  for  pamphlet 
reprints.  Prompt  service. 

Rich  Printing  Co. 

181  Second  Avenue,  N. 
Nashville,  Tenn. 


DR. 

HERMAN  SPITZ 

BACTERIOLOGICAL  AND  PATHOLOG- 
ICAL LABORATORIES. 

321-323  Lambuth  Building 
Nashville,  Tenn. 

Strictly  ethical  laboratories  established  for  the  use 
of  physicians  desiring  careful  work.  Personal  atten- 
tion given  to  all  specimens  received  for  examination. 

Pathology 

Bacteriology 

Strology 

Clinical  Microscopy 
Chemical  Analysis 
Water  Analysis 
Milk  Analysis 
Food  Analysis 
Correspondence  Invited 

Doctor  Wanted! 


Eight  miles  south  of  Lexington,  Tennes- 
see. Good  territory;  lots  of  work  and 
good  pay.  Good  community.  For  in- 
formation write 

J.  M.  WILKINSON, 

R.  F.  D.  No.  2 
REAGAN,  TENNESSEE 
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LYNNHURST  SANITARIUM 


FOR  NERVOUS  DISEASES,  MILD  MENTAL  DISORDERS  AND  DRUG  ADDICTIONS. 

Situated  in  the  suburbs  of  Memphis  in  a natural  park  comprising  twenty-eight  acres  of  beau- 
tiful woodland  and  ornamental  shrubbery.  Considered  one  of  the  beauty  spots  of  Memphis.  Mod- 
ern and  approved  methods  of  construction.  Thorough  ventilation,  sanitary  plumbing,  low  pres- 
sure steam  heat,  electric  lights  and  an  abundance  of  pure  water.  The  elegance  and  comforts  of 
a well  appointed  home;  rooms  single  or  en  suite  with  private  bath.  Facilities  for  giving  Electro- 
therapy, Hydrotherapy,  Massage,  Physical  Culture  and  the  Rest  Treatment.  Experienced  nurses 
and  house  physicians. 

DR.  S.  T.  RUCKER,  Director  Medical  Department 
Memphis,  Tenn.  Bell  Telephone  Connections 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 

HUNDREDS  OF  DOCTORS  FIND  WE  SAVE  THEM 
FROM  10%  TO  25%  ON  X-RAY 
LABORATORY  COSTS 

Among  the  Many  Articles  Sold  Are 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  »Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Fos- 
ter metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary  ra- 
diation insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

OOOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp.— 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enam- 
eled steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chi- 
cago or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request. 
Either  stock  styles  or  imorinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk  or  %,  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes:  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine,  get  your  name 
on  our  mailing  list. 

Geo.  W.  Brady  & Co. 

789  So.  Western  Ave.,  Chicago 


Lime — Iron 

Phosphorus 

Oats  rich  in  minerals  are  the  supreme 
grain  food. 

Professor  H.  C.  Sherman  gives  them 
highest  rating — 2465.  This  rating  is  based 
on  calories,  protein,  phosphorus,  calcium 
and  iron. 

It  is  the  highest  rating  of  any  grain  food 
quoted  in  his  “Composite  Valuation  of 
Typical  Foods.’’ 


Quaker  Oats  are  famous  for  their  rich 
flavory  taste.  This  is  because  it  is  made 
from  only  the  choicest  grains.  From  these 
prize  grains  we  select  only  ten  pounds  of 
flakes  to  the  bushel.  But  they  have  that  rare 
taste  which  makes  oats  delicious  as  well  as 
extremely  nutritious. 


Just  the  cream  of  the  oats 
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RADIUM  THERAPY 

and 

DEEP  X-RAY  THERAPY 

NEWELL  & NEWELL  SANATARIUM 

707  Walnut  St.f  Chattanooga,  Tenn 

An  ample  supply  of  Radium  for  the  treatment  of  all  conditions  in  which  Radium  is  indicated. 

SANATARIUM  STAFF 

E.  T.  NEWELL,  M.  D.  E.  D.  NEWELL,  M.  D. 

EARL  R.  CAMPBELL,  M.  D.  J.  MARSH  FRERE,  M.  D. 

JESSE  J ARMSTRONG,  M.  D.  EDWIN  N.  HALLER.  M.  D. 


City  View  Sanitarium 

( ESTABLISHED  1907 ) 


For  Mental  and  Nervous  Diseases  and  Addictions 

Moved  to  its  new  location  July  1,  1922  • 

An  entirely  new  plant  has  been  erected 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped 
with  every  facility  for  the  comfort,  care  and  treatment  of  the  class  of  patients 
received. 

Situated  in  the  midst  of  a fifty-acre  tract  and  surrounded  by  large  grove 
and  attractive  lawns. 

Two  resident  physicians.  Training  school  for  nurses. 

References:  The  medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  in  Charge 

NASHVILLE  R.  F.  D,  No.  1 TENNESSEE 

On  Murfreesboro  Pike.  One-Half  Mile  East  of  Old  Location 


PATRONIZE  OUR  ADVERTISERS.  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL. 
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X-Ray  and  Clinical 
Laboratories 

Radium  and 
Deep  X-Ray 


Drs.  Marchbanks  and  Crowell 

527 -535  VOLUNTEER  BLDG. 
CHATTANOOGA,  TENNESSEE 


Rolled  Wheat 


The  Baird-Dulany  Hospital  and 
Training  School  for  Nurses 

(INCORPORATED) 

DYERSBURG,  TENNESSEE 


A modern,  general  hospital  for  the  care  of  all 
medical  and  surgical  cases.  Complete  in  every  re. 
spect,  with  electric  elevator,  sun  porches,  two  op- 
erating rooms,  etc.,  Roentgen  and  clinical  labora- 
tories fully  equipped  with  most  modern  apparatus. 


STAFF. 

J.  P.  lialrd.  M.D. 
Orthopedic  and  General  Surgery. 
E.  H.  Baird,  M.D. 

Surgery  and  Gynecology 
J.  D.  Brewer,  M.D. 
Eye,  Ear,  Nose  and  Throat 


N.  S.  Walker,  M.D. 

General  Medicine 
R.  Ij.  Motley,  M.D. 
X-Ray  and  Clinical  Diagnosis 

B.  G.  Mnrr,  M.D. 

Pediatrics 

Jane  Davis,  B.N. 

Superintendent  of  Nurses 


Mrs.  J.  A.  Priest,  R.  N.  Register 

107  Raleigh  Apts.  Tel.  Main  5172 


25%  Bran 


The  Nashville  District 


The  taste  of  the  bran  is  hidden 
in  each  delicious  flake.  Petti- 
john’s  is  the  most  flavory  wheat 
that  grows. 


It’s  not  an  ordinary  wheat,  but 
a special  wheat  — with  25%  of 
bran  hidden  in  each  flake. 

We  offer  to  physicians  a full 
package  to  try.  Write  to  The 
Quaker  Oats  Company,  Railway 
Exchange,  Chicago. 


pettijohny 

Rolled  Soft  Wheat — 25%  Bran 


The  Quaker  Oats  Company,  Chicago 


Nurses  Association 


Association  Register  for  Nurses 


Central  Registry  for  Nurses 

MISS  ANNE  SANDERS,  R.  N„  Registrar 

Phone  Walnut  982  Nashville 

The  nurses  of  Middle  Tennessee  have  an  Official  Reg- 
istry. When  in  need  of  a nurse,  either  graduate  or 
practical,  call  Walnut  982,  day  or  night.  Also  male 
nurses. 

Patronize 
Our  Advertisers 
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WALLACE-SOMERVILLE  SANITARIUM 


Succeeding  the  Pettey  & Wallace  Sanitarium 

MEMPHIS,  TENN. 

WALTER  R.  WALLACE,  M.D. 

WILLIAM  G.  SOMERVILLE,  M.D. 

FOR  THE  TREATMENT  OF 

DRUG  ADDICTION?,  ALCOHOLISM 
MENTAL  AND  NERVOUS  DISEASES 

Located  in  the  Eastern  suburbs  of  the  city. 

Sixteen  acres  of  beautiful  grounds. 

AH  equipment  for  care  of  patients  admitted. 


AMBROSE  PRINTING  CO. 

303  CHURCH  STREET  308 
NASHVILLE 

Every  Known  Facility  to  the  Trade  We  Have. 

We  are  LEADERS  in  Railway  and  Commercial 
PRINTING  in  the  South. 

We  are  Book  and  Joh  Printers,  Rlank  Rook  Makers 
And  Do  Special  Work  for  Doctors,  Dentists  and  Others. 

WE  CARRY  A COMPLETE  LINE  OF  OFFICE  FITTINGS  AND  SUPPLIES 

Phone  Main  615 


SAINT  ALBANS  SANATORIUM,  Radford,  Virginia 


Saint  Albans  is  an  ethical  institution,  mod- 
ernly  equipped  for  the  diagnosis,  care  and  treat- 
ment of  medical,  neurological,  mild  mental  and 
selected  addict  cases.  Caters  particularly  to 
the  profession  in  southwestern  Virginia  and  in 
Tennessee.  Ideally  located  in  the  blue  grass 
region  of  Virginia,  2000  feet  above  sea  level. 
Completely  equipped  laboratory.  Nurses  speci- 
ally trained  for  the  work.  Sexes  housed  in  sepa- 
rate buildings.  Two  physicians  live  in  the 
institution  and  devote  all  their  time  to  the  pa- 
tients. Rates  reasonable.  Railway  facilities 
excellent.  Limited  to  accommodate  35  patients. 


Staff:  J.  C.  King,  M.  D.  John  J.  Giesen,  M.  D. 


Watauga  Sanitarium 

RIDGETOP,  TENN. 

Cottage  sanitarium  for  the  treatment 
of  tuberculosis.  Location  ideal,  eleva- 
tion 1,000  feet.  Rates  reasonable.  Il- 
lustrated booklet  on  application. 

DR.  W.  S.  RUDE,  Medical  Director 


JOE  MORSE  & CO. 
Clothiers  and  Furnishers 

619-621  CHURCH  STREET 

Facing  Capitol  Boulevard  NASHVILLE,  TENN. 


PATRONIZE  OUR  ADVERTISERS,  AND  WHEN  ORDERING  PLEASE  MENTION  THIS  JOURNAL 
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THE  CINCINNATI  SANITARIUM 


A Private 
Hospital  for 
| Nervous  and 
j Mental 
Diseases 


Secluded,  but  easily  accessible.  Constant  medical  supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy  equipment.  Dental  department  for  examination  and 
treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty  acres  in  lawns  and 
park. 

F.  W.  Langdon,  M.D.,  and  Robert  Ingram,  M.D. Visiting  Consultants 

D.  A.  Johnston,  M.D.  Resident  Medical  Director 

A.  T.  Childers  M.  D.  Resident  Physician 

REST  COTTAGE 

This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in  furnish- 
ings and  fixtures. 

For  terms  apply  to 


THE  CINCINNATI  SANITARIUM 

College  Hill,  Cincinnati,  Ohio. 


LAUS  DEO 

For  the  Refuge  and  Reformation 
of  Unfortunate  Girls. 

Lascassas,  Tenn. 

We  place  at  the  disposal  of  the  medical 
profession  a strictly  private  and  up  to  date  re- 
treat, out  in  the  country,  for  the  care  and  pro- 
tection of  unfortunate  girls  and  their  infants; 
girls  that  can  be  recomended  as  being  Worthy 
of  retirement  until  they  may  retrace  missteps 
and  return  to  their  homes.  Two  hours  run 
from  Nashville.  Best  Physicians  in  attendance. 

Phone  Murfreesboro  6105  for  any  desired 
information. 

Address  all  communications  to 

MISS  KITTEY  COOK 

LASCASSAS,  TENN. 


Trademark  I f 1 Trademark 

Registered  W B %.  IVI  Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Floating 
Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee , Owner  and  Maker ? 

'1701  DIAMOND  ST.  PHILADELPHIA 
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As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome-220  Soluble 

(2 Vo  Solution) 

It  stains,  it  penetrates, 
and  it  furnishes  a deposit 
of  the  germicidal  agent  in 
the  desired  field. 

It  does  not  burn,  irritate 
or  injure  tissue  in  any 
way. 

Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


Louisville  Neuropathic  Sanatorium 

Incorporated 

1412  South  Sixth  Street,  Louisville,  Ky. 


An  ethical  Institution,  with  modern  equipment, 
for  the  care  and  treatment  of  mental  and  nerv- 
ous diseases,  and  select  cases  of  drug  addiction. 
Situated  in  the  residence  portion  of  the  city,  yet 
quiet  and  retired.  Rates  reasonable. 

W.  E.  GARDNER,  A.R.,  M.D.,  Medical  Director. 
W E.  RENDER.  M.D.,  Resident  Physician. 


Announcing 

DIBROMIN 

(Di-brom-malonyl-ureide ) 

The  outstanding  prop- 

A New  Synthetic  Antiseptic  and  Germicide 

erties  of  Dibromin— 
high  phenol  coefficient, 

High  Phenol  Coefficient — Practically  Non-Irritating 

low  toxicity,  bland- 
ness, and  penetrabil- 
ity-make it  ideal  for 
the  treatment  of  all  sur- 
gical infections  in  which 
wet  dressings  or  irri- 
gations are  desirable. 

Literature  to  physi- 

1 "\  IB  ROM  IN  is  a product  of  our  Chemical  Research  De- 
J partment  elaborated  in  response  to  many  requests  from 
physicians  for  a powerful  antiseptic  from  which  solutions 
could  easily  and  quickly  be  made,  and  which  would  be  fairly 
stable  and  comparatively  non-irritating. 

It  is  a white  crystalline  substance,  odorless  (except  for  a 
faint  suggestion  of  bromine)  and  soluble  in  water  up  to 
3%-4%.  It  is  used  in  solutions  of  1:10000  to  1:1000. 

cians  on  request. 

Put  up  in  6-grain  capsules  for  convenience  in  making  solu- 
tions— fifty  capsules  in  a bottle. 

PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 

Dibromin  is  included  in 

N.  N.  R.  by  the  Council  of  Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co.,  17s7tr^?,te  Boston,  Mass. 


Bringhurst,  Fite  & Company 

INSURANCE 

313  Church  Street  Phone  Main  789 
NASHVILLE,  TENNESSEE 

LIABILITY  INSURANCE 

For  Members  of  Tennessee  State  Medical  Association 
and,  Tennessee  State  Dental  Association. 

GROUP  POLICIES. 

S.  F.  GILL,  Special  Agent 
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ANOTHER  REDUCTION  IN  THE  PRICE 

OF 


ILETIN  tINSULIN,  LILLYJ 


TO  PHYSICIANS 

Effective  March  15  th , the  price  oflletin 
to  physicians  was  reduced  as  follows: 

«1»  - <l» 


U-io — 50  units  (10  units  per  c.c.)  from  $1.10  to  $ .90 

U-20 — 100  units  (20  units  per  c.c.)  from  $2.00  to  $1.50 

U-40 — 200  units  (40  units  per  c.c.)  from  $3.75  to  $2.80 


This  Reduction  in  price  has  been 
made  possible  through  economies  re- 
sulting from  increased  production  and 
improvements  in  manufacturing 
methods. 

It  is  in  Keeping  with  our  desire  to 
share  these  savings  with  the  consumer 
and  to  make  Iletin  (Insulin,  Lilly) 
available  to  every  diabetic  at  the  low- 


est possible  price  consistent  with  the 
highest  quality  and  a reasonable  man- 
ufacturer’s profit. 

Wholesale  and  retail  druggists 
throughout  the  United  States  are  now 
generally  stocked  and  no  difficulty 
should  be  found  in  obtaining  Iletin 
(Insulin,  Lilly)  from  your  customary 
source  of  supply. 


fP 

Send  for  Pamphlet  Giving  Full  Information 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 

NEW  YORK  CHICAGO  SAINT  LOUIS  KANSAS  CITY  NEW  ORLEANS 
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Subscribers 


when  in  need  of  any- 
thing should  read  the 
advertisements  in  this 
Journal.  By  patroniz- 
ing these  advertisers 
you  will  be  supporting 
your  own  association 
Journal. 


ADVERTISEMENTS.  XXV 


What  is  S.  M.  A.  ? 


S.  M.  A.  is  an  adaptation  to  breast 
milk  which  resembles  breast  milk 
both  physically  and  chemically. 

S.  M.  A.  in  addition  to  giving  excel- 
lent nutritional  results  in  most  cases, 
also  prevents  nutritional  disturbances 
such  as  rickets  and  spasmophilia. 

S.  M.  A.  requires  no  modification  or 
change  for  normal  infants.  As  the 
infant  grows  older  the  quantity  is 
merely  increased. 

S.  M.  A.  requires  only  the  addition  of 
boiled  water  to  prepare. 

(Orange  juice,  of  course,  should  be 
given  the  infant  fed  on  S.  M.  A.,  just 
as  it  is  the  prsnt  practice  to  give  it 
to  breast-fed  infants.) 

Why  Was  S.  M.  A. 
Developed? 

Because  there  is  a real  need  for  an 
adaptation  to  breast  milk  which  will 
give  satisfactoiy  nutritional  results 
in  the  great  majority  of  cases,  which 
includes  the  preventive  factors,  and 
which  is,  at  the  same  time,  so  simple 


to  prepare  that  the  physician  can  rely 
on  the  mother  to  follow  his  directions 
accuratley. 

How  is  it  possible  to  feed  S.  M.  A. 
to  infants  from  birth  to  twelve 
months  of  age  without  mod- 
ification or  change? 

The  answer  to  this  question  sounds 
the  keynote  of  the  success  which 
thousands  of  physicians  are  having 
with  S.  M.  A.  It  is  not  necessary  to 
modify  S.  M.  A.,  for  the  same  reason 
that  it  is  not  necessary  to  modify 
breast  milk: — for  S.  M.  A.  resembles 
breast  milk  not  only  in  its  protein, 
carbohydrate  and  salt  content,  but 
also  in  the  character  of  the  fat.  Since 
the  very  young  infant  can  tolerate  the 
fat,  as  well  as  the  other  essential  con- 
stituents in  S.  M.  A.,  it  is  possible  to 
give  this  food  in  the  same  strength, 
to  normal  infants  from  birth  to  twelve 
months  of  age. 

As  the  infant  grows  older,  therefore, 
it  is  only  necessary  to  increase  the 
amount  of  S.  M.  A. 
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Samples  and  literature  to  physicians  on  re- 
quest. 

S.  M.  A.  is  to  be  used  only  under  the  direction 
of  a physician.  For  sale  by  druggists. 

Formula  by  permission  of  The  Babies’  Dispen- 
sary and  Hospital  of  Cleveland. 

ffo 

THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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BETTER  BABIES 


SIMPLIFIED  INFANT  FEEDING 
First  Thought 

BREAST  MILK 

No  system  of  feeding  so  simple  and  satisfactory  as  breast  nursing 
the  infant  has  ever  been  devised. 

Every  infant  should  have  an  opportunity  to  obtain  Breast  Milk,  hence 
our  sincere  efforts  to  furnish  ways  and  means  of  prolonging  lactation  in 
the  mother,  without  the  use  of  drugs  or  concoctions,  are  fully  described 
in  our  pamphlet  entitled 

“BREAST  FEEDING  AND  THE  REESTABLISHMENT  OF  BREAST  MILK.” 

ARTIFICIAL  FEEDING 

The  value  of  Mead’s  Dextri-Maltose  in  average  babies  is  many  times 
multiplied  by  the  confidence  of  physicians  who  prescribe  it  in  their 
infant  feeding  milk  modifications.  Mead’s  Dextri-Maltose  represents 
an  ethical  ideal.  Moreover,  the  combination  of  Mead’s  Dextri-Maltose, 
fresh  cow’s  milk  and  water  gives  gratifying  results. 

DIARRHOEAS  IN  BREAST  FED  AND  BOTTLE  FED  BABIES  re- 
spond to  a diet  of  Mead’s  Casec  or  Mead’s  Powdered  Protein  Milk. 

EVERY  INFANT,  whether  breast  fed  or  bottle  fed,  should  receive 
the  protective  antirachitic  value  of  Mead’s  P & C Cod  Liver  Oil. 

The  infant  diet  materials  advertised  here,  when  used  by  the  physi- 
cian, will  meet  the  nutritional  requirements  of  a large  number  of  well 
and  sick  babies. 


Flease  tear  out  this  coupon  and  send  for  the  following: 

1.  Pamphlet  on  Breast  Feeding. 

2.  Sample  and  literature  on  Mead’s  Dextri-Maltose , Mead’s 

Casec , Mead’s  Powdered  Protein  Milk , Mead’s  Cod  Liver 

Oil , Mead’s  Tool  Kit  for  Individualized  Infant  Feeding 

Name  

Address  

City State 

-Tennessee  State  Medical  Journal — April  Issue - 


MEAD  JOHNSON  & COMPANY 


Evansville,  Indiana 


